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7. Phone	/	Cell	No.

8. Alternate	Number
	(Mobile	/	Telephone)

9. Date	of	Birth
(Please	Attach	Document	for	 
Evidence)  

D D M M Y Y Y Y 

10. Nationality

11. Current	Designation
Position Department	

12. Details	of	Nominating
Of�icial 

Position	 Department	

13. Details	of	Educational	Quali�ications

Examination	Passed	
University	/	Board	/	Institution	/	Council	of	

Examination	 

Month,	Year	
of	 

Passing	 

No.	of	Extra	
Attempts	

Secondary (10th) 

Senior Secondary (12th) 

Graduation 

Post-Graduation 

Any Other 

14.Work	Experience	

Name	of	Organization	

Period	of	Service	
(Recent	to	Past)	 Designation 

From To  
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