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ADVERTISEMENT 
 

SĂŶƚŽƐŚƉƵƌ GPLF͕ SĂŶƚŽƐŚƉƵƌ GP͕ GĂŶũĂŵ BůŽĐŬ ŝŶǀŝƚĞƐ ĂƉƉůŝĐĂƚŝŽŶƐ ĨƌŽŵ 
ƚŚĞ ĞůŝŐŝďůĞ ĐĂŶĚŝĚĂƚĞƐ ĨŽƌ ĐŽŶƚƌĂĐƚƵĂů ĞŶŐĂŐĞŵĞŶƚ ĨŽƌ ƚŚĞ ĨŽůůŽǁŝŶŐ ƉŽƐƚ ƵŶĚĞƌ 
CĞŶƚƌĞ ŽĨ EǆĐĞůůĞŶĐĞ ;CŽEͿ PƌŽũĞĐƚ͘  

 

PŽƐŝƚŝŽŶƐ TŽƚĂů 
NŽƐ͘ QƵĂůŝĨŝĐĂƚŝŽŶ AŐĞ Lŝŵŝƚ EǆƉĞƌŝĞŶĐĞ SĂůĂƌǇ ;RƐ͘ PĞƌ 

MŽŶƚŚͿ 
PƌŽŐƌĂŵŵĞ MĂŶĂŐĞƌ Ϭϭ PŽƐƚ GƌĂĚƵĂƚŝŽŶ ϰϬ ǇĞĂƌƐ ϱ ǇĞĂƌƐ RƐ͘ϭϱ͕ϬϬϬͬͲ 

 
GENERAL TERMS Θ CONDITIONS 
 

ϭͿ DĞƚĂŝůƐ ŽĨ AƉƉůŝĐĂƚŝŽŶ ĨŽƌŵ͕ ĞůŝŐŝďŝůŝƚǇ ĐƌŝƚĞƌŝĂ͕ ƌŽůĞƐ ĂŶĚ ƌĞƐƉŽŶƐŝďŝůŝƚǇ ĨŽƌ ĞĂĐŚ ƉŽƐƚ ĂƌĞ 
ĂǀĂŝůĂďůĞ ĨŽƌ ĚŽǁŶůŽĂĚ ŝŶ ƚŚĞ GĂŶũĂŵ ĚŝƐƚƌŝĐƚ ŽĨĨŝĐŝĂů ǁĞďƐŝƚĞ ŝ͘Ğ͘ ǁǁǁ͘ŐĂŶũĂŵ͘ŶŝĐ͘ŝŶ 
ǁ͘Ğ͘Ĩ͘ ĨƌŽŵ ϮϬ͘Ϭϱ͘ϮϬϮϮ͘ 

ϮͿ TŚĞ ůĂƐƚ ĚĂƚĞ ĨŽƌ ƌĞĐĞŝƉƚ ŽĨ ĂƉƉůŝĐĂƚŝŽŶ ŝƐ Ϭϯ͘Ϭϲ͘ϮϬϮϮ ƚŚƌŽƵŐŚ ƌĞŐŝƐƚĞƌĞĚͬ ƐƉĞĞĚ ƉŽƐƚ ŽŶůǇ 
ŝŶ ƚŚĞ ĨŽůůŽǁŝŶŐ AĚĚƌĞƐƐ ʹ TŚĞ PƌĞƐŝĚĞŶƚ͕ SĂŶƚŽƐŚƉƵƌ GPLF͕ SĂŶƚŽƐŚƉƵƌ GP͕ ATͲ 
SĂŶƚŽƐŚƉƵƌ͕ PO ʹ SĂŶƚŽƐŚƉƵƌ͕ PŝŶ ʹ ϳϲϭϬϮϳ͕ GĂŶũĂŵ͘ 

 

N͘B͗Ͳ PƌĞǀŝŽƵƐ ĂĚǀĞƌƚŝƐĞŵĞŶƚ ŶŽ͗͘Ͳϰϯ͕ ĚĂƚĞĚ͗ͲϮϰ͘Ϭϵ͘ϮϬϮϬ ŽĨ ƚŚŝƐ GPLF ĨŽƌ ĐŽŶƚƌĂĐƚƵĂů 
ĞŶŐĂŐĞŵĞŶƚ ƵŶĚĞƌ CŽE ƉƌŽũĞĐƚ ĂƌĞ ŚĞƌĞďǇ ĐĂŶĐĞůůĞĚ͘ 

