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NOMINATION FORM
Programme Title ___________________________________________________________________________________

Dates _______________________ Venue_______________________________________________________________

Nominating Authority Name _________________________________________________________________

Designation _________________________________________________________________

Address _________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Tel. : Mobile : Fax : E-mail :

INFORMATION ABOUT NOMINEE/PARTICIPANT

Name _______________________________________________________________________________ (Male/Female)
Last First Middle

Date of Birth ___________________ Designation______________________________ Grade/Scale ________________

Office Address ____________________________________________________________________________________

________________________________________________________________________________________________

Residential Address ________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Telephone : Office _______________________________________ Residence _________________________________

E-mail : Office __________________________________________ Residence _________________________________

Mobile _________________________ Telegraphic Address _____________________ Fax ______________________

Educational Qualifications

Degree/Diploma Attained Name of the University/Institute Subjects

_______________________________ ___________________________ ____________________________

_______________________________ ___________________________ ____________________________

_______________________________ ___________________________ ____________________________

_______________________________ ___________________________ ____________________________

_______________________________ ___________________________ ____________________________



Please address this form to
Programme Coordinator, National Institute of Bank Management, NIBM Post Office, Kondhwe Khurd, Pune 411 048 (INDIA)

Employment Record
(Please mention all job positions held till date)

Name of the Organization Designation Period

______________________________ ______________________________ ____________________

______________________________ ______________________________ ____________________

______________________________ ______________________________ ____________________

______________________________ ______________________________ ____________________

Description of duties and responsibilities and the key functional areas in which the nominee has worked, and duration

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Training programmes attended during the last 3 years

Name of the Institution Programme Title Duration

_________________________________ ____________________________________ ______________

_________________________________ ____________________________________ ______________

_________________________________ ____________________________________ ______________

Expectations from the Programme
(Please describe your expectations and in addition please also indicate your interest areas and how you can contribute to the
deliberations)

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Personal Particulars

Blood Group _______________ ; Any special medical assistance required during stay at NIBM (Cost to be borne by the

Nominee)_________________________________________________________________________________________

Person(s) to be contacted in case of emergency

Name ___________________________________________________________________________________________

Full Address ______________________________________________________________________________________

________________________________________________________________________________________________

Tel. : ___________________  Mobile : _________________  Fax : _________________ E-mail : ___________________

Signature of the Nominee


