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ANNEXURE	-	I	

Capacity	Building	Programme	for	
“Disaster	Management”	

at	National	Centre	For	Good	Governance,	
Department	of	Administrative	Reforms	&	Public	Grievances,	India.	

[29th	June	2026–	10th	July	2026]	

APPLICATION	FORM	

PLEASE	FILL	IN	BLOCK	LETTERS	
	
	
	

Name	(as	in	Passport)	 Mr./Ms.	

Date	of	Birth	
 

Passport	No.	
 

Type	of	Passport:	

Ordinary/Official/Diplomatic	

 

Designation	
 

Ministry/	Department	
 

Mobile	Number	
 

E-mail	Address	
 

Previous	 Courses	 attended	 in	
India	 funded	 by	 the	
Government	of	India	

 

Please	attach	one-page	CV	  

	
Signature	of	the	Participant:	 	

	
Name:		 	

	
Date:	 	

	
	
	

	
Please paste a 
recent Passport 
size photo 
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ANNEXURE	–	I	
	

LIST	OF	GUIDELINES	FOR	THE	PARTICIPANTS	

• Participants	must	ensure	that	they	have	appropriate	visa	for	India,	valid	for	the	entire	
duration	of	the	training	programme	before	departure.	

	
• Participants	must	 familiarize	 themselves	with	 the	weather	 conditions	 at	 the	place	of	

training	and	carry	appropriate	clothing	with	them.	
	
• Participants	are	required	to	conduct	themselves	with	discipline	and	abide	by	conduct	

rules,	regulations	and	guidelines	as	stipulated	by	both	the	Government	of	Sri	Lanka	and	
the	Government	of	India.	

• Participants	are	required	to	abide	by	the	rules	of	the	to	undergo	the	training	programme	
as	well	as	participate	in	all	training-related	activities	including	submission	of	periodic	
assessments/tests	conducted	by	the	Institute.	

• Participants	 may	 be	 taken	 on	 field	 visits	 as	 part	 of	 their	 training	 curriculum.	
Participation	is	mandatory.	No	requests	for	any	additional	private	tourism,	etc.	will	be	
entertained	during	the	programme.	

	
• Participants	must	ensure	that	 there	are	no	 family	or	official	commitments	during	the	

training	 programme.	 Request	 for	 leave	 during	 the	 training	 programme	 may	 not	 be	
acceded	 to	 by	 the	 Government	 of	 India.	 Participants	 are	 required	 to	 return	 to	 their	
countries	upon	completion	of	the	training	programme.	

	
• Participants	are	required	to	complete	the	training	programme.	Participants	who	leave	

the	training	programme	midway	without	prior	intimation/permission	of	the	NCGG	or	
remain	absent	from	the	training	programme	are	required	to	refund	the	cost	of	training	
including	airfare	to	Government	of	India.	

	
• Participants	must	 refrain	 from	 engaging	 in	 any	 political	 activity	 and/or	 any	 form	 of	

employment	for	profit	or	gain	while	on	training.	
	
• Participants	must	not	to	carry	any	arms,	ammunition	drugs	or	any	other	prohibited	and	

illegal	items.	
	
• Participants	are	not	allowed	to	bring	along	their	spouses	or	families	for	the	duration	of	

the	training	programme.	No	such	request	will	be	entertained	by	the	Government	of	India.	
	
• Sponsorship	 could	 be	 canceled	 at	 any	 time	 due	 to	 unsatisfactory	 conduct,	 breach	 of	

conditions	 of	 the	 Programme,	 violation	 of	 rules	 of	 the	 institute,	 failure	 to	 make	
satisfactory	 progress	 in	 the	 training	 programme	 or	 for	 other	 sufficient	 cause	 as	
determined	by	the	Government	of	India.	
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• Female	 participants	 are	 advised	 that	 if	 they	 are	 pregnant,	 issues	 related	 to	 their	
pregnancy	will	not	be	covered	during	their	training	on	India.	

	
• If	 any	 special	 assistance	 is	 required	 by	 a	 participant	 during	 his/her	 stay	 in	 India,	 it	

should	be	intimated	to	Mission	as	well	as	to	the	NCGG	prior	to	departure	for	India.	
	
• Participants	are	expected	to	be	medically	fit.	The	Government	of	India	will	cover	medical	

treatment	only	for	ailments	of	immediate	and	emergency	nature	occurring	in	India.	No	
medical	 reimbursement	 will	 be	 provided	 for	 ailments	 of	 chronic	 nature	 or	 for	 pre-	
existing	medical	condition.	Participants	must	carry	their	medicines	for	chronic	ailments	
like	 diabetes,	 hypertension,	 etc.	 and	have	 to	 bear	 the	 expenditure	 for	medicines	 and	
consultation	of	doctors	on	their	own.	

***	
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UNDERTAKING	BY	THE	PARTICIPANT	

ANNEXURE	–	I	

	
	

I,		 	 	(name,	middle	name,	family	name)	

employed	at	the	 	 	 (Ministry/Department)	

as		 (designation)certify	that	the	information	

provided	by	me	in	this	form	is	true,	complete	and	correct.	

	
I	also	certify	that:	-	

	
1. I	have	read	the	above-mentioned	guidelines	and	that	I	am	aware	of	the	contents	

of	the	training	programme	and	living	conditions	in	India.	
	

