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Passport
APPLICATION FOR SIMAP CO-ORDINATORS Size
Photo
1. Name of Mahallu COMMILIEE :........coooouureeerieereeeiseseee et eeseeessesess e SMF Reg.No. ......ccccc.....
2. Place s POSE to | D)1 T A Pin ...
3. NamMe Of CO-OTAINALOT ©....eiiieiiieiieiie ettt ettt 4.ALE
5. Address for Communication
HOUSE INAME ©..cooe ettt et e ettt e e st e e e aeeee s
PIACE ot POSE e
DISIIICE tuuvvereeciceieeieeieeiseee e Pincode ... STALE oo
Mobile (WhatSapp) :....cc..comrrvecmmrrrermnreiresssiessesesesssessssssssesssens E-mail ...,
6. Panchayath/MuniCipality/COrPOTAION :...........cooovcomriumrrienriienseeesesissssessssssssssssssssssssssssesssssssssssssssssssssssssssssness
7. (SMF) MeKhala/Mandalam ... sesesssesesssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsons
8. Educational Qualification
AACAARTINIC :.eeooeeeeee e eeess e ees etk 8858888855k
PrOTESSIONAL ...ttt
9. Training Courses Attended
Name of course Trainer/Institution Duration

(20)anj00)




12. Training Programs handled/conducted

Name of session Types of Participants No. of session

13. My vision on Mahallu Jama-ath in 2030

14. Prioritise the focal areas of interests in your mahallu for visionary planning

> Employees meet > Students awareness  » Charity Programe

> Interest free project » Premarital training » Leadership training for mahallu committee

» Office management » Mahallu budget » Vision framing

» Employment coaching » Dars Education e

e e e e e
Declaration

I do here by declare that the above said details are true and correct to the best of my knowledge
and belief. I shall obey the terms and conditions of SMF for generating the best developments in our
mahallu in connection with the SIMAP project of Sunni Mhallu Federation. I request you to con-
sider my application for the post of CO-Ordinator Of ...........ccceeeiiiiiiiiiiiieeeeeee e
mahallu committee/Jama-ath.

Place .........................................................................................................................
Date et eteeteteeeeteneatenenttteaneneatoneanenaanenannos Applicant's Name & Signature
Recommendation
CrtIfIEA That VL. oo e et
OF e mahallu, 10 ...,
.......................................................................................... District is as the SIMAP co-ordinator
DY e e mahallu committee, is able and an active

| E N Name, signature and Phone Number
Date tveeeeeeee. (Mahauu Secretary/President)
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Application NO. @...ooeiiiiiiiieiiieeciee e Approved |:| Rejected |:|
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