INDIAN COUNCIL OF AGRICULTURAL RESEARCH
KRISHI BHAVAN: NEW DELHI-01

Sept.
F.No.ADMN/7/ 96 /201 7-WS Datedthe & S A#;Est, 2017.

OFFICE MEMORANDUM
== MEMOUHRANDUM

Subject: Two day Workshop on Sexual Harassment at Workplace from
28.12.2017 to 29.12.2017 at ISTM, New Delhi.

The Institute of Secretariat Training and Management (ISTM), New Delhi has
Invited nominations for Two day Workshop on Sexual Harassment at Workplace from
28.12.2017 to 29.12.2017 at ISTM, New Delhi. Details of the Course are as under:-

Objectives of the Course:

Concept of Gender

Forms of Sexual harassment

Important provisions of Sexual Harassment at Workplace Act, 2013
Important case laws

Strategy for prevention of sexual harassment at workplace

Steps to Conduct INquiry in case of sexual harassment at workplace.

Eligihilitg Conditions: Officers/Staff

The Officers/officials who are aesirous to attend the said workshop may send their
nomination in the prescribed nomination form through proper channel latest by 22.09.2017
for onward transmission to ISTM, New Delhi.

The Officers/officials who have already attended this training course need not apply.
licants will not be allowed to withdraw their nominations after acceptance by ISTM,

The appli
New Delhi,
4 NPT -*-M e
(Suparna Dasgupta)
Under SecretaryMS}

Phone No.23380649
Fax No.23387293
E-mail ID: Suparna.icar@nic.in

Distribution:

All Officers/Sections of ICAR Hagrs, KB.,/KAB-I&II/NASC through web-site.
All the Directors of ICAR Institutes/NRCs / PDs/Bureaux through web-site.
DKMA, KAB for uploading the same on ICAR web-site,

Guard File

e



3. LAY B GHe Rt / NP /urf / R & 42975 |
3.

LT3N, SPeHY, Fary— 1 T, T el 3 dewrde ¥ ameie o &g |
4. TS BT |



NOMINAT,ON FOHM ———— Ann&xum_,

Course Title: Course Cod
ode:

_ Middie | Lastt
=il

| 11, | Organisation

; [I Street 'l Addresg - .' ity ™ -

(13, | Grganlsatmn _'__T_— Pin GGE“E?.T__“_“‘WL_' === T e
| StEtE

[ 187 ﬂrgamsatmn ]

I_ o _.| ErﬂE”*. II

E f'_llr esidence S Street | o Residence City

| . Aﬂdress
1 9. Resrdence State:
21 | Residence

| | Email - - |
'.__._._J_ — ]
. 23. | Categnry '

{SCISTIOECIGEM}
| 25. ' Educationaj .'

Qualmcalmn | ]
=i ____‘_—_—__‘_—_——._____‘_‘—_—________—_—————————_____— I
[

25 Serwce to whlch
| belongs” - .'

Emergency
Contact Detarls

2? Enef Service F*artlculars S
o Scale ' Nature of Duty [

=i No. F‘ﬂﬁt Mame
of pay_l _ —_— =

- ‘““"*I““'“ “f“—— |
|




e Whether fulfuls ehglbllity conditions*: |
|29. | Whe!her Hustel Accommodation is required*: _|r - ~ Yes/No
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'31. | Previous courses attended at |
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| certify that the above information is correct:

Signature of the Nominee

It is certify that the particulars given above are correct. The officer will be relieved for training, if
selected and in no case will be withdrawn in between from the course. The prescribed Capitation Fee and
other charges as applicable will be paid to ISTM for this course.
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