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Tilottama Municipality 

Municipal Executive Office 

Manigram, Rupandehi 

Lumbini Province, Nepal 
 

APPLICATION FORM FOR THE ROSTER OF EXPERTS/RESOURCE PERSON 
 

(1) Personal Information: 
 

Family name:  First name(s):   Middle Name:  

Nationality:  Date of birth (year):  Sex  

Present Status: Freelancer   Employed    

If employed, employed by:       

Department:       

Position/title:       

Contact information  

Office   

 

Residence 

Street/Ward:         Street/Ward: 

City :       City :       

Country:       Country:  

Tel:         Tel:   

Fax:       Mob:   

E-mail:       E-mail:  

PAN no:        

 
(2) Academic Qualification 

 

Degree Subject University/School Year of 
Completion 

Specialization  
 

     

     

     

       
 

 



2 

 

(3) Field of Expertise 
 

Select the areas of expertise that best fit to your experience and expertise (select maximum 10 areas). 

S.N. Areas of Expertise Please tick  

1 Shoes and Slippers  

2 Soaps and Detergents  

3 Tailoring  

4 Beauty parlours  

5 pickle  

6 Fiber Bag  

7 Cushion Dolls  

8 Daka Weaving  

9 Handicraft  

10 Graphic Design  

11 Necklace,Bangles  

12 Sanitary Pad  

13 Tharu Baskets (Dhakiya)  

14 Hotel  Management  

15 Garage  

16 Mobile Repairs  

17 Boutique  

18 Computers Repairs  

19 Lentils Snack (Dalmot)  

20 Potato Chips  

21 Wiring,Plumbing  

22 Hair Cutting  

 
(4) Experience  

 
Please state briefly your experience in relation to the section (3) above. 

S. No. Organization Position Start Date End Date Major Roles  
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(5) Skills  
 

Please complete the appropriate sections below in accordance with your mastery of skill and 

proficiency. 

 

a. Training/Workshop Facilitation 

Professional Moderate Basic None 

                                            

 

 

(6) Delivered Relevant Training/Workshop/Assignments (Assignment Name, Number of 

Events, Organization, Level of Participants) 
 

S.N. Training/Assignment 
Name 

Number of 
Event/LGS  

Level of 
Participants 

Organization 

1     

2     

3     

4     

5     

6     

7     

8     
 

 

(7) Participation in Training Courses (Major and Strategic Only/relevant ToT) 
 

 

(8) Language Proficiency 
 

Tick (√) each language that you know and put appropriate numbers for Read, Write, Speak and 

Understand according to your proficiency:1 - Fluently; 2 - Well; 3 - With difficulty; 4 - Not at all 

Language  Read Write Speak Understand 

  Nepali     

  English     
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10. Other Relevant Information (if any) 
      
 
 
 
11. Declaration 

 
I AGREE to the consent to collection, usage and disclosure of personal information for the purpose 

mentioned above. 

 

 

 

Signature                 Date 

       

 
Please submit at : tilottamamun@gmail.com 

Contact No : 9857082111,9841898004 


