
 

 

NOMINATION FORM 
 

Nomination for Training Program: …………………………………………………………………………… 

1. Participant 

Name: ………………………………………………………………………………………………  

Representing Organization: ……………………………………………..……………………… 

Designation: …………………………………………………………………………………….……  

Phone:  ……………………………..……… Mobile: ……………………………………………… 

Email : 

……………………………………………………………………………………….… 

Date: ……………………………        Signature: …………………………… 

2. Nominating Authority: 

Name: ……………………………………………………………………………………………………… 

Designation: ……………………………………………………………………………………………… 

Name and Address of the organization: …………………………………………………………… 

………………………………………………………………………………………………………………… 

…………………………………………………….……… Pin……………………………………..……… 

Add Your 
Text here 

Karnataka Regional Organisation for Social Service ( KROSS)  


