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NATIONAL ACADEMY OF AGRICULTURAL RESEARCH MANAGEMENT

Rajendranagar, Hvderabad-500 030, INDIA

Phones: (040) 24581322; Fax: (040) 2401 5912; http://www.naarm.ernetin

Dr. A. Dhanapani
Principal Scientist &
PI,SSCNARS

F.No.ICM/SAS/

October 8, 2012

Sub: Training programme on Analysis of Experimental Data using SAS - under component I,
NAIP -reg.

Dear Sir/Madam,

The National Academy of Agricultural Research Management (NAARM) proposed to organize a
training programme on "Analysis of Experimental Data using SAS " scheduled from November 2-8,
2012 under Strengthening Statistical Computing for NARS (SSCNARS) project of NAIP (National
Agricultural Innovation Project). The training programme is designed to train scientists of NARS in

experimental data analysis using the statistical computing software, SAS, which has been purchased and
made available to all Institutes under NARS. The nomination form can be downloaded from NAARM

website (www.naarm.ernet.in).

The TA to the participants would be reimbursed as per their entitlement by train, but restricted to
the maximum of AC II tier fares, following NAIP guidelines. Free boarding and lodging arrangements for
the participants will be made by NAARM.

I request you to kindly nominate faculty/scientists of your institute/consortia for the above said
programme. The last date for receiving nomination form is October 29,2012.

I hope that with the exposure of the analytical procedures using SAS software, the trained
scientists would be able to do their analysis and interpret their results more effectively thereby increasing
the scientific output of the institute and enable them to publish their work in reputed journals.

With regards

Yours faithfully,

~

( A.Dhandapani)
To



National Academy of Agricultural Research Management
Rajendranagar, Hyderabad 500 407

National Agricultural Innovation Project
Learning and Capacity Building Programme

Nomination Form

Name of the Programme

Dates (dd/mm/year):

to II
NAIP Consortiaj Project:

(if applicable)A. General Information1. candidate's Name (in full)

I II II I I
2. Date of Birth (dd/mm/yy)

II I 3. Gender (tick mark)
MaleFemaleI

4. Address for correspondence
Name:Designation:

:
Institution Name

Address

Country

I: IIII I PIN j ZIP CODEIII

Telephone # (Country Code-AreajSTDCode-PhoneI):
Office

Telephone # (Country Code-AreajSTDCode-PhoneI):
Home

Telephone #:
Mobile

Fax (Country Code-STD Code-Phone Number):

III 1E-mail 10:
Alternate E-mail 10:

...-•..__ ......._-_ ..__ ........_--_._ ..-----------_._-'

5. Educational Qualifications (i) Highest degree obtained:(ii) Discipline:6. Professional Experience (years):

7. Experience in the programme area (years):

B. Programme Specific Information 1. Source of information about the programme (Please check the appropriate answer using ./ mark):a) Personal contact

I b) Own organization c) Other organization

d) Programme brochure / NAARM Website or Faculty

I f) Others (specify)

2. Relevance of the programme (Please check the appropriate answer using ./ mark):
a) To present job

b) To my subjectI c) To my organization

d) To career advancement

e) Any other (please specify)



3. Training undergone in the area of this training or related areas
(list only 3 previous programmes attended an ,rwhere including at NAARM)Proqramme title

Date(s)Traininq orqanization

4. Proficiency in Computers and Informatics:

Low
I MediumI High

5. Programmes attended at NAARM in last three years:

6. What are your expectations from this programme? (Please list at least three expectations in order of

importance)a)b)c)

Candidate's signature with date:
======;::=================================================================================

The candidate is being sponsored by the Institute I Organization for attending
the programme.

Signature of the Head of the Sponsoring Institute /
Organization with seal and date

Accepted

1. Nomination ID

3. Nomination Status

4. Receipt Number

C. FOR OFFICE USE ONLY

2. Programme ID

Not Accepted

Date

Signature of the Course Director

'YOu may afro aownfoaa tfiisform from J{j!j!~ WeGsite: fzttp:jjicar: naarm.ernet. in


