"}s THE INSTITUTE OF ’
Company Secretaries of India

IN PURSUIT OF PROFESSIONAL EXCELLENCE

Statutory body urder an Act of Padament

PROFORMA FOR INCLUSION OF NAME IN THE PANEL OF PAPER SETTERS/
EXAMINERS FOR PMQ EXAMINATION IN “CORPORATE GOVERNANCE"

FOR OFFICE USE ONLY Ack. No.:

EP Code Ack. Date:

First Name Middle Name Sumame

1. NAME: MrJMs.[ I I

(IN CAPITAL LETTERS ) - SURNAME LAST

Years

S R 4. INSTITUTE'S MEMBERSHIP/ISTUDENTSHIP
. Age: No.. IF ANY:

3. GENDER(M/F):

5. Delalls of Academic and Professional Qualifications obtained by passing the examinations (Graduation onward):

Main/Specialised Medium of study/
Examination Passed University/Institution Subjects, if any writing the exam.
Year of
Name of exam. | Division n:ll:i:n
6. Exparience subjectwise (Please attach a saparate shest, if nacessary) :
‘Standard of University/ No.of | | anguage
Subject Examination Institution Years/ | iedium)

Modarator/
Head Examiner

Paper Setting/
Examinership

Teaching

7. Work Experience of Last 5 Years :

Year(s) Exact Designation(s) with Broadly Specify the Work Area
Name(s) of Organisation(s) (Job Contents)




8. Ifyou have sarved the Institute as Paper Setter/Examiner, in the recant past, please give details :

[ Month & vear of Exam Staga of Exam.

Subject

—

Details of Published Work, if any :

10. Preterence of Subj for Paper Pleasa tick { ¥ ) the box provided against each Subject :
1. CONCEPTUAL FRAMEWORK OF CORPORATE GOVERNANCE 1 [:l
2. CORPORATE AND BOARD MANAGEMENT 2 D
3. LEGAL AND REGULATORY FRAMEWORK OF CORPORATE GOVERNANCE : D
4. BOARD COMMITTEES AND ROLE OF PROFESSIONALS 4. D
5. TE GOVERNANGE-~ CODES AND s. [
11. Ityoursell or any of your closa refation is registered for appearing in PMQ's i i your his/her

indicating how the candidate is related 1o you (e.g., son, daughter, sister, brather, spousa, cousin, efc.):

Name

Name

Student Regn. Mo,

Student Regn. No.

Relationship Relationship
12. Address (with phone number) IN CAPITAL LETTERS:
(a) RESIDENTIAL ADDRESS: {®) 1ONAL {(with
ciTY: cITY:
STATE: STATE:
woooe [ | [ [ T [ fewoooe [ [ [ [ |
PHONE No. PHONE No,
WITH STD CODE: WITH STD GODE:
FAX No.: FAX No.:
13. (a) Mobile Phone No.: (b) E-mail -id :

| hereby solemnly declare and conlirm that | am not registered as a student for the "PMQ” Course/Examination or “Company

Sacratary” course and what | have stated above is true and correct to the best of my knowledge and belief.

P.O. 791 / July 2007/1000

Signature of Applicant




