
BUILDING MATERIALS &TECHNOLOGY PROMOTION COUNCIL 
(Ministry of Housing & Urban Poverty Alleviation, Govt. of India) 

(Application Form for JNNURM Project Appraisal & Monitoring Unit) 

 

 

With reference to your advertisement in newspaper dated _____________ 

 

Post applied for: ____________________________________________ 

 

1. Full Name (in Block Letters) 

 

Mr./Ms 

                

                

 

2. Candidates address for correspondence 

 

                

                

                

                

                

                

                

                

 

 

       PIN:  

 

 Tel Nos.  Mobile: ______________________ 

    Land Line with STD Code: _________________ 

    Email: ___________________________________ 

    

 

3. Indicate category to which you belong (SC/ST/OBC/Person with 

disability/Minority): _______________________________________ 

 

4. Gender (Male/ Female): _________________________ 

 

5. Nationality : ___________________________________ 

 

6. Date of Birth: __________________________________ 

 

      

Paste here your 

recent passport 

size 

photograph & 

sign it across 



7. Educational & Professional Qualification: Matriculation onwards – 

 

Examination 

Passed 

Name of the 

Institute/University 

Subject 

studied 

Year of 

passing  

% of 

aggregate 

marks 

     

     

     

     

     

 

8. Particulars of experience: 

 

Name of the 

department 

served 

Designation Period of service Nature of 

duties 

performed 

Remarks 

  From To   

      

      

      

      
(Additional sheet may be enclosed for any other details of experience) 

  

9. List of three References alongwith Testimonials, if any 

 

 

 

 

 

 

 

 

 

 

 

10. Father’s/ Husband’s Name: 

 

                

 

                

 



 

11. Permanent address of the candidate: 

 

                

                

                

                

                

                

                

                

 

 

PIN: 

 

12. Languages Known (mark tick) in appropriate category: 

 

 

 

I hereby declare that the information furnished above by me is true to the best 

of my knowledge and belief and that nothing material has been concealed. I undertake 

to abide by the terms & Conditions of the appointment.  

 

Place: ____________________  

 

Signature of the Candidate  

 

Date: ____________________  

 

Signature  

       (Head of Department) with official seal  

 
(In case of employee from Government/ PSU/Autonomous Body, the application should be 

countersigned by the Head of Department).  

 

      

(a) ____________(Read)(Write)(Speak) (b) ___________(Read)(Write)(Speak) 

 

(c) ____________(Read)(Write)(Speak) (d) ___________(Read)(Write)(Speak) 

 


