F.No.12/28/2011-PMU
Government of India
Ministry of Finance

Department of Economic Affairs

(PMU & Trg.)

New Delhi the 30" May, 2011,

OFFICE MEMORANDUM

Subject:- SCPTA: Towards well performing Water Utilities - Water
Quality and Supply Reliability, 14-20 September, 2011.

The Singapore High Commission has offered the above-mentioned
training programme to be held in Singapore during 14-20 September, 2011
under Singapore Cooperation Training Programme Awards (SCPTA).

2. The applicants should be senior policy makers, senior managers and
senior engineers with at least 5 years of relevant experience in managing water
distribution network / unaccounted-for-water and water demand management /
water conservation programmes, nominated by their respective governments and
should be below 50 years of age.

3 Under the Singapore Cooperation Programme arrangement, the
Government of Singapore will bear training costs, accommodation, training
allowance, medical insurance and transportation to course venue and site visits.

etc.,

4. Participant’s nominating authority / agency will bear the cost of the
round air fare and other travel related expenses. They should specifically
undertake to bear the cost of participant’s round trip airfare, while
forwarding the applications. Applications received without such an
undertaking will not be considered.

3 Each participant is advised to have money for miscellaneous expenses
that might be incurred prior to receiving the allowance.
6. The number of nominations to be sent to this Department may not

exceed One with one reserve.

7. The nominations of suitable candidates may be done in accordance with
the Department of Economic Affairs’ OM No.1/13/03-PMU dated 27.2.2006.
The nomination details should be submitted with the following documents:

1. Prescribed application form
2. DEA’s prescribed proforma — duly counter51gned by the competent
authority.

8. Last date for submission: The completed ‘application form’ should reach
this Department not later than 25.7.2011. Nominations received after the
prescribed date will not be considered.

9. The details of the programme and the application form may be down
loaded from this Department’s Website: www.finance.nic.in under training
programmes. ”
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The course will share Singapore’s experience in
reducing unaccounted-for-water and promoting
water conservation.
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The course will compri
discussions and site visits to selected PUB
installations.

The topics to be covered are:

o  Water Supply Network Management
o Leakage Control

s Metering Practices

e Legislation and Regulations

Water Conservation Programmes
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Applicants should be:

e Senior policymakers, senior managers
and senior engineers with at least 5 years
of relevant experience in managing water
distribution network/ unaccounted-for-
water and water demand management/
water conservation programmes

. Nominated by their respective Governments

e Proficient in spoken and written English
¢ Below 50 years of age
s In good health
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I SINGAPORE COOPER ATION PROGR AMME
APPLICATION FORM

Please type or write clearly in capital letters. Do not leave any f N
space blank. Use “NIL” or “N/A” where applicable.

Affix
Programme : arecent
passport-size

Course Title : photograph
here

Course Dates :
_ Y,

1 APPLICANT'S PARTICULARS
Salutation Dr/Mr/Mrs/Ms/Others (please specify)

Family Name

Given Name

l[ ‘ Gender Date of Birth (dd/mm/yy)

Marital Status ; Single/Married/Widowed/Divorced

l Nationality

Representing the
lw Government of

! (if different from
nationality)

m Ethnic Group Religion

Passport Number ' Passport Expiry Date (dd/mm/yy)

CORRESPONDENCE ADDRESS

l Country l State/Province l l City/Town l

Postal Address
(Street, House/
I Block, Unit, etc)

l Postal Code '

CONTACT DETAILS -

l Country : Country
Code Area Code Number Gode

Mobile Home
[ Office Fax

Primary Secondary
Email Email

Area Code Number

PERSON TO BE NOTIFIED IN CASE OF EMERGENCY

Name Relationship

Contact Country Code Area Code Number

Address Number

Email

NOTE: This application form should be duly completed and endorsed by the Ministry of Foreign Affairs or the National Focal Point for
Technical Assistance in your country. Forms which are incomplete or not endorsed will not be accepted.
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EMPLOYM ENT HISTORY (starting with present position, i.e. in reverse chronological order)

Organisation

Department

Designation

Nature of Job

From (dd/mm/yy)

To (dd/mm/yy)

PRESENT

EDUC ATIONAL QI_JALIFICATION S (starting with highest qualification attained, i.e. in reverse chronological order)

Educational Qualification Attained

Educational Institution

From (dd/mm/yy)

To (dd/mm/yy)

PROFESSIONAL QUALIFICATIONS

Type of Qualification Date Attained | indicate either Excellent, Good, Fair or Basic
. Language - Spoken Written
PREVIOUS ATTENDANCE
Have you previously attended any courses sponsored under the Singapore Yes/No

Cooperation Programme? If yes, please state the name and date of course(s)

1.

2.

EXPERIENCE AND TRAINING REQUIREMENTS

Please write briefly on your working experience and training requirements.
Copies of the relevant supporting documents (e.g. educational certificates, testimonials) should be attached.

