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HARYANA GOVERNMENT
CHIEF SECRETARY OFFICE

TRAINING DEPARTMENT

Dated, Chandigarh the 12" November, 2013.

To
All the HCS Officers of Haryana State,

Subject:-  Workshop on “Ethics & Value in Public Governance”
(EVIPG) January 6-8, 2014. (3 Days).

Sir/Madam,

I am directed to refer to the subject noted above and to enclose
a copy of the letter with enclosures No. A-33079/1/2013-ISTM (EVIPG)
dated 30.09.2013 received from Sh. K. S. Samarendra Nath, Joint Director
(FM) Govt. of India, Institute Secretariat Training & Management,
Department .of Personnel & Training, New Delhi 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). |

Y ours faithfully,
N\c»\t”(v’\ N (\Ii, NEE

Superintendent, Training,
for Chiet Secretary to Govt. Haryana
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No.A-33079/1/2013-ISTM (EVIPG)
GOVERNMENT OF INDIA
INSTITUTE SECRETARIAT TRAINING & MANAGE ENT

Training R 4"’5“ ; ADMINISTRATIVE BLOCK, JNU CAMPUS (OLD)
Diary NO 'ILI S. OLOF PALME MARG, NEW DELHI-110067

TEL. 26180589 : TELEFAX: 26104183
Date_)_fj.:lw

Dated:%0.09, 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.

Sun: \Workshop on “Ethics &Value in Public Governance” (EVIPG) January 6-8, 2014. (3 Days)

Dear Maagam/Sir,

A Workshop on “Ethics & Value in Public Governance (WoEVIPG-03)” is scheduled in this
Institute from January 06 (Monday) to 08 (Wednesday) (3 days). 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. (This programme was

originally scheduled in our training calendar for 4 days from December 30, 2013 to January 02,
2014).

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 ran attend the Workshop from 09:00 hours till 05:30 hours and beyond for on-time/group
waorlk, may be sponsored.

% Nomination(s) in the enclosed proforma (Annexure-Il) may kindly be sent to the undersigned

50 as to reach latest by 4™ December, 2013. 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.

Yours faithfully,

Encl: Annex | &I MW

(K S SAMARENDRA NATH
Joint Director {FV)

TEL. 26180589
TELEFAX: 26104183
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E-mail: samar.nath@nic.in
Programme Title : EVIPG-03
Veiue g ISTM Campus, JNU (Old) Campus,
New Mehrauli Road, New Delhi-110067.
Course Director : K S Samarendra Nath
OBIJECTIVES:

At the end of the Workshop, the participants will be able 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;
)

Apply the framework of ethical governance in all spheres.

{5 I

) 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 PAOIITES
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 accommaodation,
he/she may indicate this in the Nomination form.

CAPITATION FEE: A capitation 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.

/
50/0‘{/ 20(%



-

-y <27 A~ |
s . ; ﬁmﬁtﬂ%ﬁ—og i

Wmaqaﬁq : ! i 3 L(E\'Fﬂ) qﬁ_\‘:r\', v_-t’lqgﬂaﬁ -\ﬂ:,’:' :ﬁz’: ﬁﬁﬁ |
N HHgdd : $W W T2r

W%%ﬁ,uﬁrﬁnﬁﬂmﬁﬁ:

) graeTel T A AR iR gt B AEw T A @1 Jeod T H

) A T @ GReT IR G g SE qAST W TS are TN
mﬁ?{aﬂﬁﬁ,

M) il &t 3 aror @ Rufydl § R T B WA B AN F

)  AfaRe S Y SAEROT de WA ofidfe Tree @ UfEAT B an] H A,

?) Wgﬁmﬁwmmm@mmﬁmﬁl

REEAE

%Wuﬁmﬁm%ﬁ?ﬁﬁﬁﬁ?wm,wmﬁ,wammﬁawﬁ?ﬁ
ey | aafora fhar S |

urggeH favy—a%g:

WWWWWW%@WW@%WWWWI

TG &l ¢ 25-50

wftreft @1 wR e ot

7% ueueH et/ R # YU T qn @ ot YRR qerr Muwyg / Seera
frerai 3 Ter wEeE @ g dER fRw T E |

I HiE R-E ® | qenf, aTe” R e arer wRefval & ferg A @ g
W ERed g Iudel § | oft Rl SHIeaR @1 SRed ST @ JTawdEar @ df a8 3

A T § fAffde w |

BT Yoo |
Wawwmﬁmﬁ%ﬁamﬁammﬁmmam,azama—ﬂf-‘mrsﬁ
o i et grn yriRi aRenRiE o uegen § yaw e W 2,000-TA (Hac

aﬁmm)qﬁrqﬁmﬁ?ﬁﬁéﬁsﬁﬁéﬂ%l%ﬁéﬂquwwﬁéﬂﬁﬂ
@:ﬁ.,ﬁﬁﬁzﬁwﬁaﬂgﬁa%@/mm%aﬁs%%ﬁﬁ@ﬁEﬁm

ﬁvﬁﬁ?ﬁzﬁmm%mﬁﬂﬁmwmﬁ |
- s e
......... %(’/0?/)5’:‘\;




