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 Domestic) No: 1-1

APPLICANT INFORMATION for Class of 2014
This section is to be completed by the Applicant.
[Applicant Information]
Name of Applicant*:







      

*Please note that, in principle, an applicant has to belong to a particular sending body/organization for which he or she will be secured a certain position to utilize the experience after SCSAD program.
Sending Body:











Father’s Name:











Major:
⃞ Sustainable Agriculture                        ⃞ Rural Development

                                (Please tick your desired major in SCSAD)
Home address:
LOCAL



CITY






STATE



ZIPCODE





Address for
Correspondence:
LOCAL



CITY






STATE



ZIPCODE





Telephone:




 e-mail 


@
            

Date and     

place of birth:
D

/M

/Y

Place




Male / Female:
    


         Age:         



Mother tongue:




Married / Unmarried:




Religion:




Church (if any): 





[Health Record]   Please note that daily physical work (farm work) is compulsory!
Past illnesses:












Present illnesses:












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

APPLICANT INFORMATION for Class of 2014
[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 SCSAD and specify which type of work you will be doing after completing the course.
[Declaration] to be signed by the Applicant
I declare that I will not take any action of violence, sexual harassment, and discrimination against opposite sex, different religions, other castes and races during SCSAD program.
Please tick one of them.



Yes Agree

        Not Agree
Hereby I have attached a photocopy (not returnable) of the academic certificate of the final formal education which is compulsory to be enclosed with the application form. 

Signature by the Applicant: 
       
                                                 Date: 
                                   


SCSAD APPLICATION FORM (For Domestic) No: 2

TRAINEE RECOMMENDAION
This section is to be completed by a recommender who belongs to the same organization as the applicant. We will understand that by filling in the section below, the recommender endorses the decision by the Applicant to attend SCSAD program, and secures a certain position for the Applicant to utilize his or her learning experience after the program.
Name of Recommender
& his/her position:
 










Name of Applicant

& his/her position:











Working years of Applicant
in your organization:











Organization Name:











Address of the 

organization: 
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.
· Please tick one of the following levels for all language skills.
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

[Declaration] to be signed by the recommender
By signing here, I declare that I endorse this application for the Applicant.

Signature by the recommender: 




  Date: 



                                                 

SCSA APPLICATION FORM (For Domestic) No: 3

SPONSORSHIP AGREEMENT

This section is to be completed by the head of the sending body/organization of the Applicant.
Applicant’s Qualification
It is important that the Applicant meets all the requirements mentioned below in order to effectively attend SCSAD program. Please tick boxes where the stated requirements are met by the Applicant.
· The Applicant should have passed class 10 at school or equivalent ability.
· The Applicant should have completed at least 2 years work experience in agriculture, education, or nutrition and health at grass-root level.
· The Applicant is interested in serving in the rural.
· The Applicant is actively participated in physical work, e.g. farming, feeding animals and cleaning.
· The Applicant should have a position when returning to the organization upon completion of the program.
· The Applicant should be able to communicate in English in speech and writing. If not, the Applicant is recommended to attend Language course which will begin at the end of April 2014 and ends at the end of June. The fee for the course is to be paid outside the Total Course Costs. 
Total Course Costs:
The Total Course Costs for Indian candidates of SCSAD are as follows;


Food
 Rs.　  20,000


Hostel
 Rs.　  10,000


Tuition
 Rs.　  30,000


Stipend
 Rs.　  2,000

Registration
 Rs.　  1,000

                     Medical insurance  Rs.     600              .


