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                                    DATE :     ______________

Course            :


Venue/Sponsor :


Duration
   :



The undersigned hereby confirms the nomination of  (name of nominee),  (position) of the (Staff/NRO) to the above course. 
In the event that the donor accepts (him/her) to the program, I will relieve (him/her) of (his/her) duties and responsibilities in the office for the duration of the course.

           
 



           STAFF DIRECTOR/HEAD





                      Position 








_889090256.bin

