No.4/7/2005-2Trg
HARYANA GOVERNMENT
CHIEF SECRETARY OFFICE

TRAINING DEPARTMENT

Dated, Chandigarh the 28" January, 2014.

To
All the HCS Officers of Haryana Siate,

Subject:- ~ Workshop on “Ethics & Value in Public Governance”
(EVIPG) March 18-20, 2014 (3 Days).

Sir/Madam,

I am directed to refer to the sﬁbject noted above and to
enclose a copy of the letter with enclousers No. A-33079/2/2013-ISTM
(EVIPG) dated 12.2013 received from Sh.‘ 'K. Govindarajulu, Joint
Director (BT) Govt. of India, Institute Secretariat Training & Management,
Department of Personnel & Training, New Délhi for your perusal at the

website http://csharyana.gov.in and request you to consider and circulate

the same amongst suitable officers working under your kind control so that
they could be able to exercise their options in accordance with terms &
conditions of the Govt. of India, Institute Secretariat Training &
Management, New Delhi (ISTM).

Yours faithfully,

MLarh UgSpan.

Superintendent, Training,
for Chief Secretary to Govt. Haryana
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INSTITUTE SECRETARIAT TRAINING & MANAGEMENT
DEPARTMENT OF PERSONNEL & TRAINING
ADMINISTRATIVE BLOCK, JNU CAMPUS (OLD)

5 A (0 OLOF PALME MARG, NEW DELHI-110067
TEL. 26164285 : TELEFAX: 26104183

I\

¥

M\b\ To

Dated: 12.2013

1) All Ministries/Departments of Government of India.

2) Chief Secretaries of All States Govts. /Union Territories.
3) Public Sector Undertaking/Nationalized Banks.

4) All Central Autonomous Bodies.

Sub: Workshop on “Ethics &Value in Public Governance” (EVIPG) March 18-20, 2014. (3 Days)
Dear Madam/Sir,

A Workshop on “Ethics & Value in Public Governance (WoEVIPG-03)” is scheduled in this
Institute from March 18 (Tuesday) to 20 (Thursday) (3 days) 2014. The Workshop will be useful to
the participants in developing professional ethics. The details of the programme, namely, the
objectives, course contents, level of participants, venue etc. are given in Annexure-l.

2. Only such officers should be nominated who will attend the Workshop on whole time basis.
While nominating the level of participants as indicated in Annexure-l may kindly be borne in mind.
The Workshop will involve own time/group work too. Therefore, nomination of only those officers
who can attend the Workshop from 09:00 hours till 05:30 hours and beyond for on-time/group
work, may be sponsored.

3. Nomination(s) in the enclosed proforma (Annexure-Il) may kindly be sent to the undersigned
so as to reach latest by 18" February, 2014. The officer(s) concerned should be relieved for
attending the programme only after receipt of specific confirmation regarding acceptance of the
nomination. The nominations acceptance letter will be uploaded. In our website www.istm.gov.in by
apart from sending a copy each to the sponsoring authority and the officer concerned. The
nomination forms may be downloaded from our web-site.

Your

Y AL

A :
(K. Govindarajulu)
Joint Director (BT)
Mob # 9968248083

E-mail: kg.rajulu@nic.in

Encl: Annex | & Il
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Annexure -|

Programme Hile : EVIPG-03
Venue : ISTM Campus, JNU (Old) Campus,

New Mehrauli Road, New Delhi-110067.
Course Director : K. GOVINDARAJULU, JOINT DIRECTOR
OBJECTIVES:

At the end of the Workshop, the participaiits wiii be aklz to:

a) State the importance and benefits of Ethics & Values in effective governance.

b) Describe the integrated framework of ethical governance and its implications on one’s role;

c) Apply the framework of ethical governance in all spheres.

d) Explain the Concept of inner governance and initiation to practice inner governance of life
and governance.

e) Share one’s experience as to how to resolve ethical dilemmas.

METHODOLOGY:

The Workshop will be conducted through participative methods including, experience
sharing, discussions etc.

COURSE CONTENTS:

Concept of framework of ethical governance; concept of inner governance, importance of
values for good governance, non-violent communication, self-Introspection for Inculcating values,
power of one, environment and you, etc.

COURES CAPACITY: 25-30
LEVEL OF PARTICIPANTS

The programme is designed for Group A&B Gazetted Officers in Ministries/ Departments in
the Central and the State and middle managements in PSUs/ Central Autonomous Bodies.

HOSTEL FACILITIES

The Workshop is a non-residential programme. However, hostel facilities are available for
outstation participants on nominal payment basis. In case a candidate needs hostel accommodation,
he/she may indicate this in the Nomination form.

CAPITATION FEE: A caﬁitation fee of Rs.2000/-(Rupees Two Thousand) per participant will be pay
able for nominees of organizations other than Central or State Governments i.e. nominations from
the central and the State Public sector enterprises autonomous bodies and the statutory bodies.
The capitation fee may be paid by crossed Account Payee Cheque/Demand Draft drawn in favour of
“Assistant Director, Institute of Secretariat Training & Management, New Delhi”, payable at New
Delhi at the time of registration on the opening day of the course.



e TP |

Wgﬂﬁa’? : ﬁmﬁ\?ﬁ_—US

T ; wn#qﬁmm(gw)ﬁmqﬂaﬁ%ﬂs‘ﬁ?vﬁ—eﬂ
RICE L AL T R @. MR, e frere

SECET)

ugmamqmﬁ/ﬁmvﬁﬁgq'vmn%ﬁ'wmﬁaa@wﬁﬁwm/mm
ﬁmﬁwmfﬁfmmmw%l ‘

T8 PRIET N-amariiy & lamﬁ,mﬁmﬁmwﬁwzﬁmﬂm
Wﬁﬁagﬁmmﬁraﬁﬁﬂﬁmﬁﬁmmaﬁwﬁ

g
Al
4

.........



