
Percentage OblSlned 

.___L -~ 

Good Fair Stighl 

Marn Course of Swc;ty 

Marn Course of Stuc;ty 

f 
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Name. City and Country 
To 

vvvv 
F<0m 

MM YVYY 

----<I~ 
t-'enoc c, Allenaance 

C. Post-Graduate Studies 

MM 

l l 
Name. City and Country 

To 
yyyy 

F<0m 
vvvv 

t-'Of\OO 01 Altenoanoe 

Na.me. Ctty anCI Country 
To 

YVYV MM 
From 

MM YYYY 

~[f J 
12 EDUCATION. (P/eas{I giVfl luN dalaMS} 

A. Schools or olher tormal 1ra1mng from ~e I" (e.g. High ~. technlCal s:::nool or apprenuoesn·p) 
r-eeoc c1 Allenaanoe 

Faw Slignt I Good Fair S!1ghl Good Fair 

I 
I 
I 

Unders1andin9 
Sligh I 

I 

C!lizenstrp 10. 

Please indicate you• ptOl'lo.ency by mafk.ing the appropriate box 
Rea(lng Writing Speaking 

Good 

Fax 

E-malr . '-~~~~~~~~--' 

-,-- 

T efephone Numbers 

Middle Name 

PhOne 

Home 

°'"" 

I I 
Married 

11. Beginning <Mlh your nance language, enter all languages you knew 
Lang.Jage 

9. Place OI Birth 

I 
I 

7. Manta, Sm1us 
Single 

6 Weight 
/Kg/ 

4. Geno0t s. Heigh! 
M F (cm} 

8. Cate oC Birth 
DD /,<J,f YYYY 

?ipCodo 

I I I 
3. Contact Address (Cr.ylSlate) 

P nCcde 

2 Pemiarie111 Address {City!SlntaJ 

-I 
_!:ami!y Name (lasa name) Firsl Nam& 

t"not.ograpn 

Plea.se rype or pnnt your answer to each question Cfearly and conp.'61aly. Do no, wnle in shaded areas. 
Read and follow careful1y a» t/Je di.«ll0(1$ given, 
If you want. doYl'nJoad & tilt th# lcmt .t>y t>J8nk Ink and send by po$l 

Application Form 
Website: http:tiwww.wasmo.org 

Fax 079 23247485 email wasmo(Q)wasmo.org re~hone079 23247170/71 6 
\VASMO 

WASMO 
3rd F'IOOf, Jalseva Shavan. Sector 10A, Gandhinagar-382010 

Post Apphed for 
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Nazure of Work 

Desctibe your Work: 

Reason scr Leaving: -""---- 
J 

Name and Address of 9!Qan1z.atlon: 

Poo.ilK>nfJOb Ttl!e ~s~ 
Starting latest 

To 
00 MM YYYY 

From 
00 l~M YYYY 

I r- 
- ,___ 

' 
- 

Describe your Work· 

j Reason lo, Wanbng to leave: 

~N-a-,u-,.-ol-~-1-ofk-.--------------------T~-:,,P-h_c_ne_No-.--------~ I ~ 

Others (e.g. Bonuses. etc.) 

Name and Address of Ol'ganization: 

Name and Pos:r1ion of Superv'tsor· 

l:JIOOt Starling YYYY 00 MM YYYY oo ,.u.f 

1 e Et.JPLOVMENT RECORD: (StarlJng VAlh your present11a1es1 lcb, lls.1 every lcb vou have had. use a seeerate b!Oci< tor each !ct:>, 
And periods during Mich you were not gainfully employed. If you need more space atta::::h additional pages of 1he same format. 

f-rom To t.tonlhty Sala,y r"..c°".c'c."c.''.c.VJ"oo"--,-''"'•'--------~ 

yyyy M.W DD No 
D 

Vos 
D 

17. Have 'fO.J previously submfrted an Epplicaticn ·,n WASMO? If "Yes", indx:ate date. 

t 6, l•SI a11 compvtef sotl\'1'3f6S which you are 1am11tar with. Indicate .,our p(onc,e,,cy (i.e. ·L ~ 10, IO',r. ~A· lor average: ~H' IOf High) 

15. le~ 9Qnit cant publications you h.a.1.'8 wrhten. (00 not attaeh) 

14. Memt>ershfP in proles.sional seeeees and ae1iWlies 1n civic.. public:. or internaticn.a aMa11s. 

13. Olhcr special qua!itlcalions 
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I Name ol Busloess full Address J E~mai I Fax Fu Name and Job Tlt!e 

21. REFERENCES: L~ three persons, not related to you. who are lamihar W!lh your character, qualiticalons and competence whom WASMO mayconlact at any lime. 

D 
No Yes 20. Havo yw any objections to our making i~uifies with your present employer? 

If "Vf;S·, ,'ttly'? 

19. SI.ate any ether reitva,u tacts. 

Deseribe )'Our Work: 

Nature Of Work. 

Name and Pos.!lton of St,pe,v!S()(. 

r- =i 
'""· •,dC""9<),yol Effl-yr»&lpoi·-· 
[ ~ 
Reason fOf Leaving: 

Name and Address of Organization: 

Letest S1a11ing 
.__D_D....__M_M......1~-yy~ 

POSiliONJOb Tiile • ~.'onlhly Salary To From 
DD J.f/.f YYYY 

Desctibe your Work: 

Reason Sor Leaving: 

Name and Address cf Ocpanization; 

PositiontJob Tl1!e. 
Letesr S1arting 

tl onlh!y Salary 
yyyy DD MM 

To 
yyyy 

From 

Oesaibe your Work: 

Nature or Work 

Reason Sor Leaving: 

Name and Po~ion of Supe,v1scr. 

Starting l.a1C$l DO MM YYYY DO 1.u.1 YYYY 
PosltloO/JOb Tiile: tl onth!y Salary To From 
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Signature: Dme:,I~~~~~~~~~~ 
N.B. Please send your Csrriculum Vitae along with this format ard self attested copies ot your relevant documenl as slaled above. 

26 I oert1fy Iha! the eteteneue made by me In ans.wer 10 the foregoing quest.Qns are uue, comptete Md correct 10 the~ of my knowledge and t>ellef. Permi5slon Is. Q.\!en 10 
WASMO to make such im..es1iga1ions es are necessary on the intormation gtven abow. I understand !hat any m1srepresentalion ot material omi&s10n made herein or in any 
oth• documtlnl requested by WASJ.10 ,endtrS a staff member liab,. to lttmination of $EJl'liCe Ot d smiss.aL 

P"' moun ~~~~~~~~~~~~~ 
25. If '(O'Jt services are required a1 the ealflesl po$.Slb,e time, how socn w'D y01,.1 be c.va!lab!e to sten work after~ found suit-able and phvsfc-1Hy fit for employment? 

24 What approlOmate $1art!ng salary wm be accep1able 10 )'Ol.l lor !he position vcu beve tn m"fld? 

c::J Other (P~au sp«JtyJ c::J Weel<'S Time 

22 Oo yOU have physlcal defects or dlsabilltlts? 

....Y!!- No ~"~""""" .. ~·~-e~'~· ... ~~·.P"9""'"i~.'--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-. ~ c::J ~I ~~~~~~--,-~~~~~~~~~~~~_, 
23 Have yo., ever sunered trotn any serious nervous disorders or contagious diseases1 

~ No ~"~""~""~·~;~.,.~d~~~·~·;~is~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
c::J 




