GENERAL CONDITIONS REGARDING GRANT OF FELLOWSHIP ETC.

1. The proposal should be made in respect of a person who is already in employment, has not less than five years experience and in whose case it is considered that the acquisition of expert knowledge in the specialized field would be in the largest interest of the country on his return and will help in the efficient implementation of a plan project.

2. The person recommended should be in the employment of Central, State Government/Union Territories Administration and the Government concern will have to ensure utilization of his services in the same field for a minimum period of four years on his return from training. The candidate should be below 50 years of age.

3. A candidate recommended or selected for some other programme should not be recommended simultaneously under another programme.

4. The following local costs have essentially to be brone by the Sponsoring Authority. The candidature will in no case be allowed to bear the local costs themselves:-

(i) Salaries of the candidates during their absence from India i.e. the candidates should be kept on the pay roll of the establishment and paid the appropriate salary.

(ii) Expenditure on travelling upto the part of embarkation in India and back, and

(iii) Any expenditure connected with the preparation for departure from India e.g. on passport, medical certificate or fitness etc.

5. Those who have availed fellowship during the last five years need not be nominated. However, particulars of foreign travels for last 5 years may kindly be invariably furnished.

APPLICATION FOR WORLD HEALTH ORGANIZATION FELLOWSHIPS FOR 2000-2001

Name of State/Union Territory_______________________________________________

Field of study applied for___________________________________________________

1. Name of the candidate

(Specify if CHS Officer)____________________________________________________

2. (a) Designation of present post_______________________________________________

(b) Full official address______________________________________________________

                                ______________________________________________________

                                ______________________________________________________

3. Brief account of functions

of present post:

4. Date of Birth ___/___/_______(day/month/year)

5. State Code________

6. Sex Code ____ (Write ‘M’ if Male and ‘F’ if Female)

7. Category Code ____ (Write ‘1’ if Scheduled Caste, ‘2’ if Scheduled Tribes and ‘3’ if

                                     General)

8. QUALIFICATION 

(Only four highest/most important qualifications/degrees acquired may be mentioned)

	No.
	Degree/Qualification acquired
	Marks Obtained
	Division
	Year of Passing
	University

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


9. EXPERIENCE :-

(House Surgeonship, Registrarship, Residency, Senior Residency etc, will not be considered as experience and hence should not be indicated in these columns. Only the experience in last 5 designations/posts/offices/Medical Colleges/Hospitals/Institutions may be indicated. The last column should indicate the present job).

	No.
	Designation
	Institution
	Year From
	Year To

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


10. Brief particulars of the training sought under the fellowship.

11. The name of the institution abroad

Where training is required______________________________________________________

12. How the officer proposes to utilize the training acquired abroad on his return from fellowship:-

13. Whether gone abroad on fellowship/training or nominated by Govt. of India for any fellowship. If so, details thereof, dates and period and country(ies) visited etc. or name of fellowship for which nomination was made by GOI as under:-

	No.
	Name of Fellowship
	Name of Subject
	Year of availing the Fellowship
	Year of Nomination
	Period & Date of Training 

	
	
	
	
	
	

	
	
	
	
	
	


14. Any other relevant information

15. Signature of candidate____________________________________________________________

16. Signature, designation and seal of Sponsoring Authority

NOTE

1. The above Application should be neatly typed in 2 copies in respect of each candidate separately.

2. Signature and seal of the sponsoring authority should always be put in column 16.

3. Please read the instructions carefully before completing the application.

4. Incomplete and/or advance copies of applications will not be entertained in the Ministry of Health and Family Welfare.

5. An applicant can apply for fellowship in only three courses.