7 o . s M s R A . N i %S .."‘
4 -
(
NOMINATION FORM Annexure-il
Please read the inst ructions provided on Page No.-3 before filling up the Nomination for m:-
Course Title: Ceourse Code:
Date: From o e e mee sm B e
| Name in English: o Firste” | Middie Last™ s
Name in Hindi:
2. | Father's . Spouse s Name-
3 | Service “Cadre & | 4. | Date of joining
| Grads'Rank *; last promotion:
5. | Pay Band: | & | Grade Pay
Scale of Pay:
7. | Gendoer s 8. | Date of Birth " -
9. | Organisation 10. | Organisation
Name " Type*:
11, Organisation Streot 12. | Organisation
| Addiess " City™:
13. | Organisation 14| Pin Code ™
| State - B =
15. | Organisation |16, | Organisation
Email"; Phone*:
17. | Residence Strect 18. | Residence City
Address e
19. | Residence State: 20. | Pin Cade™:
21, | Personal Email 22. | Personal
' Phone *:
23. | Category~; 24. | Emergency
[{SC.ST OBC GEN; Contact Details":
25. | Educational
' Qualification*:
26. [ Sarvice 1o which
| balongs™:
[
27. Brief Service Particulars: L ST
S. | Post Hame From To Scale of | Nature of Duty
No. Pay
?
T
1] i
i
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23. | Whether fulfils eligibility conditions (@ -Aapplicabls aption;: | YesO/Nhe O .
29. | Whether Hostel Accommodation is required (& -applicable | Tes O No 3

aptionj:

30. | How the training is likely te benefit
the nomines as well as thoe
organisation {in 2 lines}":

32, | Previous cotttses attended atisTi

31. | Details of earlier applications fol
the same course”:

(with dates in bracket)”:

| certify that the above information is correct:

Signature of the Nominee

{With Date & Seal)

TO BE FILLED [N BY THE SPONSORING AUTHORITY
tis centified that the panticulars given al:ove are correct. The officer will be relieved for training, ir
selected and in no case will be withdravn in between from the course. The presciibed Capitation Fee and
other charges as applicable will be paid to 1STR for this coursa.

Deiails of the Sponsoring Authority (All fields are mandatory;”;

Name:

Designation:

Complete Postal Address
{(with Pin code):

Telephone Number (with code}:

Fax Number (with code):

Signature with Office seal:

S P18 3 i



INSTRUCTIONS TQ FILLUP THE NOIMINATION FORM

Fields with ~_aile mandatery.

vide vour full name in Enalish & Hindi joptionali.

do vour Father's Name . S) ‘

avide vour Seivice .- Cadre typd along with your Grade/Rank.

1y CSS & Equivalent Service: Joint Secratary ¢ Director ¢ Daputy Sscratary - Uindsr Secrstaiy - Section
Officel . Azsistant.

1 CSSS & Equivalent Service: Exscuttive PPS Seniar PPS. PPS . PS. PAL Steno-C . Steno-D.

¢y CSCS & Equivalent Service: UDG . LDC,

dy AlS: Secrstary © & Additisnal Saaretary - Jeint Secretary - Directar - Daputy Secrstaly
Under Sacretary,

o Indian Army: Gensial, Lt General ; Major Genzral .’ Brigadier © Colonel . . Colenel . Majol - Captain .
Lietitenant.

11 Indian Navy: Admiral . Vice Admiral © Rear Admiral - Commadore - Captain (INy » Commander - LL
Commander . LisutenantIN; - Sub Lisutehant.

g1 Indian Air force: Ail chiel Marshal . Air Marshal ¢ Air Vica Karshal . Ar Commadore - Group Captain .
Wing Comnmandsl . Sguadion Leader: Flioht Liewtenant . Flying Officer

[ Other; If any Grade Rank ather than the above mentiongd option, please provide the dstails,

Lerelary

. Provide vour Date of joining . last promotion iDB-MR-YYYY .

Provide yvour Pay band.

. Provide yoeur Grade Pay - Scale of Pay.

7. Provide vour Gender (Male . Female)

. Provide vour Date of Birth (BD-M-YYYY].
. Provide vour Graganisation Ngpe.
1. Provide your Oraganisation Ty (Ministry . Department © PSU - Defence Constitutional and Statutory

Bodie: . CAB . NGO . Farsign / otherss.

11. Provide your Grganisation street name,

. Provide vour Crganis
L Provide your Grgan
. Provide vour Grganisati:
. Provide vour Grganisation Email 10,

. Provide your Organisaticn phone number with area code.
. Provide vour Res
. Provide vour Res
. Provide vou Res
3. Provide vour Rasidence area PIN Code.
21,
. Provide your perschal phone/mobile number with area code.

L, Provide vour Gategary (SC. ST: OBGC . GENj.

. Provide any Ermergency Gontact details {Phene Mobile number ],

. Provide vour Educational Qualification (from Higher to Loveer,

. Provide vour Service to which bealongs.

. Provide your brief Service particulars as per the details provided in the column.

. Tick "Yes'if eligible, else ‘No'.

. Tick Yes' if Hostal accommadation required else "No'.

. Pravide short description about the benefit of this training for individual and Organisation.

. Provide the detailz of your sallier applications for the same course.

_If any courses aflended at ISTR previously, then provide the course name & date, else wiite No

tizn City name.
tizn State name.
»h area PIN Code,

I

arce streel name.
ferice Gty name,
ddence State name.

Provide your perscnal Email 1D.

.......... ALL ‘THE BEST T
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