TOTAL
 Rs.　  63,600
[Declaration] to be signed by the head of the sending body if the Scholarship is not needed
By ticking the box below and signing here, I declare that the Applicant does not need to apply for Scholarship and I agree that the sending body/organization of the Applicant meets total course costs which are not covered by any scholarship. I also agree that the payment should be finalized before SCSAD program commences and it should not be the personal responsibility of the Applicant.
⃞ Rs.63,600 is to be paid by sending body/organization.
(Please tick inside the box only if you can pay Total Course Costs).
⃞ The payment will be finalized by commencement of SCSAD program.
Name of Officer: 


    

            (Head of the sending body/organization)
Signature: 
                                                                        Date: 
                         



SCSAD APPLICATION FORM (For Domestic) No: 4
SCHOLARSHIP APPLICATION
This section is to be completed by the head of the sending body/ organisation if the Applicant needs to apply for Scholarship. This section should also be forwarded to the SCSAD Coordinator with other application forms.
MSCNE provides Scholarship for those who cannot pay the total course costs some for some reasons. Since our Scholarship covers up to 50% of the Total Course Costs after part-scholarship is granted by MSCFE, the balance of the Total Course Cost will be met by the sending body/organization of the Applicant. Please fill in the statement and specify the payable amount below if the Applicant needs to apply for the Scholarship.
Statement for Scholarship Application

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 (SCSAD) at Makino School of Continuing & Non-Formal Education (MSCNE) in Sam Higginbottom Institute of Agriculture, Technology and Sciences (Deemed-to-be University). The reasons for requesting a scholarship for the Applicant are as follows;

Payable amounts by the sending body after Scholarship:
Please specify the amount which is payable by the sending body/organisation (the balance which the sending body/organisation should pay for the Applicant after the Scholarship is granted by MSCNE);
Rs.              
                        
 out of Rs.63,600
* Please note that the scholarship does not cover the travel expense between Allahabad and home origin of the Applicant and it should meet from the fund by sending body/organisation of the Applicant.

[Declaration] to be signed by the head of the sending body if the Scholarship is needed
By ticking the box below and signing here, I declare that the sending body/organisation of the Applicant should pay all payable amounts of course costs after part-scholarship is granted by MSCFE, SHIATS. I also agree that the payment should be finalized before SCSAD program commences and it should not be the personal responsibility of the Applicant.
⃞ Rs. 


        is to be paid by sending body/organization.
(Please specify the payment amount of the course costs and tick inside the box) 

⃞ The payment will be finalized by commencement of SCSAD program.
Name of Officer: 


    

            (Head of the sending body/organization)
Signature: 
                                                                        Date: 
                         


Payment of Course Costs
 [Payment methods]

It is responsibility of the sending body/organization of the Applicant to finalize the payment of Total Course Costs before the commencement of SCSAD program (before 1st of July 2014). There are following methods for the payment. 
· Bank transfer

Bank transfer is one of the payment methods for the sending body/organization to pay the Total Course Costs. Our responsible correspondent will kindly give the bank details to the respectable correspondent of the Applicant’s sending body/organization after the Applicant submits the application form. 
· Cash

The Applicant can also be advised to pay the Total Course Costs by cash upon his or her arrival in Makino School of Continuing & Non-formal Education (MSCNE).
· Demand draft
Demand draft is also one of the payment methods to pay Total Course Costs. The information needed for this payment method will also be provided by the responsible correspondent of MSCNE after the Applicant submits the application form to MSCNE.

[Late payment]

All Applicants are obliged to pay the course costs before the commencement of SCSAD program. Thus, the late payment will be punishable. In case the Applicant cannot finalize the payment before this date, the stipend will not be distributed to him or her. Only when the total payable course costs are paid by the sending body/organization, the stipend will be given to the Applicant.

Furthermore, if the Applicant or sending body/organization considers that the payment of already declared course costs is not able to be completed, the Applicant will may be faced with the suspension or withdrawal from SCSAD program.
Please submit the application form to the following e-mail address by 31st of March 2014.

Ms. Eri Oki (Program Officer, Recruitment)

E-mail: eri@ashaasia.org  Mobile No.: 91-(0)9935242890 Office Tel/Fax: 91-(0)532-2684306






Attach photograph








1

