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INDIAN INSTITUTE OF
FOREST MANAGEMENT

(An Autonomous Institute of the Ministry of
Environment & Forests, Government of India)

Dr. R. B. Lal

Director No. IFM/SPS/MRM/2012/ 2.2 3
December 29, 2011

Sub: M.Phil Programme in Natural Resources Management at IIFM — Request for
nomination. ’

Dear <\ Seoovseen.

Indian Institute of Forest Management, Bhopal (IIFM) is a leading sectoral management

institute in Asia with the mandate to provide leadership in professional forestry

management aimed at environmental conservation and sustainable development of

ecosystems. The Institute offers three programmes namely Post Graduate Diploma in

rD‘) Forgst Management (PGDFM), M.Phil. in Natural Resource Management and Fellow

R ogramme in Management (doctoral level) to provide high quality management
education for the Natural Resource Management and allied sectors.

One year M.Phil. in Natural Resource Management Programme (recognized by the
Saurastra University, Rajkot for award of degree) has been oriented with a special focus
n Climate Change. The total intake is 20, out of which 10 seats are reserved for
/o@ \“ In-service officers from the Government/Public sector and representatives from NGOs. A
summary of the programme along with the application form are enclosed for your perusal
and further circulation among officers of your organizations. You may consider
nominating officers from your organization for the said course as it will help in their
capacity building to tackle the issue of integrated natural resource management in a

more professional way.

| would appreciate, if you could circulate the same among the officers of your
organization and for any further queries, the candidates can visit our website:
www.iifm.ac.in/mphil or can contact the Chairperson M.Phil. (Admission) of the Institute.

With regards,

. ":/
Yours sincerely . ## nm
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Instructions for the Applicant

Type or print the answers clearly and completely.

To be sent along with supporting documents.

Incomplete applications will not be entertained.

INDIAN INSTITUTE OF FOREST MANAGEMENT, BHOPAL

M. PHIL. IN NATURAL RESOURCE MANAGEMENT
APPLICATION FORM - 2012-2013 BATCH

SELFATTESTED
PASSPORTSIZE
PHOTO

Demand Draft for Rs. 500/- should be drawn in favour of Director, [IFM, Bhopal, payable at Bhopal
Completed application form along with DD for Rs 500/- must reach [IFM latest by April 2nd, 2012.

Category A. In - Service Officers

B. Other Category

PERSONAL DATA

O N O N =D

10.

1.

12.
13.

Name

Father's Name

Sex : Male / Female
Nationality

Date of Birth (attach certificate)
Marital status

Designation & Pay Scale Rs.

Affiliation / Office / Organisation /
Institute (if applicable)

Mailing Address

Telephone
Fax

E-mail

Permanent Address-

Do you belong to SC/ST/OBC(NC)/
Physically Disabled
(Enclose the certificate from the

If PGDFM, indicate OGPA

(O)

(R)

SC

ST

NC/OBC

PD

competent authority) (Applicable only for other category candidates)
Have you qualified UGC/CSIR/ICAR-NET (enclose proof)

Yes [:l

No. [—__—_J




(B) EDUCATIONAL RECORD (List in reverse order)
Enclose attested photo copies of certificates

S.No.] Degree/ Certificate Year | Div./Grade & % | University / Board Subject

C. PRESENT EMPLOYMENT RECORD (Enclose the certificates of work experience from the
competent Authority) X

Position Held (with date & duration)

Employer

Address of Employer

P np R

Type of Organisation (Government (Central/State/Non-Government / industry
' University / Research / International / any other)

5. Objectives & Activities of Organisation :

PAST EMPLOYMENT DETAILS (List in reverse order)

S.No Designation Organisation Duration | Job Profile Regular/
(From / to) Part time

(D) LANGUAGE PROFICIENCY

Mother Tongue

Language (s) used in secondary school :

Language (s) used in higher education :

L

English Language Proficiency (please put tick mark)

Excellent Good Fair Poor
Read
Speak
- Write




(E) TRAINING
Enclose attested photo copies of certificates / diploma

S.No. Particulars Institution Duration Remarks P
(Certificate / Diploma)

(F) PUBLICATION '
List your significant publications in journals / book, etc. if any. (attach separate sheets, if required)

(G) LIST OF DOCUMENTS ENCLOSED

1 4.
2 5
3 6

I (applicant), certify that the statements made by me in
answer to the above questions are true, complete and accurate to the best of my knowledge.

Date : Signature




(H) STATEMENT BY THE EMPLOYER (In case of employed persons only)

1. I, the undersigned, being authorised to supply the following particulars hereby certify that
Mr./Mrs. is employed by my Organisation
and has been nominated for M.Phil Programme in Natural Resource Management.

2. Please explain why this programme is important to the applicant's work area and also for your
Organisation.

3. Do you assure that, his/her salary will continue to be paid in part or in full during the study
preiod?

4. Do you assure that if after the completion of the course, the candidate will be offered a position
equivalent to that he/she holds at present?

5. Name
Position
Name of organisation
Date
Signature with official stamp

MAILTO :

Chairperson-M.Phil(NRM) Admission | Tel. . | : 91-0755-2773799

Indian Institute of Forest Management 91-0755-2775716

Nehru Nagar, .

Bhopal - 462 003. (MP) Fax 1 91-0755-2772878

INDIA » Email : mphil@iifm.ac.in

Website | : htpp://www.iifm.ac.in/mphil

LAST DATE OF RECEIPT OF FILLED IN APPLICATIONS : April 2™, 2012




LETTER OF REFERENCE

E SENT TO : CHAIRPERSON M. Phil (NRM) ADMISSIONS,
INDIAN INSTITUTE OF FOREST MANAGEMENT,
NEHRU NAGAR, BHOPAL - 462 003 INDIA)

{T@

Applicant's Name

Referrer's Name

Designation

Organisation

Address

Telephone : Gram: Fax:

How long have you known the applicant ? :

in what capacity?

Please use the space for giving your general assessment about the applicant's strength and
weakness, achievements etc.

/

Referer's Signature Date :
With seal




