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Management Development Programme on
Advanced Public Procurement

Name __________________________________________________________________________________________________________
Male 			Female
Designation: ___________________________________________________________________________________________________
Organisation: __________________________________________________________________________________________________
Dates of Program that you want to attend: ___________________________________________________
Address for communication ___________________________________________________________________________________
________________________________________________________________________________________________________________
__________________________________ City ___________________________________ Pincode_____________________________
Phone (O) __________________________ (R) ________________ _________ Mobile: ____________________________________
Email: ____________________________________________________ Fax: _______________________________________________
Brief Experience of dealing with Procurement Matters ___________________________________________________________________________________________________________________________________________________
Have you attended the Training on Public Procurement (6 Days) at NIFM. If yes when _________________
Signature of the Candidate

TO BE FILLED IN BY THE SPONSOR
Name of the sponsor____________________________________Designation___________________________________________
Address for communication ___________________________________________________________________________________
________________________________________________________________________________________________________________
_____________________________________City______________________ _________Pin ___________________________________
Phone______________________Telex______________Fax_______________Email_______________________________________
Detail of Fee Sent (If applicable) ____________________________________________________________________________
___________________________________________________________________________________________

Signature of the Sponsor
with stamp of the organisation
Date: ________________
Please return the duly filled form to: advancedprocure@nifm.ac.in
For further details, please refer our website: www.nifm.ac.in or contact the Course Director(s)
NATIONAL INSTITUTE OF FINANCIAL MANAGEMENT
(Ministry of Finance, Government of India)
Sector-48, Pali Road, Faridabad – 121 001, Haryana
Telephone: (O) 0129-2465265 & Fax: 0129-2418867, 2418879
PS: Photocopy of this form can also be used
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