—

NOMINATI%N FORM Annexure-ll |

Please read the instructions provided on Page No.-3 befote filling up the Nomination form: - i

Course Title; Course Code:
Date: From io
' [7-T Name in Enatish: First Middle | - Last’
Name in Hindi;
2. | Father's / Spouse’s Name:
3 Service / Cadre & 4 | Date of joining /
" | Grade/Rank ": " | last promotion:
- | 5. | Pay Band: 6. | Grade Pay
| Scale of Pay;
7. | Gender: 8. | Date of Birth":
@
| 9. | Organisation 10. | Organisation
| Name": Type*:
 [17. [ Organisation Streel 2. [Organisation
‘ Address*: Chy":
.| 13. | Organisation 14, | Pin Code":
5 State”:
' 15. | Organisation 16. | Organisation
Email*: Phone":
.| 17. | Residence Streel 18. [ Residence City":
} Address™:
- [ 19. [ Residence State: 20. [ Pin Code":
3 21. [ Personal Email": 22. | Personal
Phone:
| | 23. | Category*: 24. | Emergency
(SC/ST/OBC'GEN) Contact Details™:
- | 25. | Educational
| Qualification”:
26. | Service to which
! belongs”:
i
27, Brief Service Particulars:
S. |PostName From To Scale of | Nature of Duty
No. Pay
1|
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28. | Whether fulfils eligibility conditions " (2 -applicable option): Yes3:/No3
29. | Whether Hostel Accommodation is required ‘(2 -applicable YesOJ/NoO
option;:
30. | How the training is likely to benefit
the nominee as well as the
organisation (in 2 lines)":
31. | Details of earlier applications for
the same couise":
32. | Previcus courses attended at ISTM

(with dates in bracket! ':

| certify that the above information is correct:

Signature of the Nominee

{With Date & Seal)

——

TO BE FILLED IN BY THE SPONSORING AUTHORITY

It is certified that the particulars given abeve ars correct. The officer will be relievad for trzining. if
selected and in no case will ke withdraw in batween from the course. The preseribed Capitaton Fee and

other charges as applicable will be paid to ISTM for this course.

Details of the Sponsoring Autharity (All fields are mandatory)*:

Name:

Designation:

Complete Postal Address
{(with Pin code):

Telephone Number (with code):

Fax Number (with code):

Signaiure with Office seal:
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INSTRUCTIONS TO FILLUP THE NOMINATION FORM

Flelds whih _are mandatory.

1.
2
3.

SO ~NT GO L

Pravide yourf fill name ir Fnglish & Hindi ‘optional).

Provide your Cather's Name : Spouse’s Name.

Provide your Service s Cadre tyse alorg with your Gade/Rank.

aj CSS & Equivalent Service: Joint Secratary , Drecter / Dapiy Secretary  Urder Secretary / Section
Officer / Assistant.

b) CSSS & Equivalent Service: Executive PPS/ Senicr PPS ' PPS / PS/ FA/ Steno-C/ Steno-D.

¢} CSCS & Equivalent Service: UDC/ LDC.

d} AIS: Secretary / Speclal Secretary : Acditional Secretary ; Jolim, Secretary / Director / Deputy Secetary /
Under Secraetary,

#) Indian Army: Generzi. Li. Genziai . Major Generai - Urigadier, Colonel/ Lt Colonel / Major | Captain /
Lieutenant.

1) Indian Navy: Admiral / Vice Admiral / Rear Admiral / Commodore / Captain (IN: / Commander / Lt.
Commancker 7 Ligutenart {INy / Sub Lieutenar:,

4) Indian Air force: Air chief Marshal / Air Marshal / Air Vice Marshal / Air Commodore ; Group: Captair /
Wing Commander/ Sguadron Leader / Flight Lieutenant / Flying Officer

h) Other: If ary Grace:/Fank other than the above mentioned option, please provide the detalls.

- Pravide your Date of joining / last promation (ND-MM-YYYY}.

. Previde your May baad.

. Provide your Grade Pay / Scale of Pay,

. Pravide your Gender (Male : Femae)

. Provide your Date of Birth (DD-MM-YYYY).

. Provide vour Oraganisaton Name.

- Provide your Oraganisation Type (Ministry / Department / PSU / Defence / Constitutional and Statutory

Bodies/ CAB ! NGO ! Fereign ; others:.

. Pravide your Organisaticn sireet name.
12.
13
14,
15.
18,
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.

Provide your Organisaticn City name.
Provide your Organisaticn State name.
Pravide your Organisation area PIN Code,
Pravide your Organisation Email 1.
Provide your Organisaticn phore number with area coda.,
Provide your Residence street name.
Provide your Residence City name.
Praovide your Rasidence State rame.
Provide your Residence area PIN Code.
Provide your personal Emaill 1D,
Pravide your personal phone/mobile number with area code.
Provide your Categoty (SC: ST/ OBC/ GEN}.
Provide any Emergency Contact details {Phone / Mckile numbar).
Provide your Educational Qualitication (from Higher to Lawer).
Provide your Service to which belongs.
Pravide your brief Service particulars as per te details arovided in the column.
Tick "Yes’ if eligible, else "No'.
Tick 'Yes' if Hostel accommodation required else ‘No'.
Provide short descriptior about the benefit of this training for individuzl and Organisaticn.
Provide the details of your earlier applications for the same course,
If any courses attendad at ISTM previously, then provida the course name & date, else write *No®
coeeneins 41 THE BEST o rene-
3jFagze
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