National Institute for Empowerment of Persons with Multiple Disabilities (NIEPMD)
(Dept. of Empowerment of Persons with Disabilities, Ministry of Social Justice & Empowerment, Govt. of India)
East Coast Road, Muttukadu, Kovalam, P.O, Chennai- 603 112, Tamil Nadu
Examination conducted on the behalf of National Board of Examinations in Rehabilitation
(An Adjunct Body of Rehabilitation Council of India, Govt. of India)

[ APPLICATION FOR EVALUATOR-20____ ]

1. Full Name e

2. Date of Birth : Age:

3. Address for communication:

House/Door NO. ¢ .o, ] 11
Village / Town /Sector:..................o.o...e. DiStrict: ..ovveeeiie
State e PIN Code :
Contact Numbers :LL........coovveeeeeea. ..

M o, Email ID: ..o,

4. Languages Known: (please tick in the respective language column)

English | Hindi Malayalam | Tamil Oriya | Bengali | Punjabi | Guajarati Marathi Kannada | Telugu | Assamese

5. Qualification

RCI Qualification Other Qualification

Name of the Course | Year of passing Name of the Course | Year of passing

6. CRR No.:
7. Details of current employment:

LD Ty TP 11 ) TN
NAME OF the TNSTITULE ... oottt et e e e it
Address of INStItULE: ....eoeeee i

Contact Numbers : Email ID: ...,



8. Teaching Experience:

Name of the Institute

RCI

Qualification*

Course

Total

Name of Paper Handled | Experience

Y

M

Total Experience

*Please mention the RCI Qualification when you were working in that institute

9. Experience as Evaluator:

S.No

Name of the Institute

Date and Year
of Examination

State Board / National
Board/NIEPMD-NBER

DECLARATION

| hereby declare that the information furnished above is true to the best of my knowledge and

belief.

Date:

Place:

Signature




