Present Address:

|
|
Permanent Address: |
|

Personal:
Father’s Name :
Contact No. :

Mother's Name :

Contact No. : ( ~-_
Date of Birth :
Place of Birth :
Passport No. :

Place of Issue:

|
|
|
|
|
|
Nationality : |
|
|
Date of Issue : |

/
/
/
I | | SN BN

Date of Expiry: |

National ID No: | &

Marital Status: | :

Sex: | 2

Blood Group: | —

Mobile number: | =

E-mail: |

Academic Career: l

Ph. D | _ |

Subject: | |

Result: | |

Passing Year: [ |

Name of the Institute: | |
|
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Graduation/Equivalent:
Subject:

Result:

Passing Year:

Name of the Institute:

Name of the University:

Higher Secondary Certificate/Equivalent
Subject:

Result:

Passing Year:

Name of the Institute:

Extra-Curricular: Professional Experience: 1
1 Name

2 Designation

3 Office

4 Address

5 Contact No
Professional Experience: 2 Professional Experience: 3
Name Name

Designation Designation

Office Office

Address Address

Contact No Contact No
Professional Experience: 4 Goals & Objectives
Name Interests & activities:
Designation 1

Office 2

Address 3

Contact No

Anything you want to add: References: 1

1 Name

7 Designation

3 | Office

s | Address

SRR . - T b | Contact No
References: 2

Name % 72 .. BDEEEE | Addross
DaslnaioiipeT Ak .. REBRE B Contact No

Office FE ST O e |

“| certify that all information stated in this resume is true and complete to the best of my knowledge. | authorize the High Commission
of India to verify the information provided in this resume."
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