
Government of India 
Ministry of Mines 

Geological Survey of India Training Institute, Hyderabad 
Mission –V Training & Capacity building 

TRAINING NEEDS ASSESSMENT 
  

The training needs of Geological Survey of India are being identified and assessed to strengthen 
human resources of the organisation for discharging functional responsibilities better and better.              

In this context your requirement of TRAINING vis-a vis your present assignment is taken into 
consideration.  Kindly specify your requirement in the pro-forma provided and forward it to the Deputy 
Director General, GSITI, Hyderabad and /or by e-mail to: hod.gsiti@gsi.gov.in / ddggsiti@gmail.com, on 
or before, 31-11-2009 to facilitate the TAC to consider the training requirement of the Organisation and 
put forth its recommendations to TPCC for approval. 

 
TRAINING REQUIREMENT 

1. PERSONAL 
Name  email address  
Date of Birth  Phone Nos  
Educational 
Qualifications 

 Address for 
Correspondence  

 
 
 

2. OFFICIAL 
Designation  
Present place of Posting  
Date of Joining GSI  
3. Earth Scientists:                               Major assignments / projects   carried out in GSI until now 
    Administrative Personnel:                Sections and divisions you have rendered your service in 
    Technical personnel:                       Instruments and Labs your were attached      and 
    TRAININGS received in GSITI and from other organizations. 

Arena Of Work  Trainings received 
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FOR GSI OFFICIALS ONLY 



4. PRESENT ASSIGNMENT  
Present Assignment / 
Project 

 
 

Mission / Activity  
 

From which Field season  
 
5. Trainings Required for discharging present responsibilities 
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6. Advanced Trainings required in India and abroad 

In the subject of Your 
SPECIALISATION 

Training required & 
Name of Institute 
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Date : 
Place:       Signature: 
       Name: 
       Designation: 
       Division/Operation/Region: 

Mission/ Activity: 
 


