BQ GIAO DUC VA PAOTAO  CONG HOA XA HOI CHU NGIHIA VIET NAM

$6:.3%5.2.../BGDPT- HTQT

Dic ldp- Ty do- Hanh phic

Vi v Dirtuven di thie 1dp sau dai hoc
tai An Dg nam hoc 2008- 2009 theo hoc Ha Not, ngav 06 thang & nam 2008

bong ITEC

Kinh giri: - Cic b§, co quan ngang bj- UBND tinh, Thanh phé

- Cac dai hoc )
- Cac trudng dai hoc, cao ding

Theo théng bao cia Dai sit quan An D4 tai Viét Nam, nam hoc 2008- 2009, phia
An Do sé nép tuc cap hoc bdng di thyc tip sau dai hoc ngin han tir 3 tuan dén 6
thang cac ngimh nghé (c6 danh sach kém theo) cha cong dan Viét Nam dang giang
day, lam vi¢c va nghién cuu trong ¢éc co quan, doanh nghiép nha nuéc, cic dai hoc.
hoc vign, truong dai hoc, cao dang trong khuon khé chuong trinh hop tac k¥ thugt
[TEC. Néu dugc tiép nhin, phia An D§ sé cap hoc bong, kinh phi dao tao va vé may
bay di va v¢. Phia chinh pha Viét Nam trg cap thém sinh hoat phi hang thang theo
ché dd hién hanh.
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Poi twrgng va dieu kién chung dy tuyén:
La cong dan Viét Nam dang cong tac (bién ché hojc hop dong dai han) laﬂ
céc co quan. doanh nghi¢p nha nudc, cac dai hoe. hoc vién, trudmg dai hot.
cao ddng
Co pham chat chinh trj dao dirc t6t, co du stec khoé. duoc co quan cr di hoc.
Co6 bang dai hoc, cao ding trd Ién. Cdc van bing phai phu hop hodc gin voi
nganh dyu tuyen
Thong thao tiéng Anh. Tuy theo yéu ciu cia timg chm:mg trinh, ¢4c tng cur
vién s& duge Bai sir quan An D tai Ha Ngi kiém tra tiéng Anh trudce khl guri
hé so sang phia ban dé xem xét.

Hb so di tuyén (01 b biing tiéng Viét va 02 bj dom dy tuyén bing
tiéng Anh)

01 b biing tiéng Viét gom :

Ban suo hyp 1€ c4c vin bﬁng ton nghlép cao dﬂng dai hoc hojc bing thac s
kem theo bang dlr:rn quyét dinh tuyén dung bién ché hodc hop dong lao
dong; ching chi llcng Anh con han sir dyung.

Phiéu dang ky di thyre tip. boi dudng, hoc sau dai hoc ¢ nudc ngoai (theo
mdu trén trang web: www.hed.cdu.vn phin tuyén sinh sau dai hgc va trang
web: www.mocet.gov.vn).

Cong viin cur di dy tuyén cla co quan quén Iy truc tiép (dé nghj ghi rd xin hoc
khod hoc nao va trong thdi gian nao).

02 b khai form bing tiéng Anh gém:



- Ban djch cong chimg bang lot nghiép cao ding. dai hoc hoac bing thic s§ kem
theo bang diém. chung chi neng Anh con han sir dyng.

- Pon xin dy tuyen, giay khdm sirc khic (theo mdu trén trang web:
wWww.moet.gov.vn va www.edu.nct.vn )

M. Vé viée xét tro cip hoc béng hang thiang cua Chinh pha Vi¢t Nam:
Theo quy dinh ctia Chinh phu Viét Nam, ké tir 01/01/2002, Bo Tai chinh chi
cap hit hoc bong cho nhitng v hoc sinh di hoc o An D do Bo Gido duc va Déo
tao tuyen chon va ra quet dinh cu di hoc. Thi sinh nao triege khi di hoc 0 An Do
khong qra con dwimg hyén chon nay sé khong nhin duoc tro cap hoe bong cua’
Chinh phu Viet Nam

Ho so dy tuyén ndp vé Vu Hop tie Qudc té. Bo Gido duc va Pao 0. 49 Pai
C‘é Vlél Ha No6i. Thé gian nhin hd sa: 02 {hal) thang trude khi khoa hoc bit
diu. Ho so cua nhimg {mg vién du tiéu chuan sg duge guri sang phia Ban dam
phan. Két qua wyén chon chinh thirc s& do phia An P§ quyét dinh va théng bdo
i timg Ung vién qua By Gido duc va Paotao.

