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INDIAN INSTITUTE OF PUBLIC ADMINISTRATION 
INDRAPRASTHA ESTATE, RING ROAD, NEW DELHI-I 10002 

 
 

okf’kZd@vkthou lnL;rk ds fy, vkosnu izi= 

APPLICATION FORM FOR LIFE MEMBERSHIP 
 
 
 uke ¼Jh/Jherh/dqekjh½ 

1. Name (Mr./Mrs./Miss)_________________________________________________________ 
  
 firk/ifr/iRuh dk uke 

2. Father’s/Spouse’s Name _______________________________________________________ 
 
 vk;q       tUe frfFk 

3. (a) Age______________(b) Date of Birth __________________________________________ 
 
 jk’Vªh;rk% Hkkjrh;/vU;¼mYys[k dhft,½ 

4. Nationality: Indian/Others (Specify) ______________________________________________ 
 

orZeku in ¼dsUnzh; ljdkj jkT; ljdkj lkfof/kd laxBu rFkk laxBu ds varxZr½ 
5. (i) Present Position ___________________________________________________________ 

(under Central Govt./State Govt./Statuary Organisations/PSUs/others) 
 
Please tick one from the given choice 
 

 Category of profession Please () Mark 

(a) Serving or Retired Members of All India Services (Please specify)  

(b) Serving or Retired Central & State Service Officers (Please specify)  

(c) Members of Defence Services (Please specify)  

(d) Serving or Retired Officers from PSUs/Autonomous bodies of equivalent 
Rank as at (a) above (Please specify) 

 

(e) Judges of Supreme Court/High Court  

(f) Members of Judicial Services  

(g) Engineers/ Architectures/Scientists/Technical  

(h) Medical Professional  

(i) Academicians/Educationalists/Faculty  

(j) Others (Please specify)  

 
   dk;kZy; dk uke rFkk irk 

(ii) Official Address ____________________________________________________________ 

 ___________________________________________________________________________ 

    jkT;   fiu       nwjHkk’k 

___________________State_________________Pin_______________Tel_______________ 
 
 

  

 

 

QksVks 

Photograph 



(2) 
 

  fuokl 
(iii) Residential Address________________________________________________________ 

 ___________________________________________________________________________ 

 State_______________________Pin_______________ 
 
Mob:___________________________ 
 
Email ID:________________________ 

 
vrhr esa izkIr egRoiw.kZ in 

5A. Important Positions held in the Past _____________________________________________ 
 
 “kS{kf.kd ;ksX;rk,a 
6. Academic Qualifications 
 

Particulars Subject Year of Passing Name of the 
University 

Lukrd  
Graduate 

   

LukrdksRrj  
Post Graduate 

   

ih-,p-Mh- 
Ph.D. 

   

vU; fMxzh dÌ;k mYys[k dhft,  
Other Degrees (Please specify) 

   

 
 “kS{kf.kd dk;Z@yksd iz”kklu ds {ks= esa “kks/k 
7. Professional Experience/Research in the field of Public Administration__________________ 
 ___________________________________________________________________________ 
 

izdkf”kr iqLrdsa 
(a) Books Published ___________________________________________________________ 
___________________________________________________________________________ 

 
O;kolkf;d if=dkvksa esa izdkf”kr ys[k 
(b) Articles Published in Professional Journals_______________________________________ 
___________________________________________________________________________ 
 
vU; “kS{kf.kd vFkok O;kolkf;d fudk;ksa dh lnL;rkk 
(c) Membership of other academic or professional bodies ____________________________ 
__________________________________________________________________________ 
 
yksd iz”kklu ds {ks= dh laxksf’B;ksa@lEesyuksa dk;Z”kkykvksa esa lgHkkfxrk 
(d) Participation in Seminars/Conferences/Workshops in the field of Public Administration 
___________________________________________________________________________ 
 

 
 
 



 
(3) 

 
D;k vki ofj’B @izca/kdh; gSfl;r ls yksd lsok esa fu;qDr Fks ] vFkok fu;qDr gSa ! ¼;fn gka rks fooj.k nhft,½ A 

8. Were you or are you employed in a senior administrative/managerial capacity in public 
service?(Yes/No) if yes give details. 