       SĚͬͲ 
                                                                                                                PƌĞƐŝĚĞŶƚ 

                                         SĂŶƚŽƐŚƉƵƌ GPLF 
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ADVERTISEMENT 
 

SĂŶƚŽƐŚƉƵƌ GPLF͕ SĂŶƚŽƐŚƉƵƌ GP͕ GĂŶũĂŵ BůŽĐŬ ŝŶǀŝƚĞƐ ĂƉƉůŝĐĂƚŝŽŶƐ ĨƌŽŵ 
ƚŚĞ ĞůŝŐŝďůĞ ĐĂŶĚŝĚĂƚĞƐ ĨŽƌ ĐŽŶƚƌĂĐƚƵĂů ĞŶŐĂŐĞŵĞŶƚ ĨŽƌ ƚŚĞ ĨŽůůŽǁŝŶŐ ƉŽƐƚƐ ƵŶĚĞƌ 
CĞŶƚƌĞ ŽĨ EǆĐĞůůĞŶĐĞ ;CŽEͿ PƌŽũĞĐƚ͘  
 

PŽƐŝƚŝŽŶƐ TŽƚĂů 
NŽƐ͘ QƵĂůŝĨŝĐĂƚŝŽŶ AŐĞ Lŝŵŝƚ EǆƉĞƌŝĞŶĐĞ 

SĂůĂƌǇ 
;RƐ͘ PĞƌ 
MŽŶƚŚͿ 

PƌŽŐƌĂŵŵĞ MĂŶĂŐĞƌ Ϭϭ PŽƐƚ GƌĂĚƵĂƚŝŽŶ ϰϬ ǇĞĂƌƐ ϱ ǇĞĂƌƐ RƐ͘ϭϱ͕ϬϬϬͬͲ 

 
GENERAL TERMS Θ CONDITIONS 
 
ϭͿ DĞƚĂŝůƐ ŽĨ ƌŽůĞ͕ ƌĞƐƉŽŶƐŝďŝůŝƚŝĞƐ͕ ƋƵĂůŝĨŝĐĂƚŝŽŶ ĂŶĚ ŽƚŚĞƌ ĞůŝŐŝďŝůŝƚǇ ĐƌŝƚĞƌŝĂ ĨŽƌ ƚŚĞ ƉŽƐŝƚŝŽŶ ĂŶĚ 
ĂƉƉůŝĐĂƚŝŽŶ ĨŽƌŵƐ ĂƌĞ ĂǀĂŝůĂďůĞ Ăƚ GĂŶũĂŵ ĚŝƐƚƌŝĐƚ ĂŶĚ GĂŶũĂŵ ďůŽĐŬ ŽĨĨŝĐĞ ŽĨ OĚŝƐŚĂ LŝǀĞůŝŚŽŽĚƐ 
MŝƐƐŝŽŶ ĂƐ ǁĞůů ĂƐ Ăƚ SĂŶƚŽƐŚƉƵƌ GPLF ŽĨĨŝĐĞ͘ 
ϮͿ DŽĐƵŵĞŶƚƐ ŝŶ ƐƵƉƉŽƌƚ ŽĨ ŝĚĞŶƚŝƚǇ͕ ƋƵĂůŝĨŝĐĂƚŝŽŶƐ͕ ĞǆƉĞƌŝĞŶĐĞ͕ ĞƚĐ͘ ŚĂǀĞ ƚŽ ďĞ ƉƌŽĚƵĐĞĚ ŝŶ 
