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AFRICAN-ASIAN RURAL DEVELOPMENT ORGANIZATION (AARDO)

NOMINATION PROFORMA FOR TRAINING FELLOWSHIP/ WORKSHOP/SEMINAR/STUDY VISIT

Name of the Programme

Venue Duration

IMPORTANT INSTRUCTIONS

i) Please answer each question clearly and complete v.

i) Please ensure that the attached physical examinat on PHOTOGRAPH
report is complete and duly certified by Governm nt (Passport Size)
Doctor.

i) Please send the form to the nominating authority {or
onward transmission to Secretary General, AARD ).

(Use CAPITAL Letters)

1. Name (Dr/Mr/Ms) (As indicated in Passport)
Family Name First Name Middle Name

3]

. Father’s Name :
Mother’s Name :

Spouse’s Name :
(if married)

L2

. Present Mailing Address (Please Specify City, Province & Contry)

i)  Residence Address

ii)  Office Address

(Please specify country and city code)

i) Tel . (Office) ii) Fax :

iii) Tel (Residence) iv) Email :

4. Sex Male B Female D 5. Marital Status

6. Passport Particulars

i) Number v) Place of Issue
ii)  Date of Issue Vi) Date of Birth
iit)  Date of Expiry vii) Place of Birth
iv)  Issuing Authority viii) Nationality

Note : Please attach photo copy of the passport.



