Addiction Treatment Facility (ATF) AN\

Department of Psychiatry, AIIMS Nagpur [

APPLICATI

ADDICTION TREATMENT FACILITY
G f India

Ministry of Social

NFORM

Photo

(All fields in the forms are mandatory to be filled. An incomplete form submitted will be treated as rejected.)

Exact Name of Position applied for:

Name:

Father’s/Husband’s Name:

Date of Birth (DD/MM/YYYY):

Blood Group:

Gender:

Marital Status:

Nationality

Category:

Address/Contact Details: (Name of the District and Pin code is compulsory)

Address (Present/Correspondence):

E-mail 1d for correspondence: Mobile No.
Languages Known English Hindi Marathi Others (Please specify below)
(Write “Y”/ “N”)
Academic/Professional Education Summary: (Starting from most recent)
Final Year

From To

Degree/Diploma

University/
Institute

Total Marks Final Year
& Obtained Percentage
Marks

Specialization/Subjects




Final Year
. University/ s . Total Marks Final Year
From To Degree/Diploma Institute Specialization/Subjects & Obtained Percentage
Marks
Computer Knowledge:
Yes No
MS-CIT Certification
Work/Experience Summary: (Starting from current/most recent)
Sr. No. From To Organization Designation Role and
(MM/YY) (MM/YY) Responsibilities

Total Experience (In Years and Months):

Declaration:

I hereby declare that all statement made in the application are true, complete and correct to the best of my knowledge
and belief. I understand that in the event of any information being found untrue/ false/ incorrect or | do not satisfy the
eligibility criteria my candidature will be cancelled, without assigning any reason thereof. | have read the content of the
advertisement and agree to abide by the rules, regulations and procedures for appointment to the post applied for.

Name :-
Place:-

Date:-

Signature:-
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