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rATT H&aT/Application No.

#F1/To,

AT AATTH

Faa=a, qEATE qrFTT
ASTAT TAT ATEFAT FITAT, SE=IEdE R ety

4-siF-ft, TITET TERT,
7% fRef-110002 Affix your recent
The Registrar, Passport
School of Planning and Architecture, size photograph
4-Block-B, Indraprastha Estate,
New Delhi-110002

gI¥F THIT §&4T1/ Fee Receipt No.

7T & fw sragT 97
Application form for the post of

T 1 qrH/
Name of Department

1. ATH/Name: | I l | l
(39ATH/Surname) (F@EI/Middle) (Igell/First)
2. Safafd¥/Date of Birth:
fRATF/Date HTE/Month TY¥/Year
3. ST% 9dr/Postal Address:
THTTA/Building/H.No.: l ¥ J
Teft/Street/FTATHT/Colony: | |
g ¥/City /Town:
faTFI2/Pin Code: TS FS: I
Wi /Phone: HIATEA:
T -H&/E-mail:




4. =AY T9T/Permanent Address:
THTTT/Bldg./H. No.: *

WY /Street/FTATHT/Colony:

AZT/City /Town:

9 /Pin:
S Aarfga/srfaar@a/Married/Unmarried:
6. FT SC/ST/OBC/EWS/PwD arfy &
gafag g
7 TTETTAT/Nationality of:
a) aMaTF/Applicant

b) foaT/Father

c) HTdT/ Mother

d) i /7t /Husband/Spouse

gt faar/afa =
Father’s/Husband’s:

a) q ATH/Name in full

b) FAATT STF q4T/
Present Postal address

@ g7 g ar stfaw gar #)

c) vor (7fX Far & § av tra;ntrl |

T FTATAT HT TaT)/ ,
Profession (if in
service give designation L ]
and office address)

9. srfgra arTrar (¥7F¥ TIT T)/Educational Qualification (from School level):
T/ Tdter Iol/ i< frafdaraa/Board University A/t dH T %
Year Examination Passed Class/Division % of Marks




g

10. arfa w3t w1 fFew, (Rutfa staas dafre/ashid Soae v@x F arz)/
Particulars of positions held, (after possessing the prescribed essential educational/ technical qyalifications):
IRAEC T /Designation ary st fRrar<er & gar/ FaA/STIRET @
Date of Name and address of dferg Rraco
J\(‘)inil.lg Leavi.ng Employer Brief Description of Duties/
srgfHw  ffdw Responsibilities
17 ATTATRF/TXAT TqqT (FTA7 UH g7 ofte 7w FY)/

()

(@)

Professional/training experience (Please attach a separate sheet).

125 Y%L /Referees:

i) a) ATH/Name : ii) a) ATH/Name :
b) T=/Position 2 b) 9</Position :
c) 9dT/Address ¢) TdT/Address:
d) -9 /E-Mail : d) £-9#/E-Mail :
e) ®TH/Phone No: e) WI=/Phone No :
f) % /Fax : f) % /Fax

AT FY NTUT/APPLICANT’S DECLARATION

& Tagrr oo FwEAr/FA g 5 e wid & 9 18 st 38 wetew s s G F e ae 31 i
= 1 e R fora € £ # st arerar sraeasaret F i g wana g

[ hereby declare that the information provided in this form is true to the best of my knowledge and belief. I have
satisfied myself that I fulfill all the eligibility requirements.

# e e & werw wriawRat F srqerratad St % awer e Fe/AR g sty A
AT ST framer Ty AT U At 3 srefter srperra T wr e R s

[ shall submit myself to the disciplinary jurisdiction of the Competent Authorities of the School who may be
vested with the authority to exercise discipline under the Act/Statutes /Ordinances and the Rules that have been
framed by the School. ;

# = a7 & wgwa g 6 aeft At ox e w5 by sifter g s 3% forg aversrt 2
[ agree that the decision of the School on all matters will be final and binding on me.
& woera/AwEt g B Brft oft St "t F arer ar wher ar it @4y fAiftg &

I understand that my association active or passive with any unlawful organizations is forbidden.

fei=/Date:

AT % gEATeTY/Signature of the Applicant

. e




