DISASTER MANAGEMENT INSTITUTE, BHOPAL (M.P)

(Application for the post of Professor /Technical Expert /Office Assistant-cum-Data Entry Operator (OA-DEO)
(Advertisement No.       /E-103/DMI/2012 dated23 -01-2012)


1.
Name of the candidate (In Block letters) 
………………………………

2.
Father/ Husband’s name (In block letters)
………………………………

3.
Date of Birth (in Christian era)
………………………………

4.
Whether belongs to SC/ ST/OBC
 (Attach photocopy of Caste Certificate)
………………………………

5.
Nationality 
………………………………

6.
Present Postal Address with pin code for correspondence 
………………………………



………………………………


Phone No……………………


Mobile No. ---------------------

E-mail :    …………………...

7.
Educational Qualifications (Higher Secondary and above) (Please attach Xerox Copies)
	S. No.
	Name of the Examination 

	Year of Passing
	Name of the Board/University
	% of Marks
	Div./Class
	Subjects 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


8. Details of Employment (Work Experience; if any)



Office/ Instt./Orgn.
Post held 
From
 to
Scale of pay             Nature of 






And basic pay
         duties

9.
Additional information, if any, which you would 
………………………….…

    
Like to mention in support of your suitability for 

     
the post. Enclose a separate sheet if the space is

   
insufficient.

Declaration


I do hereby declare that all the statements made in the application are true to the best of my knowledge and belief. In the event of any information being found false at any stage, my candidature is liable to be rejected. 

Place………………

Signature of the candidate 

Date ………………



Note: Please enclose a set of Xerox copy of certificates, degrees as proof to your qualification and experience

List of Enclosures 
	1
	------------------------------------------


	5
	---------------------------------------------

	2
	-----------------------------------------


	6
	---------------------------------------------

	3
	-----------------------------------------


	7
	---------------------------------------------

	4
	-------------------------------------------
	8
	-------------------------------------------




Endorsement by Forwarding Authority
Application  of Dr./Mr./MS…………………………………………………………………

is hereby forwarded. I am authorized to forward the application.

Signature (with Seal)
(Forwarding Authority)

Name and Designation of forwarding authority






Affix   


Passport Size Photograph








