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03. Name denotedby the initials: " " " '

04.

05.

06.

07.

08.

10.

11.

09. Age:
DateofBirth:"""""''

Contact TelePhone No:

Offlrce:.

Mobile:.

Educational&ProfessionalQualifications:(Pleaseattachcertifiedcopies)
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12. Experience (Please atrach copies to certifr positions)
Period Organization Position Nature of duties

13. Details of research and publications (If the space provided is insufficient attach a separate sheet):

14. Brief account of what you proposed contributions to the CODL (If the space provided is
insufficient attach a separate sheet):

15. Any other information that you consider as supportive of your application:

16. Declaration by the applicant:

I certiff that the information furnished in this application is true and correct to the best of my
knowledge. I am aware that if any information contained in this application is found to bL
incorrect after my being selected, my appointment is liable to bJ canceled without any
compensation.

Date Signature of Applicant

17. Observations of the present Head of the Department:
(Applicants should forward their application through their present Head of the Department)

Irecommend/notrecommendthisapplication.Theapplicantwi1lbereleasedfromhis/her
present employment, rf he/ she is selected for this appointment (Delete the inapplicable words)

Pase 2of2

Date Signature