Noi nhin: KT. BQ T RU'('ING
- Nbur trén; _ ;
- Bo truomg (dé b/c):
- Vu DH&SDH (dé pbm hap):
- Vu TCCB (dé phdi hgp).
- Leew: VT, HTQT.
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INDIAN TECHNICAL AND ECONOMIC COOPERATION ( ITEC ) AND
SPECIAL COMMONWEALTH ASSISTANCE FOR AFRICA PROGRAMME ( SCAAP)
(Sponsored by the Ministry of External Affairs, Government of India)

APPLICATION FORM

RegistrationNo. | | [ J [ | [ | [V P [T QU 0[]

{for official use only by TC Division )

PART- I

3x4cm

Photograph

Country : Course :

Institute : Commencing from :

to

DOD/MM/YYYY

DO/MMSYYYY

1. Personal Particulars

Name(s):

Surname:

Sex(lickone):  MALE / FEMALE

Marital Status:

Date of Birth:

Date - Month - Year
Nationality:

Passport No.:

Address: Office

Home

Tel Nos.

Mobile/Cell ;

Fax :

E-mail :

Special dietary needs, if any :
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Person(s) to be notified in case of Emergency

Official Contact

Personal / Family Contact

Name :
Address:

Tel Nos:
Mobile /Cell :
Fax:

E-mail:

2. Professional Particulars

Educational Qualification/(s)

Degree / Diploma / Certificates

Year

Name of Educational Institute

1

2

3

4

Professional Qualification(s), if any:

Professional Qualification (s)

Year

Name of Educational Institute

1

2

3

4

Employment Records:

Name of Employer / Department / Company

Position

Year Area / Nature of Work

L]
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Are you an employee of: (Tick appropriate box)

a. Governmenl

b. Semi-government/ Parastatal

c. Privale company

d. Self-employed

Details of present employer
Name / address :

Tel. No. :

E-mail :




3. Have you ever attended a course sponsored by the Government of India? (Tick one) YES/NO

4. If answer to 3 is yes, details of the courses

Details of course(s) attended, if any, outside your country

Country Course Delails Year Duration

5. Please write in your own words, reason(s) for attending the training course

6. Certification of English language proficiency (by recognized Institute / authority)

Good Basic

Remarks

Spoken

Wrilten

Mother tongue / Native language :

English Language test administered by :

Address :

/ Other language(s), if any :

Tel, Number:

E-mail :

Date and Signature :
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MEA /ITEC / SCAAP - Application
PART -1 (a)

MEDICAL REPORT

(to be completed by an authorized physician )
(i) Name of Applicant;

(i) Age:

(iii) Sex: (Male / Female)

(iv) Height (cm):

(v) Weight (kg):
(vi) Blood Group:
(vii)Blood Pressure:

L Is the person examined in good health at
present ?

2. Is the person examined physically and mentally

able to carry oul intensive training away from home?

3. Is the person free of infectious diseases (AIDS,
tuberculosis, trachoma, skin discases etc), Yellow fever
certificate (in case of people coming from that region or as
laid out in WTO regulations).

