
 

भारतीय जन संचार संस्थान, नई दिल्ली 
Indian Institute of Mass Communication 

New Delhi 

 

 

Application Form 

                  Paste Latest Photo in box 

 

Advt No 

 

 

Post No 

 

Name of Post D D No. 

 

 

Date……….. 

 

I.  Personal Data 

 

      Name in full 

 

 

 

 

      Father’s Name 

 

 

 

 

      Mother’s Name  

 

 

 

      Spouse’s Name 

 

 

 

 

      Address with contact no and e mail ID.  

 

 

 

 

 

      Date of Birth (Both in figures and words) 

 

 

 

 

      Nationality 

 

 

 

 

      Do you belong to Scheduled                                 

Caste/Tribe/OBC/PwD Specify 

 No Yes I belong 

to…………….. 

(Attach attested 

copy) 

      Marital Status 

 

 

 Unmarried Married: 

No. of Children:  

  



 

II.  Education  (Begin from the highest) 

 

     Examination University Subjects % of Marks Year 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

III. Work Experience 

 

Designation Organization Nature of  Work Period 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IV. Published Work (Details of papers, Journals, etc) 

 

 

 

 

 

 

 



 

V. Any other information which are relevant to the candidature (e.g. awards, etc. of any significant 

achievements) 

 

 

 

 

 

 

 

VI. Present Employment 

 

 

      Post held and name of employer 

 

 

      Scale of Pay  : Rs. 

 

 

       Basic Pay             : Rs 

     

I hereby declare that the entries made in the application form are true to the best of my 

knowledge and belief. 

 

 

(Signature of Applicant) 

Place:  

 

Date: 

 

  

(To be filled in by the employer in respect of persons already in service) 

 

 

Certified that ……………………………………………….. has been working in this 

organization since………………… We do not have any objection being considered for 

employment in the Indian Institute of Mass Communication. 

 

 

 

  (Seal) 

 

  Signature of Head of Organization  

 

    Name……………………………  

 

Designation…………………… 

. 

                                                                                                     Address…………………………. 


