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JkT; e dk;jr LokLF; dfe;k dk ,p- ,e- vkb- ,1- (HMIS) 1]
cfi’k{k.k gr cf’kkdk dk dk; vkikfjr p;u d fy, vkonu &

dy cf’k{kdk dh B[ ;k & 90 4uCch

JKT; LokLF; Bfefr u foxr o'% e yxkrkj 1;kl d 1"pkr 533 ikFifed LokLF; dUnk d Fkjk
inku dh & joh LokLF; Bokvk dk ifronu vkuykbu fd;k €k jgk gA bl vij vikd In<
dju gr miLollF; din d Lrj I vkdMk dk Idfyr dju d fy, LokF; dfe;k dk LokLF;
Iput&ri= d Mk ,fyelV ij ifk{r fd; thu dk fu.k; fy;k x;k gA feld fy,
iIPkkdk dh vio”;drk g tk fd fuljr frif;k dk 1kFfed LOKLF; dUnk 1j tkdj LokLF;
dfe;k dk 1f’ki{kr djxA 1f’kkdk dk fy, vko’;d vigrk; futufyffkr gt

skX;rk o vuhko&

1- vk dk 1flyd gYFk e dikb fMxh vFok fMIykek d BkFk 2 o'% dk LoklF; d {k=
dk;kutko gk| vFok

2- fdln Ho {k= 1 Lukrd dh miki/k ,0 LoiLF; d {k= e de I de ikp o dk dk; vutko
mf'kk.k e vuto dk ikFkfedrk o th; i gk A

3- VH;IF dk MS- Offlce Internet ,0 Web portals 1j dk; dju dh n{krk gkuk vfuok; g
el V) 1PKkk e 1ir IVdeV MMy 5k dk 1kFkfedrk nh €k; xhi A

4- ;K efgyk vi; ka kdk iFkfedrk d vidkj 1j 1f°Kkd d -1 e p;u fd;k €h;xk A

p:;u dh kri&

1- ;0 p;u dk;&vildyr gixk A p;fur wvi;kFE  1fkk.k 1 Bcfhr xfriof/k d fy, cuk;
X; JKT; Lrjh; fuy d InL; gix A

2- if'fk.k nu d fy, p;fur vi;kFGE dk riu fnuk dk gkT; Lrg iy 1Kk fnsk € xk
,0 1PKk.k d 1"pkr 1f°Kkdk dh d’kyrk dk eY;kdu fd;k &€k;xk rRk 1Qy ifrikix;k
dk dk; wvkofVr fd; tk;x A ‘

3- 1f’{kdk dk doy ifrfnu d wk/lj 1j ekun; rFk vkokl ,o ifjogu dk HUK n; gkxk A

4- 1f°Kkdk dk JkT; Lry d Mk vikdigh dk fulkfyr 1i= e viuk dk; ifrofnr djuk
gkxk A

5 bl 1fd;k d el/;e 1 p;fur vi;kFd dk HMIS d if’k{k.k dk; e Bg;kx Inku dju
gr vief=r fd;k €k jgk g feudk ekun; 1f’kk.k xfriof/k;k 1j vi/fjr gixk A

VH;KF viuk ck;k&MKVK fulkkfjr 1= e oclkbV www.statehealthsocietybihar.org d Selection of
Trainers for HMIS training d fyd 1 MmuyiM dj wviuk ck;k&Mvk bey d ek/;e 1
statehealth_society@yahoo.co.in i ¢dk’ku dh frifk I 10 fnuk d vnj 1f'%r dj A

dk;ikyd fun’kd
JKT; LokLF; Bfefr] fcgj



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)

Year of Percentage of
SN Qualification School/Institute/University . Marks/ grades
passing . .
obtained (if any)
1
2
3
4




Technical Qualification (Starting from highest)

Year of Percentage of
SN Qualification School/Institute/University . Marks/ grades
passing . .
obtained (if any)
1
2
3
4
Trainings and workshops attended
. . . Objective of the
SN Topic Institution/Organization Year 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




From

To

Name of the

Organization

Experience | with its brief
2 profile

Designation held

Brief profile of
the
responsibilities
held

From

To

Name of the

Organization

Experience | with its brief
3 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)




