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4. Date of Birth:
5. National Identity Card Number: ...
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7. Gender: mate [ ] Femate [ |
B.  Religion :......cccemmrreereersemsessneresssnmnens
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11. Educational Qualification :
Degree University/ Institution Duration Date of qualified
12. Professional Qualification :
Course University/ Institution Duration Date of qualified

13. Membership:

Membership Category Mature of the Category
Institution ] Mo
Fellow Member Associate Cooperate Cooperate

Institute of Personnel Management(CIPM)

14. Qualified category as per the Advertisement : No. 01 |:| No. 02 |:|

15. Working Experience/Service Record ( from Higher position to Lower position held)

Information of the post and Service places of the applicant

Designation | Managerial | Name of the Service period Salary code and structure Category
Level Organization - | (Date/Month/Year) of the applicant relevant to of Sector

& Address of the designation (Salary Code

the present relevant to the present Post)

service place:

the purview Management Service
Yes/ No

Department
No. of employees supervised by the

No. of employees in the Organization
applicant directly

Whether organization comes under
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| certify that the above particulars furnished by me are true and correct.

B Signature of APPlICANT ? vt SR

Please nominate two non - related referees:
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