
umOf WLwhwSuh cSwkwaIscnwTclwscnok cTeviawrcp

Private Consultancy Application Form
 

 Your Personal Details  utWmUluAwm egutWrwf Edea 

 Full Name and Address csercDea ImiaWd iaWmwn wmwhiruf 

 Record Card Number urwbcmwn uDWk uDOkir         National ID Card No urwbcmwn uDWk .a .r .d 

 Present Contact Address csercDea enELug ,ELua urWhim 

 Contact Phone Numbers cawt urwbcnwn unOf enELug 

 Designation cmWqwm    Faculty/Centre rwTcnes/ITclwkef 

 Summary of Consultancy WsWluK egIscnwTclwscnok 

 Project Name cnwn eguAUrcxwm 

 Scope of Services udcawh iaWtwvWb egukwtctwmudiK 

 Project Deliverables itekwt Ehejcnwkcawd cnuAUrcxwm 

 No. of Days Services are Required Working Days  iawnwmihun udcnwb Calendar Days  ukeaWhwvud udcnwb cswvud WvcnunEb ctwmudiK 

 Contract Dates Start Date  cKIrWt WSwf End Date  cKIrWt Wmcnin cKIrWt ESef 

 Employing Firm's/Person's Details utWmUluAwm ö©ô§ñrð¥ wncn ð©òŸò¨ ú§ð¤ô¦òÙ 

 Name cnwn 

 Address csercDea 

 Contact Name and Phone urwbcnwn unOf iaWmwn enELug 

 Company Description ufurWAwt egInufcnuk 

 Financial Information utWmUluAwm EhebWa Wsiawf 

 Contract Fee If cTckercTcnok 



 Declaration  urWrcqia 

 � Tick as appropriate Whwj wgwhWf iawgILog WvcnunEb �
cSwmwk enWvirevitwm wjwrwd Incnwf iaWrwdwq eguDnwguLwa cnutwycaisiawh egcaerwbcnem cfWTcs cnubwbws egIscnwTclwscnok WviawfWLwhwSuh iawgumOf im 

.eveaeveruk ulUbwq cSwDnwguLwa 

iaWtugwv cSwjelok cnegiLug Wmwkim idwa .eveaeveruk Wfwl cSwDnwguLwa cSwmwk enWvWdiawf cnutog egWsiawf cnubwbws egumuvWBcaiH iawgIscnwTclwscnok im 
.eveaenEbil cnwkiretWfwv 

 I feel that my value as a staff member and my own professional status will be enhanced and improved by the proposed private

 consultancy.

 I am likely to benefit financially by a substantial extent by engaging in this consultancy and thereby enhance my commitment to

 the College.

.evemwv cswbcaea cSwmuruk ulwmwA cSwtogcaea WkwtulUBua WviawgEa iawyik utwsWyis EhebWlwdum Irukif iaWtwsWyis EhebWa IscnwTclwscnok uDnwguLwa .1 

.eveten caemuvuFurWAwt csevcaea WkwtutwHwlcBwm egIscnwTclwscnok im iaWkwtutwycailUacswm WrukWdwa uDnwguLwa cnutwycaisiawh egcaefwzcawvum egujelok .2 

.eveaegnea cSwDnwguLwa cnwkenWrukun caedwrwK ea cnujelok wmwnejcaihejcnwruk caedwrwK csevcaea cSwkwtWrwf csevcaea cnubwbws egumurukun wmwhiruf IscnwTclwscnok .3 

 1. I declare that I have read the College Consultancy Policy and the Intellectual Property Policy and agree to conduct my outside consulting in accordance

     with the provisions contained therein.

 2. I certify that there will be no conflict of interest between this consultancy and my responsibilities as an employee of the Maldives College of Higher

     Education.

 3. I understand that the College will not be responsible for any damages that may be claimed in the event that the consultant defaults the terms of the contract.

Date cKIrWt   Signature iaos  

 Approval cnunid wdcauh  Approval cnunid wdcauh 

Signature: Date:

Name:

.evemwv cswbcaea cSwmuruk ulwmwA cSwtogcaea WkwtulUBua WviawgEa iawyik utwsWyis EhebWlwdum Irukif iaWtwsWyis EhebWa IscnwTclwscnok uDnwguLwa .1 

Approved iawfived wdcauh

Not approved Evedun caeawwdcauh

Date cKIrWt   Signature iaos

 Received by:  Received date & time: 

 Form complete:       Yes  /  No

ACTION COMPLETED – OFFICE USE ONLY

I confirm that this application for private consultancy has my support and that the work in volume will not interfere with the applicant's

 College teaching, research or administrative duties.


