Prescribed Format of Application
Title of Post applied for should be clearly written on top of the envelope enclosing the application.

Prescribed application format for vacant posts under the Livelihoods Improvement Project for the Himalayas (LIPH), Uttarakhand Implemented through Uttarakhand Gramya Vikas Samiti, a Society registered under Societies Act and Uttarakhand Parvatiya Aajeevika Samvardhan Company, a company registered under Companies Act. The project is funded by International Fund for Agricultural Development (IFAD) and Government of Uttarakhand.
	Attach recent Passport size photograph of the applicant
	Personal History Form


	Date received 

(For Office Use only)

	
	Instructions: Please answer each question clearly and completely.  Type or print in ink. Read carefully and follow all directions.  Return under sealed cover to

Project Director, Aajeevika and Managing Director, UPASaC 
Uttarakhand Livelihoods Improvement Project for the Himalayas (ULIPH)
272/C Phase-II, Vasant Vihar P.O. New Forest,
Dehradun. 248006, Uttarakhand.


	

	
	Indicate Title of Post applied for:

Advertisement No.  

	what duration of employment interests you 

         Indefinite

         Under one year

         2 Years and above
         Short-term        

         consultancy



	Applicant Name  
	First Name
	Middle Name
	Last Name/Sur Name


	Father’s/ Husband’s Name

	
	
	

	(E) Address at which you reside at present (indicate since when)


	(B) Permanent residence (if different from A)

	Telephone Number

Mobile Number 
	Telephone Number

Mobile Number

	Fax number
	Fax Number



	E-Mail Address
	E-Mail Address



	Date of Birth

(day/month/year)
	Place of Birth/County of birth
	Nationality (now)
	Previous nationality (if any)

	
	
	
	


	Dependent's name
	Date of birth 
	Relationship

	
	
	

	
	
	

	
	
	

	
	
	


	Communication ability:

	Knowledge of languages list mother-tongue first
	READ
	WRITE
	SPEAK

	
	Excellent
	Good
	Fair
	Slight
	Excellent
	Good 
	Fair
	Slight
	Excellent
	Good 
	Fair

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	Education : Give details in chronological order from High School onwards.  Include short courses and postgraduate studies in your professional/occupation and related field.

	From
	To
	Name of school/college/university or equivalent, city/country 
	Nature of course/studies/specialization
	% marks
	Certificate/Diploma/Degree obtained 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Employment Record: Starting with your present or most recent post, list in reverse order positions held. Attach additional pages if required:  

	Name and address of employer
	Position held
	Period
	Remuneration Rs.
	Description of duties and responsibilities

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Personal Summary: Please indicate the relevance of your experience and abilities with the Post you are applying for under LIPH-Project, Uttarakhand; what has been the most significant factors in your career to date; your most useful achievements and contributions; any long-term plans for your development and how employment with LIPH-Project, Uttarakhand fits into them.  We would also like you to describe briefly your activities/hobbies outside knowledge which have not been sufficiently highlighted so far and finally and circumstances, disabilities, health problems or reservations, which restrict your transferability, mobility or travel. 

    

	Legal Convictions: If you have ever been found guilty of the violation of any law (other than minor traffic violations), give particulars.

	Charge 
	
	Date
	Where tried
	Conviction

	
	
	
	
	

	
	
	
	
	

	Other  details/Information:



	What or who was your source of introduction to LIPH
	What are your remuneration expectations?



	When are you available to take up a new appointment?



	I certify that the statement made by me in answer to the foregoing questions are true, complete and correct to the best of my knowledge and best understand that any false statements or any required information withheld from this form may provide grounds for the withdrawal of appointment and dismissal even if an appointment has been accepted.

Date-------------------------------                                        Signature------------------------------------------------------------  

                                                                                     Name-----------------------------------------------------------------






