4. Does the person examined have any medical condition or
defect which might require treatment during the course ?

5. List any abnormalities indicated in the chest X ray.

6. Pregnancy Test ( for women ): 2y

I certify that the applicant is medically fit to undertake a training course in India. >

Name of Physician :

Registration No. :

Addpress of Clinic / Hospilal
and City / Town (printed) :

Telephone (printed) :
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E mail : Date:

Signature of Physician Seal of Clinic/Hospital:




IMPORTANT NOTICE

e Please read the form carefully. The application will be automatically rejected if any column is
incomplete / blank.

e Declaration by the candidate and the recommendations from employer, if any, are compulsory pre-
requisites.

e Working knowledge of the English language is also a pre-requisite except for English language and
language related courses.

e Candidates who leave the course midway for personal reasons without prior permission of the
Ministry of External Affairs or remain absent from the programme without sufficient reasons are
expected to refund the cost of training and airfare to Government of India.

UNDERTAKING BY THE APPLICANT
=
I, it
(Name, NGadic name, Fraaily same) 2
=
3
of (country) certify that information provided by mc in this%
form is true. complete and correct. é
%)
I also certify that | have read the course brochure and that | am aware of the course contents and living oonditions%
in India *. =
I have not applicd for any other training course duning the above mentioned training period. E

If accepted for the training programme, | undertake to: N

(a) carry out such instructions and abide by such conditions as may be stipulated by both the nommalmgﬁ:
sponsoring Governments, in respect of the training;

(b) follow the full course of study or training and abide by the rules of the university or institutions o
cstablishment in which I undertake to study or gain training;

(c) submit periodic assessment / tests conducted by the Institute (progress report which may be prescribed);

(d) refrain from engaging in political activitics. or from any form of employment for profit or gain:

aw Oft  Teltisas 3%45 6684 *

(c¢) retum to my home country at the end of my coursc of study or training:

(f) 1also fully undertake that if I am granted a training award it may be subsequently withdrawn if [ fail to
make adequate progress or for any other sufficient cause determined by the host Government.

Place: (SIGNATURE OF THE APPLICANT)

Nome:

* Details of the course are on the website of the Institute or can be obtained from them by e-mail



of

PART - 11

To be completed by the authorized official of the
Nominating Government

on behalf of the Government

certify that:

{(a) | havc cxamincd the cducational, profcssional and other certificates quoted by the nominee in Part — | of
this form and 1 am satisfied that they are authentic and relate to the nominee.

(b) | have examined the medical certificates and X-ray reports produced by the nominee which state that he is
medically fit and free from any infectious discase such as AIDS and vellow fever and that having regard
to his physical and mental history there is no rcason to supposc that the nominee is other than fit to
undertake the journey to India and to remain under training in that country.

{(c) The nomince has suflicicnt knowledge of spoken and writien English to cnable him to follow the course
of training for which he / she is being nominated.

(d) The nominee has not availed of ITEC/SCAAP training facilities earlier in India,

=

=]

<

g
)

I nominate Mr./Mrs./Miss on behalf of the Govemment =
of =
i

&

Name of Nomunating Authority: :
Designation: E
Address: o [
Date: = I
Place: -~
-

Signature ®

(With seal) =

+

Name and Designation <

(in block letiers)
+

awSoft



PART - I

For official use only

Restncted

HEEEEREREE

Verification by Mission

Name of the Country -

Namc of the Nomince:

Designation:

Present Assignment:
Emplover/Department:

Address:

Namec of Instuitute :
Name of the Coursc :

SLNo

Dates and Duration - to

Wecks/Months/Yr

Cenrtificd that the nomince has been intervicwed by HOM / India based dealing officer and found
cligible to undertake the course. Also certified that the nominee has not availed of training

facilities under ITEC/SCAAP carlier,
Remarks ( if any ):

Signature
Name & Designation of
OfTicer dealing with ITEC/SCAAP

0 R A05

mmendation by HOM
I hereby recommend Mr. /Mrs. / Ms,
for the course under ITEC/SCAAP Programme
Signature of HOM / CDA
Scal / Stamp
DATE :
STATION

[t 15 the responsibility of the Indian Mission to ensure that -

(1) Onc copy of the form. duly completed in all respects. 1s forwarded to TC Division
(i1) The form should reach TC Division. Ministry of External AfTairs at least three months before
commencement of the course (applications reccived afler the deadline will not be accepted).
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