
 
ANNEXURE-1 

 
वन जवै िविवधता सं᭭ थान INSTITUTE OF FOREST BIODIVERSITY 

भारतीय वािनकᳱ अनुसंधान एवं िशᭃा पᳯरषद Indian Council of Forestry Research and Education 
(An autonomous body under Ministry of Environment, Forest & Climate Change, Government of India) 

Dulapally, Kompally S.O., Hyderabad – 500 100 
 1. Name of the Project                            :  __________________________________________________                            2. Post Applied for                                 :   _______________________________________________ 
 

3. Name of the applicant (in block letters)_________________________________________________  
 4. Father’s /husband’s Name  :   ________________________________________________  

5. Date of Birth   :  DD  MM  YYYY  
6. Age as on  11.03.2024  :        
7. Sex    :  M / F   
8. Marital status   :  Married / Unmarried      9. Whether belongs to SC/ST/OBC  : _______________________ (Attach caste proof certificates) 
10. Address for communication :____________________________________________   

____________________________________________________ 

Phone No  :   _______________  
E-Mail   :   ______________  

11. Permanent address  :   ___________________________________________   
 
                 Phone no :    ______________ 
  
 
 
 
 



12. Educational Qualification–HSLC onwards (Attach Self attested copies of mark sheets/ certificates) 
 Qualification  Institution  University/Board  Year of Passing 

 Subjects Division/ 
% of marks 

 Specialization 

       
       
       
       
       
 13. Are you under any contractual obligations to serve Central/State Govt./ Any other Public Sector Undertaking or Autonomous body and if so, give details (attach NOC if applicable) :            
14. Language proficiency (√) 

Language Read Write Speak 
Telugu    
Hindi    
English    
Any other specify    

 15. Proficiency in computers (√) 
 MS Word  Power Point  MS Excel  Web Browsing  DTP Any other specify 

below 
      

16. Previous work experience, if any (in bullet points) Enclose copies of experience certificate 
 
 

Declaration 
I do hereby declare that the information given above is correct to the best of my knowledge and belief. If I am found to have concealed/distorted any materials/information, my appointment shall be liable for termination without notice at any point of time of the project duration.  Place Signature of candidate 
Date Full name: 

 


