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  Industrial Interactions and Special Initiatives 

 

APPLICATION FOR IDENTITY CARD OF PROJECT STAFF  
 
 

1.  Name (in capital letters)  

2.  Employment No.(If known)  

3.  Date of Birth  

4.  Designation  

5.  Department / Section / Centre  

6.  Home Address 
……………………………………………………………….. 

……………………………………………………………….. 

PIN. …………….....…… Phone ……………..…………… 

email .............................................................................. 

7.  Present Residential Address 
……………………………………………………………….. 

……………………………………………………………….. 

PIN. ……………….....… Phone ……………..…………… 

email .............................................................................. 

8.  Blood Group (Please attach certificate)  

9.  Period of appointment  

           
___________________ 

Signature of the Applicant 
Project No: ……………………… 

FORM – S6 


