ARTIFICIAL LIMBS MANUFACTURING CORPORATION OF
INDIA (AGOVERNMENT OF INDIA UNDERTAKING)

G.T. ROAD KANPUR -209217 (U.P.}

APPLICATION FORMAT _
(Use Block Letters only) Affix recept
ADVT. NO. AD 3F 01/Dec-2021 Passport size
Photograph here
(Please fill up this form with utmost care)
PostApplied for:
(A) Personal Details
i Name (as appears in SSC certificate)
o L e o T B B 0 S S R SR e
2 Father’s Name :

B e s S SR R0 | S I R N e

3 Date of Birth:

po | | o | | v T E
4, Ageason :01-12-2021
!Year | [ IMonth | | lDays 1 I I A
9. Sex (write Mor F) ; D
6. Marital Status: Unmarried D Married I:I
i State of Domicile : I |
8. Category: | I
(Gen./SC/ST/OBC/EWS)
Are you physically handicapped : Yes/No
Ifyes, please mention the details as follow :
Type of Disability :
Extent of disability as specified in the disability certificate:
(B) CORRESPONDENCE ADDRESS :
City/Town | (Sl y . im0 (O] ]
Tel. No. with STD Code | | Mobile ’ !
(C) PERMANENT ADDRESS :
City/Town State | PnCodel" T T T F | |
Tel. No. with STD Code | ‘| Mobile [ |

E-mail ID, if any




D)

(E)

i

ACADEMIC PERFORMANCE :
Basic Qualifications:

Exam Institution/ Branch of Duration |Month & |Aggregate |Full Time/
Passed University / Specilization |of Study |Year of |% of Part Time/
Board Passig Marks Correspondence
MM/YYYY
Professional Qualification (Please mention qualification which makes you eligible) :
Exam Institution/ |Branch of Duration |Month & |Aggregate |Full Time/
Passed University/ [Specialization |of Study |Year of |% of Part Time/
Board Passig Marks  [Correspondence
MM/YYYY
Additional Qualification, if Any:

GATE/CLAT/UG NET SCORE:

DETAILS OF EXPERIENCE (If required, please attach separate sheet)

Teaching experience and training period including Induction training will not be counted as

experience
Nameofthe | Designatio | Scale of Duratio Nature of| Reason
Organization| & Pay n Duties for
From Tq leaving
MM,YYYY MM,YYYY
Post Qualification Experience : Year |

| Months |




(F)

(G)

DETAILS OF DEMAND DRAFT : !
Demand Draft No. | Dated Name of the Bank Amount

WHETHER DEPARTMENTALCANDIDATE :  Yes/No

Declaration:

[ affirm that the information given in this application is true and correct to the best my knowledge

and belief. [ furtherundertake that ifat any stage itis discovered thatan attempt has been made by
mewillfully toconceal ormisrepresent the facts, my candidature /appointment shall be summarily
rejected or terminated without any notice.

Place:

Date; -

e Signature of Applicant

Please Enclose Self-attested documents:

L
2
3.
7.
&
6.
7.

8.
9.

10.
1.1
12.

SSLC/HSC Certificate/ Mark Sheet copy (in support of date of birth)

Copies of Educational Certificates (Diploma/Degree, PG Degree and Doctorate etc.).

Latest copy of Pay Slip

Copies of proof of experience (Experience/ Service Certificate).

Demand Draft/ Bankers cheque in favour of ALIMCO payable to Kanpur.

Copy of Caste Certificate — SC/ST (if applicable)

Copy of Caste Certificate OBC (NCL) not issued before 6 months from application closing date.
(if applicable)

Copy of Certificate of disability in case of PwBD (Divyangjan) candidates.

Copy of certificate candidate’s claim as belonging to EWS

GATE/CLAT/ UGC NET Score Card.

Please write Advertisement No., Category and post applied for on the top of the envelope.

Please attach a sheet in your own handwriting giving justification as to why you consider fit for
the post applied for in maximum 300 words.

L]

& hkkk

LAST DATE FOR RECEIPT OF APPLICATIONS IN THE CORPORATION : 18.01.2022



