Trained Nurses’ Association of India (Pb.) State Branch
Performa
Call for Proposal

Name of Institute:
SNA Unit No. :
Program Date:
Program Timings:
Program Venue & Address:
Applicant’s official detail: 
· Name
· Contact no.
· Email.i.d

Target Audience: _____________
Field of Specialty or subject area: ___________
Description of the Program: 


Aim of the program:

Learning Outcomes of the program:


Tentative budget: 

Note:   Attach tentative copy of the program.
Fill and send your details on tnaipunjabstate@gmail.com

ELIGIBILITY CRITERIA: 
· Institute must have working SNA unit.

