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ALL INDIA INSTITUTE OF AYURVEDA (AIIA) 
 (An Autonomous Organization under the Ministry of AYUSH, Govt. of India) 

Gautampuri, Sarita Vihar, Mathura road, NEW DELHI-110076 

 

APPLICATION FORM  

 

 
1. Name of the post :_________________________________________________ 

2. Advertisement No. :_______________________________________________  

3. Category applied for :___________________(Unreserved/SC/ST/OBC/PWD/PH)  

4. Name in full (in Capital letters):____________________________________________________________  

5. Father’s /Husband’s Name:________________________________________________________________ 

6. Address: (in CAPITAL letters)  

Present address (for correspondence) 

___________________________________________________________________________________  

___________________________________________________________________________________

__________________________________________________________________________________   

___________________________________________________________________________________ 

Email Id:_____________________________________________ Mobile No._____________________ 

Permanent home address 
___________________________________________________________________________________   

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

7. Date of birth: dd________ mm __________ yyyy___________(in words)___________________________  

______________________________________________________________________________________ 

8. Age ( as on closing date of application according to Matriculation Certificate)_______________________  

9. Nationality: ____________________________________________________________________________  

10. Sex: Male/Female  

11. Mother Tongue : ________________________________________________________________________  

12. Other language(s) which the applicant can speak, read and write fluently:_________________________ 

13. Whether belongs to SC/ST/OBC/PWD/PH____________________________________________________ 

(In support, please enclose a certificate from authorized Issuing Officer)  

 
Affix self attested 

recent passport size 

photograph 
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14. Examinations passed (enclose a copy of each degree/certificate & mark) (attach extra sheet if required) 

Examination  Name of the institute & University  Percentage  Year of 
passing  

Subject(s) (Major)/  
Specialization  

10th class      

 

10+2 or equivalent 

    

 Bachelor’s degree  

 

    

Master’s Degree  

 

    

 Doctorate degree  

 

    

Any other 

examination(s)  

 

    

 
15. Employee Record (Starting from the present position): (attach extra sheet if required) 

 
Office/Institute/  
Organisation  

Post held  From  To  Scale of Pay 
& Basic Pay  

Nature of 
Duties  

Actual 
Duration 
(Years & 
Months)  

       
 
 
 
 
 
 
 
 

 

Total experience: Years________________ Months_______________ 

DECLARATION 
 

I affirm that information given in this application is true and correct. I also fully understand that if at any stage 
it is discovered that any attempt has been made by me to willfully conceal or misrepresent the facts, my 
candidature may be summarily rejected or employment terminated.  
 
Place: ________________________      Signature of the candidate  
Date: _________________________ 

(Name in CAPITAL letters) 