͚ŽƌŝŐŝŶĂůƐ͛ ĂƐ ĂŶĚ ǁŚĞŶ ƌĞƋƵŝƌĞĚ͘ 
ϯͿ TŚĞ ƐĞůĞĐƚŝŽŶ ƉƌŽĐĞƐƐ ǁŝůů ĐŽŶƐŝƐƚ ŽĨ ƐŚŽƌƚůŝƐƚŝŶŐ ŽĨ ĐĂŶĚŝĚĂƚĞƐ ŽŶ ďĂƐŝƐ ŽĨ ĂĐĂĚĞŵŝĐ 
ƋƵĂůŝĨŝĐĂƚŝŽŶƐ͕ ĂŶĚ ĞǆƉĞƌŝĞŶĐĞ Θ ƐŬŝůůƐ͕ ĨŽůůŽǁĞĚ ďǇ ƉĞƌƐŽŶĂů ŝŶƚĞƌǀŝĞǁ͘ 
ϰͿ TŚĞ ƉƌĞƐĐƌŝďĞĚ ĞůŝŐŝďŝůŝƚǇ ĐŽŶĚŝƚŝŽŶƐ ǀŝǌ͘ ĂŐĞ͕ ƋƵĂůŝĨŝĐĂƚŝŽŶ ĂŶĚ ĞǆƉĞƌŝĞŶĐĞ͕ ĞƚĐ͘ ƐŚŽƵůĚ ŚĂǀĞ 
ďĞĞŶ ĂĐƋƵŝƌĞĚ ĂƐ ŽŶ ĂƉƉůŝĐĂƚŝŽŶ ĐůŽƐŝŶŐ ĚĂƚĞ͘ QƵĂůŝĨŝĐĂƚŝŽŶ ƐŚŽƵůĚ ďĞ ĨƌŽŵ ĂƉƉƌŽǀĞĚ ƌĞĐŽŐŶŝǌĞĚ 
ŝŶƐƚŝƚƵƚŝŽŶƐ͘ 
ϱͿ IŶ ĐĂƐĞ ŽĨ ĨĂůƐĞ Žƌ ŝŶƐƵĨĨŝĐŝĞŶƚ ŝŶĨŽƌŵĂƚŝŽŶͬůĂĐŬ ŽĨ ƉƌŽŽĨ ƚŽ ĂƐĐĞƌƚĂŝŶ ƚŚĞ ĞůŝŐŝďŝůŝƚǇ ŽĨ ƚŚĞ 
ĂƉƉůŝĐĂŶƚ͕ ƚŚĞŝƌ ĐĂŶĚŝĚĂƚƵƌĞ ǁŝůů ďĞ ƌĞũĞĐƚĞĚ Ăƚ ĂŶǇ ƐƚĂŐĞ ŽĨ ƚŚĞ ƐĞůĞĐƚŝŽŶ ƉƌŽĐĞƐƐ͘ 
ϲͿ OŶůǇ ƐŚŽƌƚůŝƐƚĞĚ ĐĂŶĚŝĚĂƚĞƐ ǁŝůů ďĞ ŝŶĨŽƌŵĞĚ ĂďŽƵƚ ĨƵƌƚŚĞƌ ƐĞůĞĐƚŝŽŶ ƉƌŽĐĞƐƐ ƚŚƌŽƵŐŚ ƚĞǆƚ 
ŵĞƐƐĂŐĞ ĂŶĚ ĞŵĂŝů͘ AƉƉůŝĐĂŶƚƐ ƐŚŽƵůĚ ĞŶƐƵƌĞ ƚŚĂƚ ƚŚĞ ŵŽďŝůĞ ŶƵŵďĞƌ ĂŶĚ ĞŵĂŝůͲŝĚ ŐŝǀĞŶ ŝŶ ƚŚĞ 
ĂƉƉůŝĐĂƚŝŽŶ ĨŽƌŵ ŝƐ ĂĐƚŝǀĞ͘  
ϳͿ TŚĞ ĞůŝŐŝďŝůŝƚǇ ĐƌŝƚĞƌŝĂ ĨŽƌ ƐĞůĞĐƚŝŽŶ ŵĂǇ ďĞ ĐŚĂŶŐĞĚ ďĂƐĞĚ ŽŶ ƚŚĞ ŶƵŵďĞƌ ŽĨ ĂƉƉůŝĐĂƚŝŽŶƐ 
ƌĞĐĞŝǀĞĚ͕ ǁŝƚŚŽƵƚ ĂƐƐŝŐŶŝŶŐ ĂŶǇ ƌĞĂƐŽŶ ƚŚĞƌĞŽĨ͘  
ϴͿ TŚĞ ůĂƐƚ ĚĂƚĞ ŽĨ ƌĞĐĞŝƉƚ ŽĨ ĂƉƉůŝĐĂƚŝŽŶ ŝƐ Ϭϯ͘Ϭϲ͘ϮϬϮϮ͘ 

