[image: image1.png]A4
(J

“ school of

advanced studies

v









         [image: image2.png]# by

RESSP—— 2
IR E—<< >/ AH

S\ 2L \\..Kv%ww 5z
VS 37 "
e/ H

i

" p‘
mﬁ««ﬁ.’ll\l@
¢ TR @
f‘ Oo"lll.ﬂﬂd“ llold"

.\@‘.@vé{..%w,ﬂm
G0 e N





	TERI School of Advanced Studies

10, Institutional Area, Vasant Kunj, New Delhi 110 070,

Tel. +91 11 71800222 (25 lines)

Email: program.ppsd@terisas.ac.in
Website: www.terisas.ac.in
	Government of India

Department of Personnel & Training

Block- IV, 3R Floor, Old JNU Campus,

New Mehrauli Road, New Delhi 110067

Phone No.: 011-26194167, Fax No.: 011-26106314

Website http://dopt.gov.in


	· The application form is to be sent through the Cadre Controlling Authority.

· However, you may kindly send the Advance Copy directly to Shri Geela Ram Gurjar, Assistant Section Officer (LTDP), Training Division, Department of Personnel and Training, Government of India, Room No- 403, 4th Floor, Block-4, Old JNU Campus, New Delhi-110067 [Email: geelaram.gurjar@gov.in]

· An advance copy may also be sent to the Vice Chancellor, TERI School of Advanced Studies, 10, Institutional Area, Vasant Kunj, New Delhi- 110070. A scanned copy of the form may kindly be shared with Mr Vishal Kumar at vishal.kumar@terisas.ac.in
· Please ensure that this application is routed through the Cadre Controlling Authority so as to reach DoPT (Training Division) latest by 31 August, 2022.
· The application envelop should be superscripted as "Application for admission in 14th PP&SD (2022-23) at TERI School of Advance Studies, New Delhi”

· Incomplete applications will not be considered.


	Paste a recent stamp-size photograph (with white background)



(Programme Commences on 04" October, 2022. Last date of receiving application is 31st August, 2022)
Application for one year Post Graduate Diploma programme in Public Policy and Sustainable Development) – 2022
Section 1: Personal Details
1. Title (Mr./Ms./Dr.): ______________________________________

2. Full name in block letters (First name, Middle name, surname):      
_____________________________________________________
3. Father’s full name: ________________________________________

4. Mother’s full name: _______________________________________

5. Sex:  Male 

Female 

    
  Transgender          
    
6. Address:  ______________________________________________


_____________________________________________________
7. Phone No(s):
 _________________________ (Off.)



__________________________ (Res.)



__________________________ (Mobile)


8. Fax No(s): _____________________ E mail: __________________
	
	
	
	
	
	
	
	
	
	


9. Date of Birth: 
(DD/MM/YY):

	
	
	
	
	
	
	
	
	
	


10. Age as on 03-10-2022    
(DD/MM/YY): 

	
	
	
	
	
	
	
	
	
	


11. Date of Superannuation (DD/MM/YY): 

12. Nationality: ____________________
13. Religion: ____________________________________________
	Gen
	
	
	SC
	
	
	ST 
	
	
	
	OBC
	


14. Category: 

15. Equivalent Rank in Govt. of India: ______________________________________________

16. Level in Pay Matrix (as per 7th CPC): ______________________________________

Section 2:  Ministry/Department Details – Service records
i) Name of the Ministry/Department: _______________________________________

ii) Designation: ______________________________________________________

iii) Office Address: ____________________________________________________

a. State: ____________________

b. Pin: _____________________

iv) Telephone No.: ___________________

v) Service cadre with year of allotment: _____________________________________

vi) Length of service in Group ‘A’: ___________________________________________

vii) Date of completion of tenure?  (DD/MM/YY): 

	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	


viii)  Date of joining the service: (DD/MM/YY)

ix) Are you presently on deputation to the Government of India (Put tick on Yes or No):

a. Yes_______

b. No _______

c. If yes, from which date: ____________

x) If so, is this your first deputation to Government of India? : _______________________

xi) If on deputation, date of completion of tenure: ________________________________

Section 3: Address for correspondence

i) Address: __________________________________________________________

_______________________________________________________________

a. City: ____________________

b. State: ___________________

c. Pin: ____________________

ii) Telephone No.: _______________________

iii) Fax: ______________________________

iv) Mobile No. (main and alternate): ___________________________

v) Email ID (main and alternate): ________________________________________

Section 4:  Academic record 
(Give marks/CGPA in aggregate after the final year only).

	S. No. 
	Examination/
Degree/Diploma

passed
	Name of the

Board/lnstitute/Institution
	Passing

Percentage/Grade/
Division/CGPA
	Year of joining the course
	Year of joining the course

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	

	4. 
	
