
REHABILITATION COUNCIL OF INDIA

PROFORMA

APPLICATION FOR THE POST OF ____________________

	1.
	Name in Full

(in block letters)
	

	2.
	Father’s Name
	

	3.
	Date of Birth
	

	4.
	Age as on the closing date of receipt of applications.
	

	5.
	Nationality
	

	6.
	Category (Whether SC/ST/OBC/General)
	

	7.
	Present Address for Communication

With E-mail & Phone 
	

	8.
	Permanent Address
	

	9.
	Educational Qualification 
	

	10.
	Whether educational and other qualifications   required for the post are satisfied.(if any qualification has been treated as equivalent to the one prescribed in the rules, state the authority for the same).

	Qualifications/experience required as per advertisement
	Qualifications/experience possessed by the Officer

	Essential  (1)

                (2)

                (3)


	

	Desirable (1)

                 (2)


	


Note: If any educational qualification possessed by the officer is not the same or higher than the qualification prescribed or treated as equivalent to the qualification, please state the authority for the same.

	11
	Please state clearly whether in light of the entires made by you above, you fully meet the requirements of the Post.


	

	12
	Experience (if space is insufficient attach separate sheet)  If he/she belongs to any organized :

	
	Name of the Organization


	Period of Service


	Designation


	Nature of Duties performed


	Pay scale & Total Monthly Emoluments


	Reason for leaving service

	
	
	
	
	
	
	

	13
	Nature of present employment i.e. ad-hoc or temporary or permanent
	

	14
	In case the present employment is held on deputation/contract basis, please state –

(a)The date of initial appointment on deputation

(b)Period of appointment on deputation/contract

©Date of return from the last ex-cadre post, if any.

(d)Permanent Post from where deputed:


	

	15.
	Please state whether working under :

a)Central Government

(b) State Government 

© Autonomous Organisation    

(d) Government undertakings

(e) Universities/Institution


	

	16
	Whether Ex-serviceman, if yes, give details i.e length service alongwith service discharge certificate, whether wants age relaxation
	


	17.Training, if any received by the official, which is relevant to the post applied for:



	Name of the Training Programme


	Duration
	Organization from where received


	Nature of Training received


	Remarks



	
	From


	To


	
	
	

	
	
	
	
	
	

	18.
	Additional information, if any, which you would like to mention in support of your suitability for the post.  Enclose a separate sheet, if the space is insufficient.
	








Signature of the candidate







Address____________________

Telephone No._______________

         Fax No.__________________

         Email Address_________________

Certificate to be furnished by the employer/Head of Office/forwarding authority, in case of applying through proper channel.

Certified that the particulars furnished by ________________are correct and he/she possesses educational qualification  and experience mentioned in the vacancy circular.

Also certified that :

(i) There is no vigilance case pending/contemplated against him/her.

(ii) His/her complete ACR Dossier/ACRs for the last five years i.e. from_________to____________ duly attested (on each page) are enclosed.

(iii) His/her integrity is beyond doubt.

(iv) List of major/minor penalties (strike out whichever is not applicable) imposed during the last ten years, if any is enclosed.

(v) Specific cadre clearance certificate from his/her parent office is enclosed.

Signature_____________

Name and Department/Office Seal

Phone No ____________

Fax No.______________




Latest


Photograph