       SĚͬͲ 
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CANCELLATION NOTICE 
 

CĂŶĐĞůůĂƚŝŽŶ ŶŽƚŝĐĞ ƚŽ ƚŚĞ ĐĂŶĚŝĚĂƚĞƐ ǁŚŽ ŚĂǀĞ ĂƉƉůŝĞĚ ĨŽƌ PƌŽŐƌĂŵŵĞ 
MĂŶĂŐĞƌ͕ MIS AƐƐŝƐƚĂŶƚ ĂŶĚ AĐĐŽƵŶƚĂŶƚ ƉŽƐƚ ĂŐĂŝŶƐƚ ĂĚǀƚ͘ ŶŽ͗͘Ͳϰϯ͕ Ěƚ͗Ͳ 
ϮϰͬϬϵͬϮϬϮϬ͘ 

 
RĞĨĞƌĞŶĐĞ SĂŶƚŽƐŚƉƵƌ GPLF͕ SĂŶƚŽƐŚƉƵƌ GP͕ GĂŶũĂŵ BůŽĐŬ ĂĚǀĞƌƚŝƐĞŵĞŶƚ ŶŽ͗͘Ͳ ϰϯ Ěƚ͗͘Ͳ

ϮϰͬϬϵͬϮϬϮϬ ǁĂƐ ƉƵďůŝƐŚĞĚ ŝŶ ǀĂƌŝŽƵƐ ŶĞǁƐƉĂƉĞƌƐ ;TŚĞ SĂŵĂũ͕ TŚĞ SĂŵďĂĚ ĂŶĚ TŚĞ AŶƉĂŵ 
BŚĂƌĂƚͿ ĂůƐŽ ƵƉůŽĂĚĞĚ ŝŶ ƚŚĞ ǁǁǁ͘ŐĂŶũĂŵ͘ŶŝĐ͘ŝŶ ĨŽƌ ĐŽŶƚƌĂĐƚƵĂů ĞŶŐĂŐĞŵĞŶƚ ĨŽƌ ƵŶĚĞƌ ĐĞŶƚƌĞ 
ŽĨ ĞǆĐĞůůĞŶĐĞ ;CŽEͿ ƉƌŽũĞĐƚ ĂƌĞ ŚĞƌĞďǇ ĐĂŶĐĞůůĞĚ͘ 
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ROLE͕ RESPONSIBILITY͕ ELIGIBILITY CRITERIA AND REMUNERATION 
ϭ͘PƌŽŐƌĂŵŵĞ MĂŶĂŐĞƌ ;PMͿ ͗ 

FŽƌ ĚĂǇ ƚŽ ĚĂǇ ĂĚŵŝŶŝƐƚƌĂƚŝŽŶ ĂŶĚ ŵĂŶĂŐĞŵĞŶƚ͕ ƚŚĞ CŽE ǁŝůů ŚĂǀĞ ŽŶĞ PƌŽŐƌĂŵŵĞ MĂŶĂŐĞƌ͘ 
SͬŚĞ ǁŝůů ďĞ ƌĞĐƌƵŝƚĞĚ ƚŚƌŽƵŐŚ ĂŶ ŽƉĞŶ ƐĞůĞĐƚŝŽŶ ƉƌŽĐĞƐƐ ďǇ ƚŚĞ ƌĞƐƉĞĐƚŝǀĞ GPLF͕ ŵĞĞƚŝŶŐ 
ƌĞƋƵŝƌĞĚ ĞůŝŐŝďŝůŝƚǇ͘ PƌĞĨĞƌĂďůǇ͕ ĚƵƌŝŶŐ ƚŚĞ ĨŝƌƐƚ ǇĞĂƌ ŽĨ ƚŚĞ CŽE ŽŶĞ YP ŚĂǀŝŶŐ ŐŽŽĚ ƚƌĂĐŬ ƌĞĐŽƌĚ 
ŽĨ ƉƌŽŐƌĂŵŵĞ ŵĂŶĂŐĞŵĞŶƚ ĂŶĚ ŽƉƚŝŶŐ ƚŽ ƚĂŬĞ ƌĞƐƉŽŶƐŝďŝůŝƚǇ ŽĨ ƚŚĞ CŽE ŵĂǇ ƉůĂǇ ƚŚĞ ƌŽůĞ ŽĨ 
ƚŚĞ PM ĂŶĚ ŐƌĂĚƵĂůůǇ͕ ŝƚ ŵĂǇ ďĞ ƚĂŬĞŶ ŽǀĞƌ ďǇ ƚŚĞ PƌŽŐƌĂŵŵĞ MĂŶĂŐĞƌ͘ 
 

