Annexure I

APPLICATION FORM FOR ENGAGEMENT OF CONSULTANT IN
TELECOM REGULATORY AUTHORITY OF INDIA, REGIONAL
OFFICE, BENGALURU

(Attach Photograph)

1.Name of the applicant: ....ocoiiiiiiiiiiiii

2.Date of Birth:

-----------------------------------------------------

-----------------------------------------------------

-----------------------------------------------------

dContact Mo, ematlID: ciisvevsvicnrionvinmueniessnin s npsesin s b

5. Date of Retiremen_t: .......................................................

6.Name of the organization
from where retired (attach copy of PPO)..........ccvviviiniiiiiiiiiiinnnnn.

-------------------------------------

7.Total no. of years of Experience of
working in Central Govt. Ministry/Deptts

---------------------------------------

8.No. of years of experience of
working in regulatory body, if any (Attach Proof) ..........covvviiiininn



9.Details of Educational Qualification
from Graduation onwards (Degree/

year of passing/Division/Marks) | ......coevierrerireennesiisicstroncsssassssanns
10.Posting details:;

(Use Separate sheets if the space provided is not sufficient)

Post held From To Scale of Work
Pay/Pay handled (in
drawn brief)

Lo R0y Slo / Last Pay OIBWR  § ...ocoociiviiiomssnonnssnansnsansbosinnng saensrs
12 807 OIBer IBOPIBEIONG - wiooi s vovnnin s uns avss sis so5m b £rEoRAS Fusid duis

...................................................

-----------------------------------------------------

I certify that the information furnished above is true and correct to the best
of my knowledge and belief.

Place:

Date: (Signature of the applicant)



