


 

INSTITUTE OF FOREST BIODIVERSITY 

Indian Council of Forestry Research & Education 

(An autonomous body under Ministry of Environment, Forests and ClimateChange, Government of India)       

Dullapally, Kompally(S.O),Hyderabad-500 100  

Phones: 040-66309500, (O), 66309521 (Fax),email director_ifb@icfre.org 

APPLICATION FORM FOR WALK-IN-INTERVIEW 

                                    

Affix 

Post Applied for : ---------------------------------------------------------- 
  

Passport size 

                                    

self-attested 

Name of the Project(s) preferred : 1. _____________________________________ 
    

Photograph 

    

 
      

  

 

                            

1. Name of the applicant : _________________________________________ 
  

2. Father's/Husband's Name : _________________________________________ 
  

3. Date of birth : ______ DD ______MM _____________YYYY 
  

  

(Attach age proof certificate) 
                                  

4. Age as on 01.05.2019 : _______ Years _____ Month/s _____ Day/s 
  

  

Sex (√ ) 
                                

5. : M 
      

F 
                      

  

Marital Status (√ ) 

                            

                        

6. : Married 
      

Unmarried 
            

  

Whether belongs to SC / ST / OBC (√ ): 

                            

                          

7. SC 
      

ST 
        

OBC 
      

  

 

                                  

                                    

                                    

8. Address for communication : 
                                

  

Phone No. : 
                                

  

E- Mail : 
                                

 

9. Permanent address : 
                                

  

Phone No. : 
                                

mailto:director_ifb@icfre.org


 

 

10. Educational qualifications – SSC Onwards (Attach attested copies of mark sheet/ 

certificates): 

Qualification Institution University/ Year of Subjects Division/ 

 

   Specializ 

    

Board Passing 
  

% of 

 

    ation 

          

marks 
    

                

                

                

                

                

11. Are you under any contractual obligations to serve Central/State Govt./Any other Public Sector 

Undertaking or Autonomous body and if so, give details (attach NOC if applicable): 

12. Language proficiency (√ ) : 

    

Language 
  

Read 
  

Write 
  

Speak 
  

    

Telugu 
                

    

English 
                

  

Hindi 
        

    

Any other specify 
                

  

------------------ 
                

                        

13. Proficiency in computers (√ ): 
  

  

             

                    

    

MS Word Power point 
  

MS Excel Web Browsing DTP 
  

Any other Specify 

                    

below 

                        

            

            



 

14. Previous work experience, if any (in bullet points): (Enclose copies of Experience  

       Certificates) 

•------------------------------------------------------------------------------------------------------- 

•------------------------------------------------------------------------------------------------------- 

•------------------------------------------------------------------------------------------------------- 

•------------------------------------------------------------------------------------------------------- 

•------------------------------------------------------------------------------------------------------- 

Declaration 

I do hereby declare that the information given above is correct to the best of my knowledge and 

belief. If, I am found to have concealed/distorted any material information, my appointment shall 

be liable for termination without notice at any point of time of the project duration. 

Place: Signature of the candidate: 

Date: Full name: 

 

 

 

*Candidates should send their application form along with Resume to email id:   

     directorifb@yahoo.com 

 

 
 