Ă͘ EůŝŐŝďŝůŝƚǇ CƌŝƚĞƌŝĂ 
 PŽƐƚ GƌĂĚƵĂƚĞ Žƌ MBA ŝŶ ĂŶǇ ĚŝƐĐŝƉůŝŶĞ͘ 
 Aƚ ůĞĂƐƚ ϱ ǇĞĂƌƐ ŽĨ ĞǆƉĞƌŝĞŶĐĞ ŝŶ DĞǀĞůŽƉŵĞŶƚ ƐĞĐƚŽƌ͘ 
 PƌŽĨŝĐŝĞŶĐǇ ŝŶ LŽĐĂů LĂŶŐƵĂŐĞ͘ 
 AŐĞ ůŝŵŝƚ͗ ϰϬ YĞĂƌƐ͘ 

 

ď͘ DĞƐŝƌĞĚ CƌŝƚĞƌŝĂ 
 EǆƉŽƐƵƌĞ ŽĨ ǁŽƌŬŝŶŐ ǁŝƚŚ ĞŶƚĞƌƉƌŝƐĞ ƉƌŽŵŽƚŝŽŶ ǁŝůů ďĞ ĂŶ ĂĚĚĞĚ ĂĚǀĂŶƚĂŐĞ͘ 
 WŽƌŬŝŶŐ ĞǆƉĞƌŝĞŶĐĞ ŽŶ ĚŝĨĨĞƌĞŶƚ ĐŽŵŵƵŶŝƚǇ ůĞǀĞů ŝŶƐƚŝƚƵƚŝŽŶƐ͘ 
 BĂƐŝĐ KŶŽǁůĞĚŐĞ ŝŶ CŽŵƉƵƚĞƌ͘ 
 PŽƐƐĞƐƐ ƐƚƌŽŶŐ ŝŶƚĞƌͲƉĞƌƐŽŶĂů ĐŽŵŵƵŶŝĐĂƚŝŽŶ ƐŬŝůů͘ 
 PƌĞĨĞƌĞŶĐĞ ǁŝůů ďĞ ŐŝǀĞŶ ƚŽ ĐĂŶĚŝĚĂƚĞƐ ƉƌĞǀŝŽƵƐůǇ ĂƐƐŽĐŝĂƚĞĚ ǁŝƚŚ NRLM͘ 

 

