Application Form for the Post of Assistant Director (Administration)
CENTRAL ENVIRONMENTAL AUTHORITY

1 Name in FUIl (ME/MIS./MISS.) = weeieieeiereeeeeeseecesensescnssnsessnsansescnssssnssscsssnsansessnsansesssns

2. NAME WIth INITIAIS = eeeiiieeiiiieeiiteeeteeeeseeeeessseesssseesssssesessscsssaccsssssosssssessssssssans

3. Date of Birth -

Year

A, INTC NUMDDEE meeteeeereeeereaeesessseesssseessssscssscessssssssssssssssssessssssssssessssssssssscsssss

ST 015016 [ S

6.Contact Information -
HOmMe AdAreSS = veevevereerenereneeeneeenneenns Office AdAreSS voveerereeerenneeneeenenenes
Phone Number — HOME -.ecvueeieienneennnennnns N O] 1 { o] PP
MODIlE -ereeeeieiiiieeeeaee E-mail -eeeneeeiiiiiiiiiiieeneens
7. Academic Qualifications -

Name of the Degree Name of the University Effective Date

8. Professional Qualifications -

Name of the Qualification Name of the Institute Effective Date

9. Other relevant QUAlITICALIONS =..........coviiiiieiice et neens

10.Relevant Experience

Position From To Years/Months

Present

Past

11 .Name, Position and Contact Information of two Non — related Referees -

I hereby assure that all the above information furnished by me are true and correct to the best of my
knowledge.

Date Signature of Applicant







