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Name of the temporary
Contractual Post

Applicant’s full name

(including Surname/Family name in
Capital letters)

Mailing Address:

Place:
E-mail:

Phone: Landline with STD code

Mobile No.:

Date of birth: Day | Month | Year
(Age as on the last date of Application)
Nationality of the Candidate: 06
Community: SC ST | OBC
Essential Qualifications: Educational

Course Board/University & Place Year
Knowledge:
Desirable:

CIIL/NTM/Application Form

Government of India
Ministry of Human Resource Development
Department of Higher Education

Central Institute of Indian Languages
Manasagangotri, Hunsur Road, MYSORE- 570006

% Central Institute of Indian Languages

National Translation Mission
Application Form

For Office use only
D. No.:
Date:

Paste your
recent passport size
photograph here

PIN:
Age inyears | Enclose copy of
Birth Certificate (or SS(L)C)

Gender: 07 | Marital status:

Minority PH General Note: For PH, which category is
to be mentioned. OBC certificate
must be in the format of
Government of India.

Class | % /marks Subjects Studied
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Other Qualifications, if any:

10 ' Work Experience:

ﬁllb. Name of the firm/organization/institution No. years Nature of work

1

2

3

4

5

13 | Language Proficiency (Mother Tongue to be underlined):
e Language Speak Read Write Level of proficiency to be mentioned

1
2
3
4

14 = Any other relevant information:

NOTE: Along with this application form self attested copies of mark-sheets, certificates (including experience certificate), caste
certificate, testimonials, etc. and a self-appraisal report regarding the nature of job and achievements, if any, should be
submitted. Separate application is to be submitted, if the candidate wishes to apply for more than one post. The completed
application is to be sent to the Institute’s address given on this Application form on or before 26™ December, 2016. The
envelope should be super scribed “Application to the post of ......... , National Translation Mission”.

The columns are expandable and may be filled by reducing the font size to 11 point. Extra space given for manual filling.
15 Declaration:

I hereby declare that the information (entries made) given by me in this application form are true to the best of
my knowledge and belief. | understand that if anything is found false at any stage, my candidature will be
terminated without assigning any reason thereof.

Signature of

Date: the applicant:
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