Đ͘ RŽůĞ ĂŶĚ RĞƐƉŽŶƐŝďŝůŝƚŝĞƐ 
 SĞƚƚŝŶŐ ƐƚƌĂƚĞŐǇ ĂŶĚ ĚŝƌĞĐƚŝŽŶƐ ŽĨ ƐƚƌĞŶŐƚŚĞŶŝŶŐ ƚŚĞ CŽE 
 VŝƐŝŽŶ ďƵŝůĚŝŶŐ ŽĨ CŽE 
 PƌĞƉĂƌĂƚŝŽŶ ŽĨ PĞƌƐƉĞĐƚŝǀĞ PůĂŶƐ 
 PƌĞƉĂƌĂƚŝŽŶ ŽĨ DĞƚĂŝů PƌŽũĞĐƚ RĞƉŽƌƚ 
 PƌĞƉĂƌĂƚŝŽŶ ŽĨ AŶŶƵĂů AĐƚŝŽŶ PůĂŶ 
 PƌĞƉĂƌĂƚŝŽŶ ŽĨ BƵƐŝŶĞƐƐ DĞǀĞůŽƉŵĞŶƚ PůĂŶ 
 CĂƉĂĐŝƚǇ BƵŝůĚŝŶŐ PůĂŶ ĨŽƌ SƚĂĨĨ ŽĨ CŽE ͕CŽŵŵƵŶŝƚǇ CĂĚƌĞƐ ĂŶĚ LĞĂĚĞƌƐ 
 CŽŶǀĞƌŐĞŶĐĞ ǁŝƚŚ LŝŶĞ DĞƉĂƌƚŵĞŶƚƐ ĂŶĚ PĂƌƚŶĞƌƐ 
 GƌŝĞǀĂŶĐĞ ƌĞĚƌĞƐƐĂů 
 IĚĞŶƚŝĨŝĐĂƚŝŽŶ ŽĨ ƌĞƐŽƵƌĐĞƐ ŝŶ ƚŚĞ GP͕ SŬŝůů ďƵŝůĚŝŶŐ ŽĨ SHG ŵĞŵďĞƌƐ 
 PůĂŶŶŝŶŐ ĂŶĚ ĞǆĞĐƵƚŝŽŶ ĨŽƌ RĞǀĞŶƵĞ GĞŶĞƌĂƚŝŽŶ 
 RĞƉŽƌƚ ƌĞƚƵƌŶƐ ĂƐ ĂŶĚ ǁŚĞŶ ƌĞƋƵŝƌĞĚ 
 DĞǀĞůŽƉŝŶŐ ŝŵƉůĞŵĞŶƚĂƚŝŽŶ ƐƚƌĂƚĞŐǇ ƚŽ ŵĞĞƚ Ăůů ƚŚĞ ĐƌŝƚĞƌŝĂ ŽĨ CŽE ǁŝƚŚŝŶ ƉƌĞͲĚĞĨŝŶĞĚ ƚŝŵĞ 

ƉĞƌŝŽĚ͘ 
 MŽŶŝƚŽƌŝŶŐ ĂŶĚ EǀĂůƵĂƚŝŽŶ ŽĨ Ăůů ĂĐƚŝǀŝƚŝĞƐ ƌĞůĂƚĞĚ ƚŽ CŽE 
 OǀĞƌĂůů ŵĂŶĂŐĞŵĞŶƚ ŽĨ ĚĂǇ ƚŽ ĚĂǇ CŽE ĂĐƚŝǀŝƚŝĞƐ 
 PƌŽƉĞƌ ĐŽŽƌĚŝŶĂƚŝŽŶ ǁŝƚŚ Ăůů ƚŚĞ ƐƚĂŬĞŚŽůĚĞƌƐ ĨŽƌ ĞĨĨĞĐƚŝǀĞ ŝŵƉůĞŵĞŶƚĂƚŝŽŶ 
 TŝŵĞůǇ ĚŝƐďƵƌƐĞŵĞŶƚ ŽĨ ƌĞŵƵŶĞƌĂƚŝŽŶƐ ƚŽ ƐƚĂĨĨ ĂŶĚ ĐĂĚƌĞƐ 
 CŽŽƌĚŝŶĂƚŝŽŶ ǁŝƚŚ BMMU ĂŶĚ PĂƌƚŶĞƌƐ 
 AŶǇ ŽƚŚĞƌ ƚĂƐŬ ĂƐƐŝŐŶĞĚ ďǇ EC͕ GPLF ;CŽEͿ 

 

Ě͘ WŚŽŵ ƚŽ RĞƉŽƌƚ͗ 
 RĞƉŽƌƚŝŶŐ ĂŶĚ RĞǀŝĞǁŝŶŐ AƵƚŚŽƌŝƚǇ ŝƐ EC ŽĨ GPLF͘ 

 

Ğ͘ REMUNERATION 
 RƐ ϭϱ͕ϬϬϬ Ɖŵ 

 



 

GƵŝĚĞůŝŶĞƐ ĨŽƌ SŚŽƌƚ ůŝƐƚŝŶŐ AƉƉůŝĐĂŶƚƐ 
TŚĞ ĨŽůůŽǁŝŶŐ ŐƵŝĚĞůŝŶĞƐ ƐŚŽƵůĚ ďĞ ĨŽůůŽǁĞĚ ĨŽƌ ƐŚŽƌƚ ůŝƐƚŝŶŐ ŽĨ ĂƉƉůŝĐĂŶƚƐ ĨŽƌ ƉŽƐƚ ŽĨ PƌŽŐƌĂŵŵĞ 
MĂŶĂŐĞƌ Ͳ 

