INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES DELHI

(Application Form on Deputation Basis Candidates)

(Candidate should read instructions before filling up the form)

1. Post applied for

2. DD No date drawn on Passport size coloured
photograph

3. Name of the Applicant

4. Father/Husband's Name:

5.

Category

6. Address for Correspondence

Telephone Nos. (Off)
(Mobile/Land line
(Fax)

7. Date of
Birth:

8. Present post held

9. Date of appointment on the present post
(i) Ad-hoc w.e.f.

(if) Regular w.e.f.

10. Present basic Pay & Scale of pay

11. Educational Qualifications (in descending order)

No.

Name of Examination | Name of Board/University Year of Percentage of
Passing Marks




12. Experience (in descending order)

Name and Address of the
Office/Deptt.

Post Held

Period

From

to

Pay Scale

Nature of Duties

13. Name and address of References with whom you worked last

14. Date of return from ex-cadre posts, if any

Certificate from the HOO of Concerned Deptt.

Signature of applicant

The information furnished by the candidate has been verified from the service records
of the officer and is found correct.

Signature

Name

Designation

Office Seal




