
1 :

2 :

3 :

4 Name :

5 Sex : Male Female

6 Date of Birth : D D M M Y Y Y Y

7 :

8 : OB Executive Com Member

9 Contact details : Mobile (Compulsory)

Whatsapp No.

Landline (Office/Residence)

E-mail

10 Yes No

11 Whether residential accomodation is needed or not Yes No

Signature :

Whether this kind of training was attented earlier 

(Hetiang ang trainingah hi tunhma-in I tel tawh ngai em)

Organization 

(Eg,. YMA, MHIP,etc)

Position (Pawl-a Nihna)

NOMINATION FORM FOR NGO, CBO, ETC

Others

Member

Important Note : Submission of nomination should not be regarded as final selection.  Selected candidates will be 
informed of their selection through SMS/Whatsapp message/Phone Call/e-mail.

Hriattur Pawimawh : Dilna thehluh hian ka training thei  tiin ngaihdan siam ngawt tur a ni lo.  Training tura thlan te chu 
SMS/Whatsapp message/Phone Call/e-mail hmangin thlan (select) an ni tih hriattirna an dawng ngei ngei ang.

Date From _____________________ to _____________________

(Particulars to be filled in capital letters except e-mail ID)

Name of the Training 

Programme

Duration of the Training 

Programme 