PƌŽŐƌĂŵŵĞ MĂŶĂŐĞƌ 

ĂͿ CŽŵŵŝƚƚĞĞ ƐŚŽƵůĚ ĞŶƚĞƌ ƚŚĞ ƌĞƐƉĞĐƚŝǀĞ ĚĞƚĂŝůƐ ŽĨ Ăůů ƚŚĞ ĐĂŶĚŝĚĂƚĞƐ ǁŚŽ ĂƉƉůǇ ĨŽƌ ƉŽƐƚ ŽĨ 
PƌŽŐƌĂŵŵĞ MĂŶĂŐĞƌ ŝŶ ƐŚŽƌƚ ůŝƐƚŝŶŐ ĨŽƌŵĂƚ  

ďͿ IĨ ĂƉƉůŝĐĂŶƚ ĨĂŝůƐ ƚŽ ƐĂƚŝƐĨǇ ĂŶǇ ŽŶĞ ŽƵƚ ŽĨ ƚŚƌĞĞ ĞůŝŐŝďŝůŝƚǇ ĐƌŝƚĞƌŝĂ͕ ŚĞͬƐŚĞ ƐŚŽƵůĚ ďĞ ŵĂƌŬĞĚ ĂƐ 
ΖŶŽƚ ĞůŝŐŝďůĞΖ ĂŶĚ ƐŚŽƵůĚ ŶŽƚ ďĞ ĐŽŶƐŝĚĞƌĞĚ ĨŽƌ ĨƵƌƚŚĞƌ ƐŚŽƌƚ ůŝƐƚŝŶŐ ĐƌŝƚĞƌŝĂ͘ DĞƚĂŝůƐ ŽĨ ŶŽŶͲ
ĞůŝŐŝďŝůŝƚǇ ƐŚŽƵůĚ ďĞ ǁƌŝƚƚĞŶ ŝŶ ƌĞŵĂƌŬƐ ĐŽůƵŵŶ͘     

ĐͿ FŽƌ ŵĂƌŬŝŶŐ ĨŽƌ CĂƌĞĞƌ ŝŶ ƐŚŽƌƚ ůŝƐƚŝŶŐ ĐƌŝƚĞƌŝĂ͕ ϳϬ ƐŚŽƵůĚ ďĞ ŵƵůƚŝƉůŝĞĚ ďǇ ĂǀĞƌĂŐĞ ƉĞƌĐĞŶƚĂŐĞ 
ƐĞĐƵƌĞĚ ďǇ ĂƉƉůŝĐĂŶƚ ŝŶ ĂĐĂĚĞŵŝĐƐ͘ AǀĞƌĂŐĞ ƉĞƌĐĞŶƚĂŐĞ ĐĂŶ ďĞ ĚĞƌŝǀĞĚ ďǇ ĚŝǀŝĚŝŶŐ ƚŚĞ ĂŐŐƌĞŐĂƚĞ 
ŽĨ ŵĂƌŬƐ ƐĞĐƵƌĞĚ ďǇ ĂƉƉůŝĐĂŶƚ ŝŶ MĂƚƌŝĐƵůĂƚŝŽŶ͕ ϭϬ нϮ LĞǀĞů͕ GƌĂĚƵĂƚŝŽŶ ĂŶĚ PŽƐƚͲGƌĂĚƵĂƚŝŽŶ ďǇ 
ĂŐŐƌĞŐĂƚĞ ŽĨ ƚŽƚĂů ŵĂƌŬƐ ŝŶ MĂƚƌŝĐƵůĂƚŝŽŶ͕ ϭϬ нϮ LĞǀĞů͕ GƌĂĚƵĂƚŝŽŶ ĂŶĚ PŽƐƚͲGƌĂĚƵĂƚŝŽŶ͘ 

ĚͿ IŶ ĐĂƐĞ ŽĨ CGPA ŵĂƌŬŝŶŐ ƐǇƐƚĞŵ͕ ƚŚĞ CGPA ƐĐŽƌĞ ƐŚŽƵůĚ ďĞ ŵƵůƚŝƉůŝĞĚ ďǇ ϭϬ ƚŽ ĚĞƌŝǀĞ 
ĞƋƵŝǀĂůĞŶƚ ŵĂƌŬƐ  

