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Course Details

 Programme — Training Programme on Change Management and
>-Governance

17" February 2016

S

o_fvemment departments, in terms of leading or being part of team
, e-Governance project Conceptualization and implementation.

e E)\Lemment departments in effectively planning and managing various
1 Ve;:rr;ance project development and implementation.

ice delivery of e-Governance Projects through Change Management and
Hih.g.

learning and good practices in e-Governance projects implementation to
learning curve and to maximize the benefits for the department.

0 e-Governance
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ajllgeririent and Capacity Building in e-Governance Projects
fziApprioach for Change Management
ciples for Change Planning

S 1r11 Change Management

Governance Projects
5 Management
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nding nominations: Competent authority may send nomination in the
1at by mail to
hada.org

ashada.org

mputer Center, YASHADA

The officers should join this training latest by 09.00 a.m. on 15

only after obtaining confirmation from YASHADA either by phone or
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Current Designation Educational Qualification
Group Type Government / Non-Government Group (Class )
Category -

(SC, ST, VJ, NT(B), NT(C), NT(D), SBC, OBC, Minority, General)

Contact Details

Office Address -
Mobile Office Tel No.(Landline with STD code) -
Official Email ID - . Fax No.

General Information
Hostel Facility Required - OO YES [ NO If Yes, Arrival Date and Time Room No.