	
	
	
	


Section 5: Other qualifications
Professional qualifications/diplomas that you have (CA/ICWA/NIIT/Aptech/Foreign languages, legal etc.) 

	Name of the Qualification
	Date 


	Marks obtained/CGPA
	Maximum marks/CGPA
	Class/ Distinction

	
	From
	To
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Section 6: Work experience

(A)
Full time (attach additional sheets, if necessary)

	S. No.
	Post Held
	Department/Organisation
	Tenure
	Pay scale
	Nature of responsibility

	
	
	
	From
	To
	
	

	1. 
	
	
	
	
	
	

	2. 
	
	
	
	
	
	

	3. 
	
	
	
	
	
	


Total Experience (in years) _______________
(B)
Part-time, training, project work, volunteer work, etc. (attach additional sheets, if necessary)

	S. No.
	Post Held
	Department/Organisation
	Tenure
	Nature of responsibility

	
	
	
	From
	To
	

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	


Total Part time, training, project work, volunteer work experience (in years): ______________

Section 7: Additional information (Please attach separate sheets wherever necessary)
(A)
Briefly describe your job responsibilities and your achievements at your work place.

(B)
What are your career goals and how does this programme at TERI SAS fit in with your plans?
(C) Indicate the public policy area identified by you with the approval of your Ministry/Department/State government etc. for preparation of the policy document during the training period.
(D)
Briefly describe your publications, leadership roles, community work or any other work you consider significant for your proposed area of specialization.

(E)
Is there any other relevant information that you would like to provide about yourself?

Section 8: Details of Training Programmes attended (In India & Abroad) (Kindly refer to ‘Earlier Training’ caption under para 2 of Terms & Conditions)
	Yes
	
	
	No
	


i) Have you attended any foreign training of more than 15 days duration in the past?     

If yes, please specify: ________________________________________

Name of the institute: _______________________________________

Country: ________________________________________________

Duration:  From: _________________
To: _______________________

ii) Have you attended any training (including domestic) of more than 12 weeks duration in the last 5 years? 

	Yes
	
	
	No
	


If yes, please specify: _________________________________________

Name of the institute: _______________________________________

Country: _________________________________________________

Duration: From: _________________
To: _______________________

Declaration

I certify that the information given in this application form is correct and true to the best of my knowledge. I agree to abide by the decision of the authorities regarding my selection to the programme.

Place: ______________________ 


______________________________

Date:   ______________________




Signature

Please send an ADVANCE COPY (before submission to your departmental superiors for sponsorship) directly to the Joint Secretary, Department of Personnel & Training, Block IV, 3rd Floor, Old JNU Campus, New Mehrauli Road, New Delhi 110 067

 
However, please ensure that this application is routed through the Sponsoring Authority so as to reach DoPT as aforesaid, by 31 August 2022
For the use of the Sponsoring Authority only
	Yes
	
	
	No
	


i) Is there any vigilance case pending or contemplated against the officer?
 


If yes, please give details:

	Yes
	
	
	No
	


ii) Is there any standing adverse entry against the officer?



If yes, please give details:

	Yes
	
	
	No
	


iii) Is the applicant's overall ACR grading “Very Good”? 


If no, please give details: 

iv) Whether cadre clearance has been obtained?

(For officers who would be completing their deputation tenures prior to joining the MA (Public Policy and Sustainable Development) programme. In such cases, clearance of the State Government/Parent Department has to be obtained)

	Yes
	
	
	No
	


v) Has the candidate been offered a central deputation also?


	Yes
	
	
	No
	


vi) If selected, will the candidate be released for the programme?


vii) Topic for policy paper to be selected by the officer with the approval of the Ministry/Department/State Government etc. where the officer is currently working

viii) Details of Nodal officer (of the rank of JS or above to the Government of India) nominated by the Ministry/Department/State Government etc. where the officer is currently working for mentoring and guidance to the Sponsored Officer for developing the policy documents.

Name : _______________________________________________________________
Designation: ___________________________________________________________
Office address: __________________________________________________________

Telephone No.:_________________________________________________________

Fax No.: _____________________________________________________________

Email ID: ____________________________________________________________

Cadre Controlling Authority
Name of the Cadre Controlling Authority: ______________________________________​​​​__________
Contact Person: ​​_____________________________________________________________________
Designation: _______________________________________________________________________
Address: __________________________________________________________________________
Telephone No.: ______________________________

Fax No.: ___________________________________

Email ID: __________________________________

Date: ____________________________

Place: ____________________________




_____________________________________
(Signature of the Cadre Controlling Authority)








File No: _________________

__________________________________









Office Seal (Compulsory)
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