
 
                                                  APPLICATION FORM 

 
ADMINISTRATIVE STAFF POSITIONS 

(On Deputation basis) 
                
 
 
 

01 Post  Applied for   
 

 

02 Name 
 

 

03 Father’s/Husband’s Name 
 

 

04 Date of Birth  & Age 
 

                                     : 

05 Full Address for 
correspondence 

 

 

 

 

 
Email :---------------------------------------- 
 
Ph. With STD(O) --------------------------- 
 
                      (R)----------------------------- 
 
Mob :---------------------   Fax :------------------ 

 
06. Educational Qualifications (In chronological order): 

S.No. Degree/ 
Diploma 

Name of 
Institution/ 
University 

 Passing 
Year 

Grade/Dvn. Main 
Subjects 

      

      

      

      

      

 
 

 INDIAN INSTITUTE OF FOREST MANAGEMENT 
(An Autonomous Institute under the Ministry of Environment, Forest & 

Climate Change, Government of India)  
Post Box No. 01(357), Nehru Nagar, Bhopal-462003 (M.P.) India  

Website: www.iifm.ac.in       
Tel No. 0755 2775716, 2773799 

    PHOTO 



07. Work experience:    

        Years : Months: 

 
(a) Details of Experience:  

S.No. Post held Name of the 
Organization 

  From   To Years Nature of 
Job 

       

       

       

 

(b)  Current pay scale/pay level & 
Total emoluments 

 

 

 

08.  Any other Information: 

 1. 

 2. 

 3. 

09. Please give details of two referees (Not related to the candidate) .  Atleast one 
should be the current employer: 
 
        (i)   Name:..........................................     (ii) Name:........................................ 
             Designation:...................................      Designation:................................. 
             Full Address:..................................      Full address:................................. 
              .......................................................      ...................................................... 
             Contact No.....................................      Contact No.................................... 
             E-mail:............................................      Email:........................................... 

 

 

  

                                       Declaration by the Applicant 

I hereby declare that all the particulars stated in the application & enclosures are 
true to the best of my knowledge and belief. 
 
 
                                                                                    (Signature of the Applicant) 
Place: 
Date  : 
 

List of enclosures: 
1. 
2. 
3. 
4. 
5. 
 


