Form O (Pl. Send signed, scanned “Form” as an email attachment) 
	Name of :
Organization/Center/Institutions 
Status:
a)  Research
b) Teaching 
c) Training
	Mailing address

	Location 

	Type of work

	How we can help you? Please tick appropriate
i. Planning  for Research/teaching/training
ii. Third party evaluation
iii. Re-organization/restructuring
iv. Impact assessment 
v. Feasibility studies
vi. Risk assessment
vii. SWOT analysis of the ongoing projects
viii. Monitoring and evaluation
ix. Human resource development index

	Write short but clear note stating your problems and the type of help you want from our company.  Pl. use 12 size font in TNR

















	Signature
	Date



