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1 / roiias Tewrar & v smdes g
APPLICATION FORM FOR LIFE MEMBERSHIP

T (/A /)
Name (Mr./Mrs./Miss)

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

HIeT

Photograph

foar/gfd/ae &1 9

Father’s/Spouse’s Name

3y ST fafer

(a) Age (b) Date of Birth

ITEIAAT: ARG/ (Seerd HIfoTg)
Nationality: Indian/Others (Specify)

IAAT UG (Bl IRGR M5d IRGR ATfAfd FTe+ oI H1ed & faiid)
(i) Present Position

(under Central Govt./State Govt./Statuary Organisations/PSUs/others)

Please tick one from the given choice

Category of profession

Please (v') 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

(8)

Engineers/ Architectures/Scientists/Technical

(h)

Medical Professional

(i)

Academicians/Educationalists/Faculty

(i)

Others (Please specify)

BIITTT BT A qT Il
(ii) Official Address

KU o RETY

State Pin

Tel




frara
(iii) Residential Address

(2)

State Pin
Mob:
Email ID:
I # U wE@yul us
5A. Important Positions held in the Past
Seafore Argang
6. Academic Qualifications
Particulars Subject Year of Passing Name of the
University
SSIGED
Graduate
TATTDITR
Post Graduate
EIRECISHH
Ph.D.
3 & G Ieord By
Other Degrees (Please specify)
RNeIfors BRI/ ANd YT B &S H A
7. Professional Experience/Research in the field of Public Administration

TR gecdd

(a) Books Published

ATGATRIS TfFBIe & YaTiird o

(b) Articles Published in Professional Journals

I 3NeTfOTeh 3rerAT ATATRIG BRI &1 AewIdn

(c) Membership of other academic or professional bodies

b YT & &3 B ANSAT /TR BrIITAsi & Fedrrar
(d) Participation in Seminars/Conferences/Workshops in the field of Public Administration




10.

11.

(3)

T YIRS /TSI oA | dAlb dar § Fgad o, seEr Fgad § | (3fe 8 ar faarer ) |
Were you or are you employed in a senior administrative/managerial capacity in public
service?(Yes/No) if yes give details.

R AT IS YA 3qal waeg fawdi & Ruerer § fged o | (afe & @1 deml G fafdere,
ARTIEerl Tl WROGR §RT J-Idl UK @l YR R Jded # oy dorr uf¥err & § oFf d@eermsl) &
A AT IH BRI @1 Ay Afed farer ) |

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)

T AT I ) TR & ollb YIRIT & B § Far ega+ (iR IRk /ydudia aRaa 9 oie A
# forgad o, srerar fogaa € | (afe & a1 faawer @) |

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.

3 AT Y 37T Al YR & G/ URA & U H fabr & fofg wd wHe €
Any other information that you may consider relevant for development of Public
Administration as a profession/discipline.

DECLARATION

HY eI &1 U9 ol S & Il @1 ue form § i @ ured e & fory dEed g |
| have read the Memorandum of Association and Rules of the Institute and agree to abide by them.

IMdSh P TXRR

Dated

Place

ERNICEY
Proposed by

(In Block Letters)

Tl AT
Membership No

SRGICCY

Seconded by

Signature of Applicant

In Block Letters)

Membership No

TATadH & B
(TR SIS U
Signature of Proposer
(Member IIPA)

ITACEH B TRIER
GERECIEIER IR,

Signature of Seconder

(Member lIPA)



(4)

BIITTT B YANT B U SIS TF GoildRoT
For Office use: APPLICATION REGISTER NUMBER

ST AT TTET BT ATH

1. Name of Regional/Local Branch

Jraed u= Wi &1 fafdr
2. Date of Receipt of Application

veTor Ay @Y 9o @ fafr T / i / arfaofta
3. Date of Meeting of Screening Committee Accept/Reject/Pending

e g, a1 Fa A=A

4, Membership Number, if Admitted
TGS PI T I G BT Bl fafy
5. Date of intimation to the Applicant

Including the amount payable

BRIER SU el afed
Signature Dy. Registrar

et & ferg forder

Instruction to Applications

DT YUY Y&d WA 8 61 IR Fel Bl 2 sy |
(a) Please put a tick mark in the appropriate box (Yes/No) where provided.

S8 Ued yaT| el € a8t ifaRad faaRr <9 & folv SRSl el o dad © |
(b) Where the space provided is not adequate you can furnish additional details on an attached
sheet

FRIPN URYE §RT Aaw U ¥ Wil fas @ auie ¥ FgiRa aewar gedb 7 R Ga
AlE, IRA AP U I, 78 fdoell & U § Fdha /d% ghe gRT I T TR
AT IRA BT & |

(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.