2. I	have	sufficient	knowledge	of	English	to	participate	in	the	training	programme.	
	

3. I	am	medically	fit	to	participate	in	the	training	programme	and	have	submitted	
a	medical	certificate	from	the	designated	doctor.	

	
4. I	 have	 not	 attended	 any	 training	 programme	 previously	 sponsored	 by	

Government	of	India.	
	

5. I	 have	 not	 applied	 for	 or	 am	 not	 required	 to	 attend	 any	 other	 training	
programme/course/conference/meeting	etc.	during	the	period	of	the	training	
programme	applied	for.	

	

	
Date:	

	
Place:	

	
(SIGNATURE	OF	THE	PARTICIPANT)	



	
MEDICAL	REPORT	

ANNEXURE	-	II	

(To	be	certified	by	a	doctor/hospital	on	the	panel	of	the	High	Commission	of	India	or	by	any	Government	hospital)	
	

1.	 Name	of	Applicant:	  

2.	 Age:	  
3.	 Sex:	(Male	/	Female)	  
4.	 Height	(cm):	  
5.	 Weight	(kg):	  
6.	 Blood	Group:	  
7.	 Blood	Pressure:	  
8.	 Blood	Sugar:	 (Pre-prandial)	 (Peak	post-	prandial)	

	

1.	 Is	the	person	examined	in	good	health	at	present?	
 

2.	 Is	the	person	examined	physically	and	mentally	fit	to	
carry	out	intensive	training	away	from	home?	

 

3.	 Is	 the	 person	 free	 of	 infectious	 diseases	
(tuberculosis,	trachoma,	skin	diseases	etc.)?	

 

4.	 Does	the	person	examined	have	any	chronic	ailment	
which	may	 require	 regular	 treatment/	medication	
during	the	training	programme?	

 

5.	 List	 of	 any	 observed	 abnormalities	 indicated	 in	 the	
chest	X	ray.	

 

6.	 Does	 the	 person	 require	 any	 special	 assistance	 to	
carry	out	his	daily	activities?	If	yes,	please	specify.	

 

	
ü I	certify	that	the	applicant	is	medically	fit	to	undertake	a	training	programme	in	India.	

• Name	of	Doctor	/Physician:		  
	

• Registration	No.:		  
	

• Address	of	Clinic	/Hospital:		  
	

• City	/	Town:		  
	

• Telephone:	  
	

• E	mail:		  
	

• Date:		  
	

Signature	of	Doctor/Physician	 Seal	of	the	Hospital



 
 
 
 

 
Name of the Course  
Training Time Duration  

ERD Invitation Letter Ref. No.  
 

 
 
 

Full Name (Please enter your name as indicated in your Passport.) 

Sex  Nationality  
Date of Birth Date Month Year Age (As at the date of apply)  
National Identity Card No.             
Passport No.           Passport Validity till:  

Address 

Office Residence 
 
 
 
 

 

 
Telephone No.  

Applicant Contact Person 
  

WhatsApp No.   

Email:  
 

 
 
 
 

Name of the Ministry (Please enter your current working place) 
 

Sub Department/ Institution   
 

Designation  
Service Category (Please enter service) 
Service Grade  
Official Address  
Official Phone Number  

Official Email Address  
Work Responsibilities  
Date Joined (Please enter the date you started working at  your curernt 

organization) 
First Appoinment to the 
current Service 

(Please enter the date you joined the curent service) 

First Appoinment to the 
Public Service 

(Please enter the date you joined the public service) 

 
 

 

 

ERD Form 

1. Personal Particulars 
 

2. Details of Current Employment 
 



 

 

 

 
Degree/Diploma/Certificates Year Name of Educational Institute 

 

 

  

 

 
 

 

 
 

 

 

 
 

 

 

 
 

 

 

 

 
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

Proffesional Qualification(s) Year Name of Educational Institute 

 

 

 

  

Name of Employer Position Period Description of 
Duties 

  

 

 

  

Name of Course Duration Country & Doner Year Time Duration 

    

    

    

3. Educational Qualifications From highest to lowest 
(Insert rows if you require more): 

 

4. Proffesional Qualifications, From highest to lowest 
 (Insert rows if you require) more): 

5. Details of Previous Employment 
 

6. Details of Courses attended outside Sri Lanka during the past five years, if any 
 



 

 
 

 

1. ....................................................................................................................................................................... 

2. ....................................................................................................................................................................... 

3. ....................................................................................................................................................................... 

 

 

 Level IELTS/TOFFL grade, if 
available 

Remarks 

Speaking    

Writing    

Listening    

Reading    

IELTS overall grade, if any    

Diploma    

Certificate    

Other (Please specify)    
 

 
 

 

 

 

I 
hereby certify that the information provide in this application is true and correct to the best of my 
knowledge and belief. 

 

...............................            ................................................... 

        Date               Signature of the Applicant  
 

Part – III 
 

(To be filled by the Head of the Institution where the officer is currently employed) 
 

I certify that the above details furnished by the employee are true and correct as per the personal details at 
this institution. Having paid special attention to the duties assigned to the employee and having analyzed 
his/her abilities, I hereby recommend the above officer as the most suitable person for the above training 
course from this institution. 

 
 
 
 
 
 

...............................                ............................................................................. 
         Date               Signature of the Head of the Department/Institution      

     Designation and Official Stamp 
                   

Language Level Remarks 

   

   

7. Reaons for applying this trianing programme:- 
 

8. Certification of English Language Profficiency: 
 

9. Any other Language Profficiency: 
 


