
 

 

 

 

 

 

 

dqy çf’k{kdks dh la[;k & 90 ¼uCcs½ 
 
 

jkT; LokLF; lfefr us foxr o"kksZ esa yxkrkj iz;kl ds i'pkr 533 izkFkfed LokLF; dsUnzksa ds }kjk 
iznku dh tk jgh LokLF; lsokvksa dk izfrosnu vkWuykbZu fd;k tk jgk gSA bls vkSj vf/kd lqn<̀+ 
djus gsrq miLokLF; dsUnz ds Lrj ls vkWdM+ks dks ladfyr djus ds fy, LokLF; dfeZ;ksa dks LokLF; 
lwpuk&rU= ds MkVk ,fyesUV ij izf’kf{kr fd;s tkus dk fu.kZ; fy;k x;k gSA ftlds fy, 
izf’k{kdksa dh vko’;drk gSa tks fd fu/kkZfjr frfFk;ksa dks izkFkfed LOkkLF; dsUnzks ij tkdj LokLF; 
dfeZ;ksa dks izf’kf{kr djsaxsaA izf’k{kdksa dks fy, vko’;d vkgrkZ;sa fuEufyf[kr gSa % 

 

;ksX;rk ,oa vuqHko& 

1- vH;kFkhZ dks ifCyd gsYFk esa dksbZ fMxzh vFkok fMIyksek ds lkFk 2 o"kksZ dk LokLF; ds {ks= esa 
dk;kZuqHko gks] vFkok 

2- fdlh Hkh {ks= ls Lukrd dh mikf/k ,oa LokLF; ds {ks= esa de ls de ik¡p o"kksZ dk dk;Z vuqHko 
¼izf’k{k.k esa vuqHko dks izkFkfedrk nh tk;sxh½ gks A 

3- vH;kFkhZ dks MS-Office, Internet ,oa Web-portals ij dk;Z djus dh n{krk gksuk vfuok;Z gSa 
¼dEI;wVj izf’k{k.k esa izkIr lVhZfQdsV /kkfj;ksa dks izkFkfedrk nh tk;sxh½ A  

4- ;ksX; efgyk vH;fFkZ;ks dks izkFkfedrk ds vk/kkj ij izf’k{kd ds :i esa p;u fd;k tk;sxk A  

 

p;u dh ’krsZ%& 

1- ;g p;u dk;Z&vk/kkfjr gksxk A p;fur vH;kFkhZ  izf’k{k.k ls lacaf/kr xfrfof/k ds fy, cuk;s 
x;s jkT; Lrjh; iSuy ds lnL; gksaxs A  

2- izf'k{k.k nsus ds fy, p;fur vH;kfFkZ;ksa dks rhu fnuksa dk jkT; Lrj ij izf’k{k.k fn;k tk;sxk 
,oa izf’k{k.k ds i'pkr~ izf’k{kdks dh dq’kyrk dk eqY;kadu fd;k tk;sxk rFkk lQy izfrHkkfx;ksa 
dks dk;Z vkoafVr fd;s tk;saxs A 

3- izf’k{kdks dks dsoy izfrfnu ds vk/kkj ij ekuns; rFkk vkokl ,oa ifjogu dk HkÙkk ns; gksxk A  
4- izf’k{kdks dks jkT; Lrj ds MkVk vf/kdkjh dks fu/kkZfjr izi= esa viuk dk;Z izfrosfnr djuk 

gksxk A  
5- bl izfØ;k ds ek/;e ls p;fur vH;kFkhZ dks HMIS ds izf’k{k.k dk;Z esa lg;ksx iznku djus 

gsrq vkeaf=r fd;k tk jgk gS ftudk ekuns; izf’k{k.k xfrfof/k;ksa ij vk/kkfjr gksxk A 
 

vH;kFkhZ viuk ck;ks&MkVk fu/kkZfjr izi= esa osclkbZV www.statehealthsocietybihar.org ds Selection of 
Trainers for HMIS training ds fyad ls MkmuyksM dj viuk ck;ks&MkVk bZesy ds ek/;e ls 
statehealth_society@yahoo.co.in ij çdk’ku dh frfFk ls 10 fnuksa ds vanj izsf"kr djsa A 

 

dk;Zikyd funs’kd 
jkT; LokLF; lfefr] fcgkj 

jkT; esa dk;Zjr LokLF; dfeZ;ksa dks ,p- ,e- vkbZ- ,l- (HMIS) ij 

çf’k{k.k gsrq çf’k{kdks dk dk;Z vk/kfjr p;u ds fy, vkosnu & 

jkT; LOkkLF; lfefr] fcgkj 
ifjokj dY;k.k Hkou] 'ks[kiqjk] iVuk& 800014 

fcgkj ljdkj 



Bio-Data Format 

Application for  
 

Name of Applicant    

Present Address   

Permanent Address   

Contact Number   

E-mail   

Father’s/ Husband’s 
Name   

Date of Birth   

Marital Status   

Nationality   

Academic background (Starting from highest) 

SN Qualification School/Institute/University Year of 
passing 

Percentage of 
Marks/ grades 

obtained (if any) 

1         

2         

3         

4         

 



 

Technical Qualification  (Starting from highest) 

SN Qualification School/Institute/University Year of 
passing 

Percentage of 
Marks/ grades 

obtained (if any) 

1         

2         

3         

4         

Trainings and workshops attended 

SN Topic Institution/Organization Year Objective of the 
training/workshop 

1         

2         

3         

4         

Work Experience (starting from the latest) 

Experience 
1 

From   

To   

Name of the 
Organization 
with its brief 
profile 

  

Designation 
held   

Brief profile of 
the 
responsibilities 
held 

  

 
 
 



 

Experience 
2 

From   

To   

Name of the 
Organization 
with its brief 
profile 

  

Designation held   

Brief profile of 
the 
responsibilities 
held 

  

Experience 
3 

From   

To   

Name of the 
Organization 
with its brief 
profile 

  

Designation held   

Brief profile of 
the 
responsibilities 
held 

  

Any other information that the candidate would like to give in support of his/her candidature 

 

 

Place: 

Date: 

(Signature)  

 