1.,

2
3
4.
5
6

NOTE: This application form should be duly completed and endorsed by the Ministry of Foreign Affairs or the National Focal Point for
Technical Assistance in your country. Forms which are incomplete or not endorsed will not be accepted.
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APPLICANT'S DECLARATION

Name of applicant Representing Country

Declare that: ' . \
(a) all information provided is true, complete and accurate to the best of my belief and
knowledge, and that I have not wilfully suppressed any material facts;

(b) I am medically fit and free from any medical problems which may impair my ability to
-attend and complete the training in Singapore; and
(c) I will be personally liable for all medical expenses incurred during my stay in Singapore,
other than those covered under the Group Personal Accident Insurance and Group
Hospital & Surgical Insurance policy.

(All successful participants are covered under Group'PersonaI' Accident and Group Hospital &
Surgical Insurance. The Group Hospital & Surgical Insurance does not cover any pre-existing
conditions/illnesses or any outpatient medical/dental treatment. FParticipants are personally
liable for all medical expenses beyond what is covered by the insurance policy. As the coverage is
limited, participants are advised to make their own arrangements to obtain adequate medical
insurance coverage for their stay in Singapore.)

Upon successful selection for the training award, I undertake to:

(a) carry out instructions and abide by such terms and conditions as may be stipulated by
the nominating and host governments in respect of this training course;

(b) abide by the rules and regulations of the training institution in which I undertake

to study in or be trained under;

(c) submit/present any report which may be required;

(d) refrain from engaging in political activities and any form of employment for profit
or gain;

(e) return to my home country upon completion of the training; and

(f) discontinue the course should I be found guilty of misconduct or be medically unfit.

I fully understand that if I fail to comply with the terms and conditions of the training award,
and/or any of the above declarations are found to be untrue, the award will be terminated
with immediate effect and I will be liable to depart from Singapore at my own expense.

Date Signature of applicant

NOTE: This application form should be duly completed and endorsed by the Ministry of Foreign Affairs or the National Focal Point for
Technical Assistance in your country. Forms which are incomplete or not endorsed will not be accepted.
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TO: GOVERNMENT OF THE REPUBLIC OF SINGAPORE

Dear Sir
LETTER OF INDEMNITY

In consideration of your allowing me to do my training with the relevant Government
departments/statutory boards/institutions in Singapore, I,

, of Passport Number of
_ hereby declare that I shall be personally liable for and shall indemnify the
Government of the Republic of Singapore and (name of TCTP

partner country or international organisation, if applicable) against all liabilities, claims,
losses, demands, actions, suits, proceedings, costs or expenses whatsoever arising under any
statute or common law which may be made or taken against the Government of the Republic
of Singapore or incurred or become'payable by the Government of the Republic of Singapore in
respect of any medical illness, personal injury, (whether fatal or otherwise) to or the death of
any person or in respect of any injury or damage whatsoever to any property, real or personal
arising out of or in the course of or by reason of my carelessness or negligence, omission
or default during my training with the relevant Government departments/statutory boards/

institutions in Singapore.

Dated this day 0f2011/2012

Signed by

Signature of applicant Name of applicant

in the presence of

Signature of witness Name and designation of witness

NOTE: This application form should be duly completed and endorsed by the Ministry of Foreign Affairs or the National Focal Point for
Technical Assistance in your country. Forms which are incomplete or not endorsed will not be accepted.




TO BE COMPLETED BY THE NOMINATING GOVERNMENT

APPLICANT'S PROFICIENCY IN THE ENGLISH LANGUAGE

Excellent Good Fair Basic
Spoken
Written
APPLICANT'S FITNESS LEVEL
Excellent Good Fair Poor
Health

REASONS FOR APPLICANT'S SELECTION

THE POST WHICH THE APPLICANT WILL BE REQUIRED TO FILL UPON

SATISFACTORY COMPLETION OF TRAINING

RELEVANCE OF THE COURSE TO APPLICANT'S JOB

NOTE: This application form should be duly completed and endorsed by the Ministry of Foreign Affairs or the National Focal Point for

Technical Assistance in your country. Forms which are incomplete or not endorsed will not be accepted.
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TO BE COMPLETED BY THE NOMINATING GOVERNMENT

OFFICIAL DECLARATION

On behalf of the Government of : 1 )
Country Name of official

certify that:

(a) I have examined the educational, professional or other certificates quoted by the
applicant in this form and I am satisfied that they are authentic and relate to the
applicant; .

(b) The applicant is medically fit and free from infectious disease and that, having regard to
his/her physical and mental history, there is no reason to suppose that the applicantis
other than fit to undertake the journey to Singapore and to remain in Singapore for the
duration of training :

(¢) Should the nominee seek medical consultation/treatment during his period of stay in
Singapore, he would be personally liable for all medical expenses incurred, other than
those covered under the Group Personal Accident Insurance and Group Hospital &

Surgical Insurance policy; an

(d) The applicant has attained a level of proficiency in both spoken and written English to
enable him/her to follow the course of study/training for which he/she is being

nominated.

