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APPLICATION FOR THE POST OF SECRETARY/PRESIDENT,

NAHPA

1. Name of candidate (Block letters) Mr. / MIS. / IMISS ......ccueeeeuereeneeeereeeereeeessereseessese e ereeve e
2. FAtREr'SINGMIE ...t st s st e st s s et e e s
3. IMOTREI S INAME ...ttt bbbt s ettt ekttt bbbt e b e eatens et enban
4. DAte OF Birth ..ottt ettt bbbttt et e
5. State ... DiStrict .......coceeiicieneerece e
6. Applying for the State or District............c.ccoceiverieieveeeieeee e
7. NAIONAIILY ..ottt et st e r e r et st e n et nesaenen
8. Permanent address..............cciriiiinieiere e e st e
9. Present AdAress ...ttt st s s s e
10. Telephone NO: .......ccccooveiieee e,

Mobile NO .......cccco e,

E-mail Id ...

11. Name and Address with telephone no. of the organization where presently working:

12. Details of Five Years’ administrative Experience

| hereby, declare that all the statements made in this application are true, complete and correct
to the best of my knowledge and belief. | also declare and fully understand that in the event of any

information furnished being found false or incorrect at any stage, my application/candidature is liable



to be summarily rejected at any stage and if | am ready appointed, my service is liable to be terminated

without any notice.

Place:

Date:
(Signature of the Candidate)

Forwarded, the Information furnished above has been checked from the relevant records and
found to be correct. It is also certified that no disciplinary case is either pending or being

contemplated against the applicant.

(Signature of the forwarding Authority with Designation)



