	[image: image1.png]



	
NATIONAL INSTITUTE OF BIOLOGICALS

(An Autonomous Institute under the Ministry of Health & Family Welfare,  GOI) 
A-32, Sector – 62, Institutional Area Ph-II, NOIDA – 201307, U.P.

Phone: 0120-2400022/72 Fax: 0120-2403014.


	APPLICATON FORMAT
Candidates should fill up application forms in his/her own handwriting.  All columns must be filled up  in words and not by dashes and dots.  No column should be left blank)

Space for Photograph

1. Name of the Post applied for

2. Name of the applicant in Full (Mr/Ms./Dr)

(In block Capital letters)

3. Address:

a. Present______________________________________________________________________
STD Code____PhoneNo.__________Mobile_____________e.mail ID_________
b. Permanent___________________________________________________________________
4. Date of Birth 

5. Nationality

6. Sex


Male(   )

Female (   )

7. Marital Status

8. Father’s/Husband’s/Mother’s Name

9. Are you member of SC/ST/OBC ( Yes /No) 

SC(  )
ST (  )
OBC (  )

10. Educational/Professional Qualifications obtained (commencing from Matriculation or equivalent examination) attach attested copies of all certificates.

SN

Exam/ Degree Passed

College/  University

Subject Taken

Specialization

If any

Year of passing

Class/ Division

%age

Remarks

11. Professional Trainings undergone
Name of the Training

Name of the Institute

Year of Passing

12. Experience

Name of the Employer/Organisation

Post Held

From

to

Nature of duties

Scale of pay and last salary drawn

13. Please state clearly in the light of  the advertisement whether you meet the requirements of the post applied for (Yes/No)

14. Are you under any contractual obligation to serve the Central/State Government/Public Sector Undertaking/Autonomous Body?  If so, please furnish full details.

15. Reference (Please give names and addresses of two persons who are residents of India and holders of responsible position and not relatives to whom a reference can be made regarding the applicant’s professional competence, character and work.  

16. If selected, what notice would you require for joining?

17. Any other relevant information the applicant may like to add.

Declaration:


I hereby declare that the information furnished above and entries made in this form and the additional particulars, if any, furnished herewith by me are true to the best of my knowledge and belief and nothing has been concealed/distorted. .

Date:

Place:

(Signature of the Applicant)




