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THE LEPROSY MISSION TRUST INDIA
CNI Bhavan,

16, Pandit Pant Marg,

New Delhi- 110 001

To be filled in ink in own hand writing 
Application for the position of


1. NAME IN FULL

(Please Print)


:


2. Present Address


:

(Please Print)

Phone No. /E Mail

:

3. Permanent Address

:

(Please Print)

Phone No.


4. (a) Age, Date of birth

:

     (Proof Requested)

(b) Place of Birth

:

5. Nationality


:


6. (a) Religion


:

(b) If Christian

     Church affiliation

:


7. Mother tongue


:


1

2

3

  4

8. Languages which you can speak :

Languages which you can read
:

Languages which you can write
:


9. Name of Father/Guardian
:

Address and his occupation
:


10. Are you medically fit?

:
Yes / No (If ‘’Yes’’ please attach a medical certificate)

11.
Marital status


:
Single/ Married/
Widow(er)/ Divorce 

If married name of spouse
:

Qualification of spouse

:


Occupation of spouse

:

No. of children


:


Name


Sex

Age





1.

2.

3.

Dependents


:


Name


Age

Relationship





1.

2.

3.

4.


Contact Information in case of 
:


emergency
12. Give details here of your literacy, cultural games, sports, etc. ability and achievements (if any)
13. Do you smoke?


:

Do you take narcotic drugs?
:

Do you take alcohol?

:


14.
EDUCATIONAL QUALIFICATIONS

	Qualification
	University/ Board
	Year of Passing
	Percentage & Class

	1.

2.

3.

4.

5.

6.
	
	
	


15.
EXPERIENCE

	Present & Past employers name and full address

(Please Start with Recent)
	Designation
	From
	To
	Last Salary
	Other benefits
	Reason for leaving

	1.

2.
3.

4.

5.
	
	
	
	
	
	


16.
If selected probable date of joining
:

17.
Expected salary/Annum


:

18. Please furnish three references who are not related to you (For Christians – Please furnish contact information Church Pastor as your 4th reference.)

	Name
	Occupation/Designation
	Phone no/Email Id

	1.

2.

3.

4.


	
	


19. What could you do with TLM if you given an opportunity?  (Not more than 100 words)
___________________________________________________________________________________
I certify that all the information provided by me herein is correct and complete to the best of my knowledge and belief. I am not aware of any information or circumstances which might impair my fitness for employment with The Leprosy Mission Trust India.  If at any time, I am found to have concealed any material information or given any information which is not true, my appointment with The Leprosy Mission Trust India shall be liable for summary termination without notice or compensation.

I agree that if I am appointed I shall abide by the rules and regulations of the Mission. I hereby undertake that I will be subject to the administrative rules and standing orders of the institution. I will also abide by terms and conditions of service as they exist at the time of appointment and as they may be modified from time to time. I further agree to take up casual, temporary/permanent duty in the discharge of the Mission’s assignments anywhere in India if and when required.

Date: 








Place:








SIGNATURE OF THE APPLICANT






Affix a recent Photograph of passport size here








________________________________________________________________________________________________________
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