ĞͿ FŽƌ ŵĂƌŬŝŶŐ ĨŽƌ EǆƉĞƌŝĞŶĐĞ ŝŶ ƐŚŽƌƚ ůŝƐƚŝŶŐ ĐƌŝƚĞƌŝĂ͕ ϭ ŵĂƌŬ ƐŚŽƵůĚ ďĞ ŐŝǀĞŶ ĨŽƌ ĞĂĐŚ ǇĞĂƌ ŽĨ 
ĞǆƉĞƌŝĞŶĐĞ ŝŶ ĂƌĞĂƐ͕ ĂƐ ƐƉĞĐŝĨŝĞĚ ŝŶ ƐŚŽƌƚ ůŝƐƚŝŶŐ ĨŽƌŵĂƚ͘ IŶ ĐĂƐĞ ƚŚĞ ĞǆƉĞƌŝĞŶĐĞ ŝƐ ůĞƐƐ ƚŚĂŶ ŽŶĞ 
ǇĞĂƌ͕ ϭ ŵĂƌŬ ƐŚŽƵůĚ ďĞ ŐŝǀĞŶ ĨŽƌ ĞǆƉĞƌŝĞŶĐĞ ŽĨ ŵŽƌĞ ƚŚĂŶ ϲ ŵŽŶƚŚƐ 

ĨͿ FŝƌƐƚ ϱ ĐĂŶĚŝĚĂƚĞƐ ǁŝƚŚ ŚŝŐŚĞƐƚ ŵĂƌŬƐ ǁŽƵůĚ ďĞ ƐŚŽƌƚůŝƐƚĞĚ ĨŽƌ ƉĞƌƐŽŶĂů ŝŶƚĞƌǀŝĞǁ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



A

1 Full Name of the Applicant :

2 Sex (M / F / TG) :

3 Full Name of Father :

4 Full Name of Mother :

5 Birth Date (DD/MM/YYYY) :

6 Age as on last date of application (in months 

and completed years) 

:

7 Current Address with name of Village, Block,  

District, State

:

8 Permanent Address with name of Village / 

Block / District/ State

:

9 Mobile Number (Mandatory) :

10 Alternate Mobile Number (Optional) :

11 Email ID :

B

Degree/Diploma/ Certificate Course/ Any 

other

University / 

Board

Year of Passing Marks Secured/ 

CGPA

Total Marks/ 

CGPA

1 10th 

2 12th 

3 Graduation (Specify)

4 PG (Specify)

1

2

3

4

C

Name of the Course Government/ 

Private

Period of course

1

2

3

D

Name of the Organization

Name From (MM/YYYY) To (MM/YYYY)

1

2

3

4

Grades/ Class/ Marks if anyName of Institution

Application for the Post of  Programme Manager
Personal Information

Recent Passport 

Size Photograph

POST APPLIED FOR - 

Educational Qualification (Attach photocopies of marksheets and degree certificates with form. )

Any other qualification, additional degree, diploma/ certificate course? If Yes, mention below

Computer/Accounting/Any Other Courses (Attach photocopies of marksheets and certificates with form.)

Institution/ College/ School

Fill in separate 

sheet for each 

organization and 

attach with form

Professional Experience - Start with the MOST RECENT JOB (Attach photocopies of experience certificate.)

Name of the Project Position Held

Years of 

Experience (write 

in years & 

months)

Main 

Responsibilities 



E

FOR POST OF PROGRAMME MANAGER

Working for promotion of  enterprise

Working for/with community level institutions

F

Language Speak Read Write

1 Odia

2 Hindi

3 English

4 Any Other 

5

G

Date

Place

Years of Experience (write in years 

& months)

Details of Experience 

Period of Work

From (MM/YYYY) To (MM/YYYY)

Yes/No
Type of Responsibility in Job mentioned in 

point E above

Note - Attach separate sheets if required for any information in form

Language Proficiency (Write the name of Language and Put Tick Mark  () in columns

Any other relevant information

I hereby, declare that information written by me is true to best of my knowledge. I understand that, in case of false information my candidature will be 

rejected at given point of time and I am also liable for appropriate action.

Signature of Candidate