 
D;k vki yksd iz”kklu vFkok lac/n fo’k;ksa ds f”k{k.k esa fu;qDr Fks ! ¼;fn gka rks laLFkkuksa ¼tSls fo”ofo|ky;ksa] 

egkfo|ky;ksa rFkk ljdkj }kjk ekU;rk izkIr yksd iz”kklu vkSj izca/ku esa “kks/k rFkk izf”k{k.k dk;Z esa yxs laLFkkuksa½ ds 

ukeksa rFkk muesa dk;Z dh vof/k lfgr fooj.k nhft,½ A 
9. Are you or were you employed in the teaching/study of Public Administration or related 

subjects (Yes/No). If yes, give details including the period and names of institutions (in a 
University, College or Institution engaged in Research and Training in Public Administration 
and management recognized by Government) 

 
D;k vki vU; fdlh izdkj ds yksd iz”kklu ds dk;Z esa vFkok v/;;u vkSj  ofj’B @izca/kdh; gSfl;r ls yksd lsok 

esa fu;qDr Fks ] vFkok fu;qDr gSa ! ¼;fn gka rks fooj.k nhft,½ A 
10.  Are you actively involved or engaged in any other manner in the practice of or study and 

research in Public Administration? (Yes / No). If yes, give details. 
 

vU; lwpuk ftls vki yksd iz”kklu ds O;olk;@”kkL= ds #i esa fodkl ds fy, laxr le>rs gSa A 
11. Any other information that you may consider relevant for development of Public 

Administration as a profession/discipline. 
 

DECLARATION 
eSaus laLFkk dk Kkiu rFkk laLFkku ds fu;eksa dks i< fy;k gS rFkk mudk ikyu djus ds fy, lger gwWa A 
I have read the Memorandum of Association and Rules of the Institute and agree to abide by them. 
 
 
 

   vkosnd ds gLrk{kj 

Dated ________________      Signature of Applicant 
 
Place _________________ 
 
izLrkod            vuqeksnd 
Proposed by ___________________________ Seconded by_________________________________ 
(In Block Letters)            In Block Letters) 
 

 

 

lnL;rk la[;k            lnL;rk la[;k 
Membership No___________________ ______ Membership No_____________________________ 
 
 

 

izLrkod ds gLrk{kj            vuqeksnd ds gLrk{kj  

¼lnL; vkbZ-vkbZ-ih-,-½           ¼lnL; vkbZ-vkbZ-ih-,-½ 
Signature of Proposer ____________________Signature of Seconder__________________________ 
(Member IIPA)                (Member lIPA) 
 
  



(4) 
 

dk;kZy; ds iz;ksx ds fy, vkosnu i= iathdj.k la[;k 
For Office use: APPLICATION REGISTER NUMBER 
 
 {ks=h; LFkkuh; “kk[kk dk uke 
1. Name of Regional/Local Branch______________________________________ 
 

vkosnu i= izkfIr dh frfFk 
2.  Date of Receipt of Application_______________________________________ 
 
 izs{k.k lfefr dh cSBd dh frfFk    Lohd̀r@vLohd̀r@vfu.khZr 
3. Date of Meeting of Screening Committee___________ Accept/Reject/Pending 
 

 
;fn Lohd̀r] rks lnL; la[;k 

4. Membership Number, if Admitted ___________________________________ 
 

vkosnd dks ns; jkf”k lwfpr djus dh frfFk 
5. Date of intimation to the Applicant___________________________________ 

Including the amount payable 
 
 

gLrk{kj mi dqy lfpo 
Signature Dy. Registrar 

 
vkosnuksa ds fy, funsZ”k 

Instruction to Applications 
 
 d`I;k mi;qDr iznr LFkku gka ugha ij lgh dk fu”kku yxkb, A 
(a)  Please put a tick mark in the appropriate box (Yes/No) where provided. 
 

Tgka iznr i;kZIr ugha gS ogka vfrfjDr fooj.k nsus ds fy, dkxt layXu dj ldrs gSa A 
(b) Where the space provided is not adequate you can furnish additional details on an attached 

sheet 
 
 dk;Zdkjh ifj’kn }kjk lnL; #i esa Lohd̀fr feyus dh rkjh[k ls fu/kkZfjr lnL;rk “kqYd ekax ij dqy 

lfpo] Hkkjrh; yksd iz”kklu laLFkku] ubZ fnYyh ds i{k esa udn@cSad MªkQV }kjk Hkqxrku djus ij 

lnL;rk izkjEHk gksrh gS A 
(c) Membership commences from the date of admission as a member after approval by the 

Executive Council on payment of prescribed membership fee on demand by cash/bank draft 
in favour of Registrar, Indian Institute of Public Administration. 


