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REFERENCE FORM TO BE COMPLETED BY APPLICANT’S

EMPLOYER / ORGANISATION

Name of the applicant:
Name of the organization: 
Name of the person in-charge: 
Address:


Tel no:





email:

I agree to support








to attend fourteen week the ‘Community Initiatives in Inclusion’ course (the first phase of the course) in Mumbai from __________ to _________. 
I also agree to provide support for implementation phase of the course and feedback on how the participant has applied the knowledge gained from the course once she/he has returned.

Signature:
Date:
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