FORMAT OF APPLICATION
(APPLICATION FOR THE POST OF DIRECTOR, IBSD, IMPHAL)

Name of the applicant (In Block Letters)........c.cooviiiiiiiiiiiiiieee
Father's/Husband’s Name .........c.oooiiriiii e,
Date of Birth (DD/MM/YY) ...riiiiii e, Affix Passport

POSEAl AAAIESS ettt Size Photograph

rop
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MaartAl STALUS: ..eeeieieeeieee ettt e e e e e e e e ettt e e e e e e e eeaeeanaans
Whether belong to SC/ST/PH/OBC (if yes attach certificate): ........cccueeeeiiiiiiiiiis
0. Educational Qualification

Exam Passed | Board/University Division | %age | Year of Passing | Subject

SWwoOoNe

11. Professional training undergone, if any, and details thereof: ............cccviiiiiiis
12. Present post (Name of the EMPIOYEI): .....oooeii i
13. (i) Scale of pay and present pay and other allowances (also indicating the Pay-Band
=T aTo [ =T [ - 1Y) PR
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14. Total experience (Years/MONTNS): . ..o
15. Details of research WOrK: ...
16. Details Of WOTK EXPEMIENCE, If ANY: ......ooorrroocooosseooeosseeoeoee e
17. Deta.llii;c;f 18] o] o= 111 1= 3SR

18. Any other relevant information that you may like to furnish: .........ccoii e

Place: Signature of the Candidate

Date:



