ALL INDIA INSTITUTE OF MEDICAL SCIENCES, JODHPUR

Email: executive.sph.aiimsj@gmail.com
Website: http://www.aiimsjodhpur.edu.in

Executive Program in Public Health Policy, Recl:ftaszsit;ilg?ze

Leadership & Management Photo

Personal Details (IN CAPITAL LETTERS)

1. Full Name

2. Father’s Name

3. Mother’s Name

4. Address for

Correspondence with PIN
Code Number

5. Permanent Address

with PIN Code Number

6. E-Mail Id
(IN BLOCK LETTERS ONLY)

Page 10of 3



7. Phone / Cell No.

8. Alternate Number

(Mobile / Telephone)
D| M Y|Y|Y|Y

9. Date of Birth
(Please Attach Document for 10. Nationality
Evidence)

Position Department
11. Current Designation

Positi D t t
12. Details of Nominating ge o cpartmen
Official
13. Details of Educational Qualifications

) . . . Month, Year
Examination Passed University / Board / l.nstl.tutlon / Council of of No. of Extra
Examination Passing Attempts
Secondary (10th)
Senior Secondary (12th)
Graduation
Post-Graduation
Any Other
14.Work Experience
Period of Service
(Recent to Past) Designation
Name of Organization
From To
D M| M Y|D|D M|M|Y |Y

Page 2 of 3




Total work Experience |

15. List of Publications/Awards/Achievements

16. Please submit the annexures along with this application form.

17. 1 hereby declare that the entries made in this form as above are true and correct to the best of my knowledge
and belief. In the event of any information being found false / incorrect my candidature is liable to be terminated
without any notice at any point of time.

Place:

Date:

Signature of the Candidate

Seal and Signature of the Nominating Official

List of Annexures (scanned copies):

No Objection Certificate

Birth certificate

Marksheets (X, XII, Graduation & Post-graduation)
Passing Certificates (X, XII, Graduation & Post-graduation)
Experience certificates

Statement of Purpose with name of two referees
Curriculum Vitae

N s W e

The completed application along with the annexures should be sent on
executive.sph.aiimsj@gmail.com.
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