
 I declare all the informations provided above are true and correct

Date …………………..

…………………………………….

Officer Signature

Official stamp

Total number of training to the private sector organizations

No Name of the Private Sector Company Contact NoAddress  Divisional Secretariat Details of the Training or Consultation Please Specify

Month :                                               Year :

 "District Rekiya Kendraya" Monthly Progress Report- Individual Progress

Human Resource Related Consultances to Private Sector Organizations

District : 

Name of the Officer :

Total number of counsultations 
DME- 39 


