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INDIAN COUNCIL OF AGRICULTURAL RESEARCH
KRISIHI BHAVAN: NEW DELHI-1
F.No.ADMN/7/46/2016-W$ Dated the4(, June, 2016.

OFFICE MEMORANDUM

Subject: Training Programme on Accrual Accounting in Govt./Autonomous Bodies to be
conducted by NIFM, Faridabad duririg 2016-17.

The National Institute of Financial Management, Faridabad has invited nominations for
the training programme on Accrual Accounting in govt./Autonomous Bodies being conducted by
NIFM, Faridabad during 2016-2017. The Accrual Accounting system enables better internal
control, better quality information for decision making, a more complete and transparent view of
the financial position of an Organization. Details of the programme is as under:-

Contents of the Programme for Autonomous Bodjes:
- Introduction to the Present System of Accounting
- Alternative Accounting Systems.
- General Principles of Accrual Accounting
- Salient features of Standard formats of Financial Statements issued by Govt. of India
- Budgeting for Autonomous bodies, Investment of surplus funds
- Establishment expenses including LTC and retirement benefits.
- Banking Transaction and Reconciliation
- External & internal Auditing for Autonomous bodies.

Scheduled of the Programme:
August 29.08.2016 to 03.08.2016 Dacember 26.12.2016 to 31.12.2016

September | 26.09.2016 t0 01.10.2016 January, 2017 16.01.2017 to 21.01.2017

October 24.10.2016 to 29.10.2016 February 20.02.2017 to 25.02.2017
November | 21.11.2016t0 26.11.2016 March 20.03.2017 10 25.03.2017

Eligibility Conditigns: F&AO/AFSAQ/DDO/SO and above level officers.

The Officers, who are desirous to attend the said programme to be conducted by NIFM,
Faridabad may send their nomination to the Council in the enclosed proforma through proper
channel by 04.07.2016 for onward transmission to NIFM, Faridabad.

The Officers who have already attended the above Programme need not apply. The
applicants will not be allowed to withdraw their nominations after acceptance by NIFM, Faridabad.

(Suparna Dasgupta)
Under Secretary(Ws)

Encl: As above.

Distribution:

All Officers/Sections of ICAR Hars. at KB.,/KAB- I&I1I/NASC through web-site.
All the Directors of ICAR Institutes / PDs/Bureaux.

ISO, DKMA, KAB-I for uploading the same on the ICAR website.
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INDIAN COUNCIL OF AGRICULTURAL RESEARCH

NOMINATION FORM

Training programme:-

Accrual Accounting in Govt,, Autonomous Bodies, Public Sector
Undertakings, Urban and Local Bodies conducted by NIFM, Faridabad

Schedule of training:- From to
NAME
Prof./Dr./Mr./Ms.
DESIGNATION: ORGANISATION:
DATE OF BIRTH: PRESENT PAY AND
GRADE PAY;
AGE: DATE OF JOINING IN
ICAR SERVICE
SEX(M/F)
COMPLETE ADDRESS
CONTACT NUMBERS
OFFICE:
MOBILE;
E-MAIL:

EDUCATIONAL QUALIFICATIONS

TRAINING ATTENDED

SLNO. | YEAR

NAME OF THE
PROGRAMME

TRAINING | NAME OF THE | DURATION
INSTITUTE

Signature of the Candidate

RECOMMENDATION BY THE CONTROLLING OFFICER

(SIGNATURE OF THE RECOMMENDING OFFICER)

Name &Designation with seal




