	[image: image1.jpg]



	ACADEMY OF HUMAN RESOURCES DEVELOPMENT


	Application Form for Admission to 

(tick the appropriate box)
	Form No. :


	
	Fellow Program


	
	Associate Program


Name: Ms. / Mr. ______________________________________________

Address: ____________________________________________________


  _____________________________________________________


 _____________________________________________________ 

Tel. No.:  (R) ________________________ (M) ____________________

E-mail: _______________________________________________________________________

Educational Qualifications * (Please start from latest qualification and also attach photocopies)

	Degree / Diploma
	University / Institution
	Year
	Specialized subjects
	Overall

Percentage / Grade / CGPA

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Work Experience (Please start from present assignment and also attach photocopies)

	Organization


	Designation & Department
	No. of Years

	
	
	From
	To

	
	
	
	

	
	
	
	

	
	
	
	


Professional Training programs Attended Related to HRD (with photocopies)

	Program Title
	Institute
	Duration
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Brief description of present work responsibilities (if working):

Please write briefly your objectives in joining this program: (Attach sheets, if required)

Please state the research related work carried out by you. Please list the research studies undertaken / completed and / or research report/s and / or in-house reports prepared by you. (Attach list, if necessary)

Are you interested in joining the Fellow / Associate Program on a full-time basis, and seeking a part-time assignment with the Academy?                                                                            Yes / No

Is your organization sponsoring you?                                                                                  Yes / No

(If yes, please arrange to have the specific section given below filled up)

	Date
	
	Signature of the Candidate
	


For Sponsored Candidates Only (To be filled in by the Sponsoring Authority)

Please specify the objectives that you want the program to fulfill:

Name: Ms. / Mr. / Dr.       ________________________________________________________

Designation:

      _________________________________________________________

Organization’s Address:    ________________________________________________________

      _________________________________________________________

     _________________________________________________________

    __________________________________________________________

Tel. No.:  (O) _____________________ (Fax) ___________________ (M) _________________

E-mail: _______________________________________________________________________

	Date
	
	Signature and official seal
	


Academy of HRD

Ayana Complex, 2nd floor, Thaltej-Hebatpur 100 ft. Road, Opposite Suvarnavilla Bungalows Thaltej, Ahmedabad – 380059, Gujarat, India

Tel.: +91-79-30482224-27, Fax: +91-79-30524949

E-mail: programs@academyofhrd.org, Website: www.academyofhrd.org
----------------------------------------------------------------------------------------------------

Thank You and Wish You Luck in Your Pursuit of Learning & Excellence!







Affix a recent passport size photograph of yours








