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INDIAN COUNCIL OF AGRICULTURAL RESEARCH 
KRISIHI BHAVAN: NEW DELHI-1 

F.No.ADMN/7/ q:;t /2015-WS Dated the ·~U~ Oct., 2015 

OFFICE MEMORANDUM 

~ 001 

Subject: Training Programme on Social Conflicts Analysis and Resolution Approaches 
scheduled from 01.02.2015 to 05.02.2015 to be conducted at IIPA. New Delhi. ----Indian Institute of Public Administration, New Deihl has invited nomination for Training 

Programme on Social Conflicts Analysis and Resolution Approaches from 01.02.2015 to 
05.02.2015 to be conducted at IIPA, New Dell'll. 

This workshop will enable the panicipants to evolve a comprehensive understanding of 
social conflicts and approaches to conflict resolution with social justice. Experience sharing and 
analysis of actual conflict situations and resolution strategies by the participants' will be encouraged 
while insights from scholarly works in the area would also be shared to facilitate discussion on the 
possible approach which they may consider meaningful in their own specific contexts. 

Eligibility: US/SAO and above level officers in Policy making and implementation positions. 

The Officers, who are desirous to attend the said programrne may send their 
nomination (in the enclosed proforma) through proper channel lalest by 30.11.2015 for onward 
transmission to IIPA, New Delhi. 

The Officers who have already attended this programme need not apply. The 
applicants will not be allowed to withdraw their nominations after acceptancE) by IIPA, f'-lew Delhi. 
However, the nomination accepted by IIPA will be subject to further order from the Council for 
attending the said programme. 

Enel: As above. 

DISTRIBUTION! 

1. All US/SAO and above level Officers who are dealing Poliey making and implementation. 
Ahrough web·slte only) 

,;z': All the Directors 01 Institutes / PDs/NRCs/Bureaux. 
3. ISO, DKMA, for uploading the same on the ICAR websIte 
4. Guard File. 

;-. -
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Annexure - II 
NOMINATION FORM 

1. Programme Title: 

2. Name of the Institute 

3. Venue: 

4. Programme Dates: 

5. Name of the candidate: 
(in capital ietters) 

6. SCjST JOBe/Others 

8. Designation: 

10. Basic pay: 

12. Professional Qualification: . 

13. Address for Communication: 
(with PIN) 

FAX No. 

MOB: 

PHONE No. (Office) 

EMAIL: 

Brief description of duties of the officer: 

To be filled - in by the sponsoring authority: 
Certified that: -
a) the particulars given above are correct. 

7. Date of Birth 

9. Pay scale: 

11. Academic Qualification 

PHONE No. (Resi) 

(Signature of the Candidate) 

b) due care has been taken of the training needs of the officer nominated with 
reference to his present/future duties vis-a-vis the contents of the course. 

c) The officers, if selected, will be relieved on full-time basis for attending the 
programme 

d) Address of Communication to sponsoring organization 

e) PIN: Phone: Fax: 

(Signature of the Sponsoring Authority with Seal) 
Reference No. of Sponsoring Authority 

Place: 
Date: 


