
 

 

PROFORMA- BIO DATA  

1. Name in Full (Block letters): ………………………………………………………….. 

2. Father's/Husband Name: …………………………………………………..…….......  

3. Date of Birth (Please attach documentary proof): ………………………………….  

4. Age as on 01.04..2019: …………...Year ………….……. Month ………..….Days 

5. Marital Status: ………………………………………………………………………….Present Home Address with 

Pin Code: ……………………………………………………………………… 

6. Address for Correspondence with Pin Code………………………………………………………….. 

7. E-mail and Mobile/Telephone no.: ………………………………………………................. 

8. Educational Qualification/Technical Qualification:- (Please attach photocopy of related certificates) 

S. 

No. 

Name of the Examination 

Passed  

Subjects  Name of Board / 

University  

Year of 

Passing  

% of Marks / 

GP/ Division 

      

      

9. Experience (particulars of all previous and present employment) if any:- (Please attach documentary proof) 

Sr.No. Name of the Organization Post/ position held Period Emoluments Remarks 

      

      

10. Detail of Publications: ………………………………………………………………………………………………..  

11. Any other Information: …………………………………………………………………………. 

DECLARATION: 

I hereby declare that the information/statement made in this application are true, complete and correct to the 

best of my knowledge and belief and nothing has been concealed. In the event of any information/statement being 

found false and incorrect, my candidature will be cancelled/any other action as deemed fit may be taken by the 

Director, ICAR-DOGR, Rajgurunagar, Pune, Maharashtra, against me.  

 

Date:          Signature of the applicant: 

Place:          Name:   


