SPECIAL COURSE IN SUSTAINABLE AGRICULTURE AND DEVELOPMENT (SCSAD)

Makino School of Continuing and Non-Formal Education (MSCNE)

Sam Higginbottom Institute of Agriculture, Technology and Sciences (SHIATS)

(Deemed-to-be University) (Formerly AAI-DU)
Allahabad 211007, U.P. INDIA

SCSAD APPLICATION FORM (For Foreigner) No: 1-1

APPLICANT INFORMATION for Class of 2013
Name of Applicant*:









(* in principle, an applicant has to have sending body organization for which he or she will work after completion of the course.)
Sending Body :











Father’s Name :











Home address :
LOCAL



CITY






STATE



ZIPCODE





Address for
Correspondence :
LOCAL



CITY






STATE



ZIPCODE





Date and     


place of birth :
D

/M

/Y

Place




Mother tongue:




Married / Unmarried:




Religion:




Church (if any): 





Health Record   Please note that daily physical work is compulsory!

Past illnesses :












Present illnesses :











SCSAD APPLICATION FORM (For Foreigner) No: 1-2

APPLICANT INFORMATION
Final Formal Education of the Applicant
Name of Institute











Subject / Course











Graduation Year





Average Marks



Other education / 

Non-Formal Education










State your reasons for desiring training in this course and specify which type of work you will be doing after completing the course
I declare that I will not take any action of violence, sexual harassment, and discrimination against religion/caste/race during SCSAD program. 

Please check.



Yes Agree


Not Agree

The recommending organization must endorse this application and also send the fully completed trainee recommendation form. A photocopy (not returnable) of the latest mark-sheet must be enclosed. 

Signature of Applicant



Signature of Sending body




SCSAD APPLICATION FORM (For Foreigner) No: 2

TRAINEE RECOMMENDAION
To be completed by the head of the sending body organization of the Applicant which must have worked in the sending body and secured a certain position to utilize the experience after SCSAD training.
Name of Recommender
and his/her position
 










Name of Applicant

and his/her position











Working years of Applicant 


In your organization











Organization Name











Address of 



Sending body office :
L OCAL




CITY






STATE




ZIPCODE




Telephone





e-mail


@



Please describe in detail the work the Applicant is doing. Include information on responsibilities for other staff and programs, activities arranged in village, etc.

Has the Applicant done any practical farming? Please give details.

Judge the Applicant command of language
Hindi speaking
☐none
☐casual level
☐education level


Hindi writing
☐none
☐casual level
☐education level

English speaking 
☐none
☐casual level
☐education level


English writing 
☐none
☐casual level
☐education level

Signature by head of sending body 








SCSAD APPLICATION FORM (For Foreigner) No: 3

SPONSORSHIP AGREEMENT

To be completed by the head of the sending body organization of the Applicant which must have worked in the sending body and secured a certain position to utilize the experience after SCSAD training.
I have read the brochure on the Special Course of General Agriculture and Development for rural leaders and understood the objectives and nature of this course. In particular I note that the trainee should have (Please tick)
· passed class 10 at school or equivalent ability

· at least 2 years experience in agriculture, education or health work at grass-root level

· dedication to serve the rural people

· fluency in either Hindi or English in speech and writing (If not please consult in advance)
· readiness to undertake physical work

· a position to return to my organization upon completion of the training
I understand that, after part-scholarship has been granted by MSCNE, SHIATS, the balance of Total Course Cost will be met by my organization.

Total Course Costs:


Food


US$　  500

Hostel accommodation

US$　  500



Tuition


US$   2,200



Stipend

US$　  200


Registration

US$　  100



Airport pick up by MSCFE


US$　  200

                      Health Insurance                              
US$　  100
                     Travel expenses                                 
US$　  200 


TOTAL

US$　4,000

I also agree to meet the following expenses (including registration US$ 100), which are not including in any scholarship and may not be the personal responsibility of the candidate:

· Compulsory Medical insurance advance: US$100 (for foreigner). Medical expenses will be covered only by insurance and MSCNE will not meet it. 
Name of Officer











Date,

Signature:






SCSAD APPLICATION FORM (For Foreigner) No: 4
SCHOLARSHIP APPLICATION
To be completed by the officer in charge of the sending organisation, and forwarded to the SCSAD Coordinator at the above address

Dear Madam/Sir,

I (name and designation)


am writing on behalf of  (name of organisation)


to request a scholarship for  (name of Applicant) 


who is recommended by our organisation to attend the Special Course in Sustainable Agriculture and Development for rural leaders in MSCNE at the Sam Higginbottom Institute of Agriculture, Technology and Sciences (Deemed-to-be University).

I understand that the scholarship covers only 50% the following expenses:


Total Course Costs:


Food


US$　  500

Hostel accommodation

US$　  500



Tuition


US$   2200



Stipend

US$　  200


Registration

US$　  100



Airport pick up by MSCFE


US$　  200

                      Health Insurance                              
US$　  100
                     Travel expenses                                 
US$　  200 


TOTAL

US$　4,000

Full scholarship will not be granted (please contact to MSCNE recruitment coordinator: recruitment@ashaasia.org).
The scholarship does not cover the following expenses which I agree to meet from my organisation’s fund:

· Applicant’s Travel expenses to reach and leave Allahabad

· Registration fee of US$100

· Compulsory Medical insurance advance: US$100 (for foreigner). Medical expenses of the candidate during training will be covered only by insurance and MSCNE will not meet it.
Please state your reasons for requesting a scholarship:
Date,

Signature:












Attach photograph








1