I nominate (Dr/Mr/Mrs/Ms/Others (Please state) *)
- Passport No for the training course.

holding

Name and Designation Signature

Name of Organisation Country code Area code Office tel no.

Country code Area code- Office fax no.

Email Address

Endorsement by the nominating country’s Ministry of Foreign Affairs or the National Focal
Point for Technical Assistance:

Name Email Address

Designation

Signature -

Ministry’s Official Stamp

Country code Area code Office tel no.

Name of Organisation

Country code Area code Office fax no.

NOTE: This application form should be duly completed and endorsed by the Ministry of Foreign Affairs or the National Focal Point for
Technical Assistance in your country. Forms which are incomplete or not endorsed will not be accepted.
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DES PROSORMA FOR FOREIGH TRAIMG

: 1. Marmne:
j 2. Date of Birth,
3, Educational Qualifcations

i {) Acgdemic
) Technical
4. Conteot Nos:
{i)  Phone numbaer {with STD Code)
i) Fax number (with STD Code)
Y Barvica 1o which officer balongs.
{i) . Year of appoinimant/aliciment:
{l)  Present post
(v} Dale from which the comrant post held.
{v} Dotalls of previous posts held:
() Cetails of the posts hekd which arg reevant (o tha couna

5%

8. Aalavarce of the course to the candidste:
7. Papers atc. published by the candidata:
(Pleage sttach smparate sheet, if rvacaawy)

B, Lstof rmining courses stiended abrosd:

S [Dairs & Subjectiliie of | Nama of the Source of T
Mo, Durstion of training | training - training Institution| funding
I | | R

9. Ligt of fraining courses sttanded in india:

S [Dass & Subjectiitie of | Wams of the Source of
ho. | Duration of training | treining truinivig Inetitution] funding
!
o i
Dl
lane.

Signaturs of Be Candideta |

19 BhBm oo ﬁ.._.,g@ siearad/ng eared from Yigharos appa.
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|
|
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|
|

rated competent suthorly
(with office stamp} .



No.1/13/03-PMU
Govemment of India
Minlstry of Finance

Department of Economic Affeire
{(PMU & Training Division)

’
New Dalhi Februsry 27, 2006

In supersession of the guidelines issued vide lstter of even number dated 5%

2004 and based on the &xperience gained during the intarvening period, the

folowing guidelines are lssued regarding the nominations for foreign training
Plogrammes baing administered by Dapartment of Economic Affairs (DEA).

State Governments may submif their nominations directly to DEA  subject
fo the condition that the Nomination should have heen approved by the designated
oopetent authortty in the State Govemment Nominations trom Central
Mmeat(vea_loepanmmu should siso be approved by the designated competant
Buthority in the MinistryDepartment. Offictals nominated shouid actually be working
M the area to which the course relstes. PSUs and Autonomous Undertakings of

particular course, the nominating State Government/Central Ministries should ciearly
ndicate the prioritization of the nominees. Sending of piecemeal nominations may
Plesse be avoideq. _

~ Central Ministries/Deptts /State Govemments/Agencies are responsible for
ensuring the hecessary clearances such as political clearence from MEA, FCRA
Gléerance from MMA, cadre clearsnce from cadre controlling authority etc. These
clearancas may be obtained afler the candidsts Is finally selected for the course and
before he procesds on foreign training. However vigilance clearance may be
conveyed al the time of sending the nomination to DEA Nominating State
ovemments and Centra Ministries are informed that In cate an officar does not file
Daher nominations papers gfiar being duly remineted, he/she vill be debamed For
&ny foreign training Programme for two years and for officers who fall o attend the
Said training course aher baing salected, thare will bs & debarment of five years.



Nominating State Governments/ Central Ministries should ensure that
foliowing instructions on foreign training sre duly sdhered to: -

{i Training programemes abroad of @ duration of six months or more are trested

@s Long Temn: _
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such an officer can be considared agein for any foreign training;
Officars. deputed for training sbroad of  duration of mors than 15 days and
;;im m?ws Manthe sre required i complets ‘caoling off period of thrse years

W KOrsign trelning,:

() Offictrn daputed mmmg programmes abroad of & duretion of mors than A
w2 Phonths are required i samplets & ‘oncling off peried of (Ve VOGP

Gy R IR donaidered for BNy programme;

. Al “'mﬁf“f Can attend 5 merimum of three foreign iraining ogramnes of &

duretion of more than 15 days in his/her career.

“Zuasmﬁéw‘.&z.wﬁm abroad of up o 2 daye, no cooling off would be

seyond thet the principle epplied for training wil
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