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ICMR-NATIONAL INSTITUTE OF NUTRITION

Tarnaka, Hyderabad — 500 007, Telangana

APPLICATION FORM

Tele: +91-40-27197200

Fax: +81-40-2

Email

7019074

ning@ap.nic.in

Wieb www.ninindia org

Paste your recent
passport size

Advt. No.: >
photo & sign
across
Post SI. No.: Name of the Post/ Position:
Category for which applied: SC/ST/OBC/EWS/UR/PWD =
Note: Candidate is to fill all the information in his own handwriting and enclose copies of all documents for consideration of this application. If
required Annexure can be enclosed.
1. Name of the Candidate in full (in block letters) a. Title (Mr./Ms./Mrs./Dr.)
b. First Name
C. Surname
2. Father's Name (In block letters)
3. Address for Communication (in block letters) :
Pin: Mobile No.
Email ID (in capital letters) .
4. Date of Birth: DOB Age as on years months days
5. Gender Male Female 6. Marital Status
(please put ( v) mark) (Married/ Unmarried)
7. Religion : 8. Caste: SC/ST/OBC/EWS/UR :
(mention details)
9. Aadhaar No. : 10. Date of retirement :
(If retired from Govt. Service)
11. Educational qualifications (From SSC onwards) -
. Period s
ool Examination Subjects Board / University From To || oreen-| Division
o.| passed with group dd-mmeyy | dd-mm-yy age




12. Technical/ other qualifications/courses etc.,

L Period
SI. Examination . . . Percent-| Division/
. Subjects Board / University From To
No.| passed with group dd-mm-yy dd-mm-yy age Grade
13. Experience (with Organization name and period of experience) :
sl Name of the post & Period Total experience
No. Pay Scale/ PB + Institute/ Centre Subject area From To Years | Months| Davs
"| GP/Level/ Salary dd-mm-yy dd-mm-yy v
14. Details of family members working in ICMR/ Govt/ PSU etc.,
SI.| Name of the relative & Desi . Name of the organization| Permanent/ faElio
. . esignation . From To
No. relationship working presently Temporary Aty Ry
15. Languages known :
a. To speak
b. To write
c. Toread
16. Additional
information, if any:
DECLARATION

I, hereby declare that the information furnished in the application is true, complete and correct to the best of my
knowledge and belief. | fully aware that in the event of any of the said information furnished by me being found false or incorrect
at any stage, my candidature/ appointment is liable to be summarily cancelled/ terminated without any notice or compensation.

Place

™ 4~

Signature of the Candidate

Nl o~ ..




