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Government of Karnataka 

Department of Ayush 

Dhavanthri Road, Bangalore-560 009 

 
APPLICATION FORM FOR THE POSTS OF PROGRAMME MANAGER 

UNDER NATIONAL AYUSH MISSION  

 

 

 

 

Sl. 

No. 
Particulars 

Details 

1 Post applied for   

2 
Name of the 

applicant (in capital 

letters) 

 

3 
Date of Birth  

(Please enclose proof) 
 

4 Father/Mother/Spouse 

Name 

 

5 Permanent Address 

 

Postal Address 

 

6 
Phone No. Land 

Line- 

Mobile - 

 

7 e-Mail ID  

8 Gender: 

Male/Female/Others 

 

9 Marital Status  

10 Category: 

Gen/OBC/SC/ST/H-K 

Region/Other (Specify) 

 

 

 

AFFIX YOUR 

RECENT 

PASSPORT SIZE 

PHOTO 
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11. Educational Qualifications:  

 
Sl.no. 

Qualif

ication 

Semes

ter/yea

r 

Year 

of 

passin

g 

Maxi

mum 

marks  

Marks 

obtain

ed 

% of 

marks 

       

       

       

       

       

       

       
 

12 Work Experience      

Sl. 

No

. 

Organis

ation 

Designat

ion 

Duration Total 

Experience 

(In year) 
from To 

      

      

      

      

      

      

      
 

13 Proficiency in using 

software 

/statistical/econometric 

packages 

(Specify the name/s of 

packages) 

 

14 
Proficiency in languages 

(read, write, speak) 

Languages Read Write Speak 

    

    

    
 

15 Reference   (2) 

Name 

Address 

Landline/Mobile No 

e-Mail ID 

  

Note: Enclose self-attested  

a) Detailed Resume. 

b) Marks cards of all semesters/years. 

c) Educational qualifications and Training certificates.  

d) Experience certificates. 

Date:  

Place:                                                                                              Signature of the applicant 


	cf21fd773cdddd31cb36e3c3fc7939d92a525a7d470077d3a9e9206df6ebb23d.pdf

