
                  

 
ASEAN - TRAI Programme 

on Capacity Building & Sharing of Best Practices in Policy, Regulation and Development 
18 -22 November 2019 

New Delhi, India  
Please return to: TRAI, India  

 
E-mail: irdivision@trai.gov.in 

Tel: +91 11 23230204 
Copy to :  

Request for a fellowship to be submitted before 18th October 2019 

 
Participation of women is encouraged  

 

Country  ______________________________________________________________________________________________  
 
 
Name of the Administration or Organization  ________________________________________________________________________  
 
 
Mr  /  Ms  _______________________________________   _________________________________________________  
                          (given name)                                                                            (family name) 
 
Title _________________________________________________________________ ____________________________________________  

 
 
Address ________________________________________________________________________________________________ 
 

 ________________________________________________________________________________________________ 

 

Tel.: ___________________________________     Fax __________________________________ 
 
 
E-mail _______________________________________________________________ 
 
PASSPORT INFORMATION : 
    
Date of birth _______________________________________________  
  
 
Nationality  ___________________________ Passport number  __________________________________________________________  
    
      
Date of issue  ______________________  In (place)  __________________________  Valid until (date)  _______________ __________  
 
      

CONDITIONS: 

1.  Two full fellowship per eligible country, which included economy class return airtickets by the most direct/ 
economical route, accommodations and local transport 

2.  Imperative that fellows be present from first day till the end of the event. 

 
 
Signature of fellowship candidate ____________________________________________  
 Date   __________________________________________________   

TO VALIDATE FELLOWSHIP REQUEST, NAME AND SIGNATURE OF CERTIFYING OFFICIAL DESIGNATING 
PARTICIPANT MUST BE COMPLETED BELOW WITH OFFICIAL STAMP. 
  
 
 
 
Signature:___________________________________________________Date:____________________________________ 
 
 


