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NATIONAL NUTRITION MISSION

 

   

APPLICATION FORM
 
  
01. Block in which applied:  ………….............................................................

02. Name in full (In Block Letters): 

03. Age & Date of Birth: ………………………………………………………………

04. Permanent Address (in Block letters) with pin code

……………………………………………………………………………………………

……………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

 

 

 

 

                                             

 

NATIONAL NUTRITION MISSION 

POSHAN ABHIYAAN 

APPLICATION FORM 

01. Block in which applied:  …………...........................................................................

02. Name in full (In Block Letters): ……………………………………………………

………………………………………………………………

04. Permanent Address (in Block letters) with pin code :…………………………

…………………………………………………………………

…………………………………………………………………

………………………………………………………………

…………………………………………………………………………………………

                       

NATIONAL NUTRITION MISSION

Affix here your 
Passport Size 
Photograph 
(4.5 cm X 3.5 

cm)taken within 6 
months 

.................................. 

……………………………………………………………….. 

……………………………………………………………………………. 

:…………………………………………. 

……………………………………………………………………………… 

………………………………………………………………………………. 

……………………………………………………………………………….. 

………………………………………………………………………………………………………….. 



05. Communication Address (in Block letters) with pin code  

………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………. 

………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………….. 

06. Mobile Number: …………………………………………………………………………………… 

07. Email id: ……………………………………………………………………………………………. 

08. Sex (Please make tick mark): (Male / Female / Transgender)  
 
09. Educational / Technical qualifications: (Supporting documents to be enclosed)  
 
Sl.
No 

Qualifications University/Board Subject Studied Percentage 
of Marks 
Obtained 

Year of 
Passing 

Remarks 

       

       

       

       

       

       

 

 
 
 



 
10. Experience / particulars of previous and present employment:  
(Supporting document to be enclosed)  
 
Sl.No. Name & Full 

Address of 
Employer 

Designation/ Duties of Post Scale of Pay Period of Employer 

From To 

  
      

      

      

      

      

 

 
 
 
 
 
 
 
 
 



11. Details of other achievements, extra-curricular activities and professional achievements if 
any:            

 (Supporting document to be enclosed)  
 
……………………………………………………………………………………………..……………………………………………………. 
 
…………………………………………………………………………………..………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………….…………… 
 
……………………………………………………………………………………………………………………………………….…………… 
 
……………………………………………………………………………………………………………………………………………..…… 

 
 
I hereby declare that the information furnished in the application are true, complete and 
correct to the best of my knowledge and belief. I am fully aware that in the event of any 
information being found false or incorrect at any stage, my candidature / appointment is liable 
to summary cancellation / termination without any compensation on lieu thereof. 
 

Date:          Name:  
 
Place:         Signature:  
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 


