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National Institute of Animal Biotechnology

(An Autonomous Institute of the Department of Biotechnology, Ministry of Science & Technology, Government of India)
Application Form for Consultant Advisor
1. Name (IN BLOCK LETTERS): __________________________________
2. Father's/Husband’s Name: __________________________________

3. Date of Birth (DD-MM-YYYY): ________________________________
4. Gender: _________________________________________________
5. Marital Status: ____________________________________________
6. Correspondence Address: ___________________________________



_________________________________________




_________________________________________




_________________________________________




PIN: _____________________________________
7. Permanent Address: ________________________________________



_________________________________________




_________________________________________




_________________________________________




PIN: _____________________________________
8. Telephone: _______________________________________________
9. Mobile: __________________________________________________
10. Email: ___________________________________________________
11. Are you related to any employee(s) of NIAB? Yes / No
If yes, give details: _________________________________________
12. Are you a citizen of India? Yes / No
13. Have you been convicted by a Court of Law? Is there any legal case filed against you in a Court of Law? Yes/No

If yes, give details: _________________________________________

14. Category: SC / ST / PWD / Ex-servicemen / OBC / GEN / Others
15. Academic Profile
	Level
	Year of Passing
	Board/ University
	Major Subjects Taken
	Percentage / CGPA
	Division

	Graduation
	
	
	
	
	

	Post Graduation
	
	
	
	
	

	Ph. D.a
	
	
	
	
	

	aPh. D. Thesis Title:

	Any other diploma certificate etc.

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	


16. Career Profile
	Name of Employer
	Post Held
	Period From

(Month-Year)
	Period To

(Month-Year)
	Permanent/ Temporary
	Salary & Grade

	
	
	
	
	
	


{If space is not sufficient, separate document (s) may be attached}
17. Details of Professional Recognitions / Awards / Fellowships received (if any):
______________________________________________________________________________

______________________________________________________________________________
18. Enclosures to be attached:
18.1 Date of Birth Proof
18.2 Curriculum Vitae
DECLARATION BY THE CANDIDATE
I hereby declare that the entries in this form and the additional particulars, if any, furnished herewith are true to the best of my knowledge and belief.

Place:  





Candidate's Signature________________________ 

Date: 





Full Name__________________________________







Affix Recent Passport Size Photograph








