Annexure 1

Application for the post of  TECHNICAL OFFICER (INTELLECTUAL PROPERTY RIGHTS)
1. Name in full 




:


2. Father’s/Husband’s name 



:

3. Date of Birth




:


4. Whether belongs to SC/ST/OBC 


:  

5. Address for correspondence &


: 
    Contact numbers (Telephone/Mobile & email id)

6.  Academic and Professional Qualifications 
:
	Exam/Degree
	Year of Passing 
	Name of Institute/

Board/University
	Marks 

Aggregated
	Percentage

	
	
	
	
	


7. Employment History and Experience (Including Training) if any.

	Name of the Ministry/ 

Department/ Government organization/Autonomous Body/Company/ Corporation
	Designation
	Pay 

Level
	Whether post is 

held on regular 

or adhoc basis 


	Period 
	Nature of

 work

 in brief

	
	
	
	
	From
	To
	

	
	
	
	
	
	
	


8. Please describe how your academic background  
 :
    and professional experience would enable you to 

    provide technical assistance in the implementation 
    of the Biological Diversity Act, 2002

9. Please provide name and contact details of three
 :
    referrals 
10. Declaration 




 :

I hereby solemnly declare that all the statements made in the above proforma are true and correct to the best of my knowledge and belief.

Place:
Date:                                                                         


                     

  

 

                                                Signature………..…………………………………..                                                           
 



         

 Name & address of the applicant…………………..

Certified that:

1. The service particulars given by the applicant are verified with reference to service records and found correct.

2. Details of penalty imposed, if any, during the service in the organization / Department. (Please state “NIL” if no penalty was imposed). Otherwise, please attach the details.
In the event of selection of the candidate, he/she will be relieved to join National Biodiversity Authority within five weeks of the issue of offer of employment.

Signature of the Competent Authority
                                                                Name …….…………….……………………………

                                                             Organization ….………………………………….….

                                                                      Telephone/ Mobile ……..……………………………
Passport size photograph duly attested 

















TO BE FILLED BY THE PARENT DEPARTMENT / EMPLOYER








