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	NATIONAL INSTITUTE OF PERSONNEL MANAGEMENT
45, Faizul Haque Sarani (Formerly 45, Jhowtala Road), • Post Box No 10275,
Kolkata - 700 019 • Phone : 91-(033)-2247-5650 Gram : PERSOMAN 

91-(033)-2280-1759 Fax: 91-(033) 2240-8179


	SPECIMEN APPLICATION FORM FOR MEMBERSHIP
(LIFE / CORPORATE / ASSOCIATE)
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	Date of Receipt of the Application ___________________________________________________

	
	
	
	Entrance fee and Subscription receipt No. _____________________ Date __________________

	
	
	
	Admission Committee meeting held on ________________________________________________

	
	
	
	Recommendations of the Membership Admission Committee ______________________________

	
	
	
	If membership is not recommended, the reasons therefore _______________________________

	
	
	
	________________________________________________________________________________

	
	
	
	 

	
	
	
	Admitted as a ____________________member by the national Council on___________________

	
	
	
	Membership No. __________________________________________________________________

	
	
	
	 

	
	
	
	_________________________________________________                          _______________

	
	
	
	Chairman/Convenor, Membership Admission Committee Hon.                         General Secretary

	P
E
R
S
O
N
A
L

D
A
T
A
	1
	Name in full : Mr./Mrs./Miss ________________________________________________________

	
	 
	(in block letters)

	
	2
	Mailing Address(*) _______________________________________________________________

	
	 
	_______________________________________________________________________________

	
	 
	_________________________________________________________Pin ___________________

	
	3
	Permanent Address(*) ____________________________________________________________

	
	 
	_______________________________________________________________________________

	
	 
	_________________________________________________________PIN ___________________ 

	
	4
	Date of Birth _____________(Date )______________ (Month)___________ (Year)___________

	
	5
	Telephone No. : (Office) ______________(Resi.): __________Fax No. : (Office)_____________

	
	6
	Telex No. : _________________________Telegraphic Address (Office) ____________________ 

	
	Note:
	* Advice about any change in the mailing address in future should be communicated to the institute immediately.
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	Starting from graduation only:

	
	G
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	Degree obtained
	University
	Year of obtaining the degree

	
	
	
	____________________
	_______________________
	________________________

	
	
	
	____________________
	_______________________
	________________________

	
	
	
	____________________
	_______________________
	________________________

	
	
	
	NOTE: If not a graduate, the last examination passed may be indicated here __________

	
	
	
	________________________________________________________________________

	
	II
	* In Personnel Management, Industrial Relations, Labour Welfare and/or other allied subjects only:

	
	P
r
o
f
e
s
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o
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l 
	E
d
u
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a
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	Degree or Diploma
	University or Institution
	Year of obtaining
the degree or Diploma 
	Principal 
Subjects taken

	
	
	
	_________________
	_______________________
	__________
	__________

	
	
	
	_________________
	_______________________
	__________
	__________

	
	
	
	_________________
	_______________________
	__________
	__________

	
	
	
	_________________
	_______________________
	__________
	__________

	
	
	
	N.B.
	* Certificates on completion of a prescribed course of study, from Central / State Government Labour Departments may also be included here.
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	For Employed Persons only:
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	1
	Present Designation ___________________________Since (Specify exact date) _______________

	
	
	2
	Name and address of the present organisation ___________________________________________

	
	
	 
	__________________________________________________________________________________

	
	
	3
	Nature of Business ** _______________________________________________________________

	
	
	4
	No. of persons employed in the establishment *** ________________________________________

	
	
	5
	To whom reporting __________________________________________________________________

	
	
	6 
	Nature of duties and responsibilities (in reasonable details) _________________________________ 

	
	
	 
	__________________________________________________________________________________

	
	
	 
	__________________________________________________________________________________

	
	
	7
	Are you holding a managerial or administrative position? Yes      No     (Please tick correct box)

	
	
	N
O
T
E 
	** Nature of employer's business may be described in broad terms, such as Manufacturing, mining, Plantation, Service organisation, Employer's organisation etc.

*** The figure should strictly relate to the establishment in which the applicant has been working. In case he/she is concerned with more than one unit, the total number of persons employed in such units may be given.

	
	
	
	

	
	
	
	

	
	
	
	


	  
	 
	II
	For Consultants / Advertisers etc. in Personnel Management, industrial Relations or Labour Welfare:
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	1.
	Name of the organisation ______________________________________________________________

	
	
	2.
	Since when engaged in consultancy or advisory work (Specify exact date) _____________________ 

	
	
	3.
	Nature of Services (in reasonable details) ________________________________________________

	
	
	 
	__________________________________________________________________________________

	
	
	III
	For Teachers / Researchers in Personnel Management, industrial Relations or Labour Welfare:

	
	
	1.
	Designation ____________________________Since (Specify exact date) ______________________ 

	
	
	2.
	Name and address of Institution ________________________________________________________

	
	
	 
	___________________________________________________________________________________

	
	
	 
	___________________________________________________________________________________

	
	
	3.
	Nature of work and/or responsibilities (in reasonable details) _________________________________

	
	
	 
	___________________________________________________________________________________

	
	
	 
	___________________________________________________________________________________

	
	
	4.
	Subject of Specialisation ______________________________________________________________

	
	B 
	 
	Particulars:
	1
	2
	3

	
	P
o
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o
n
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d
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t
h
e

p
a 
s 
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	1.
	Designation 
	________________
	________________
	________________

	
	
	2. 
	Duration 
	From _____________
	From _____________
	From _____________

	
	
	 
	(Specify dates)
	To _______________
	To _______________
	To _______________

	
	
	3.
	Name and 
	_________________
	_________________
	_________________

	
	
	 
	address of the
	_________________
	_________________
	_________________

	
	
	 
	organisation
	_________________
	_________________
	_________________

	
	
	 
	 
	_________________
	_________________
	_________________

	
	
	4.
	Nature of Business * 
	_________________
	_________________
	_________________

	
	
	5.
	No. of persons employed in the establishment **
	_________________
	_________________
	_________________

	
	
	6
	To whom used to report
	_________________
	_________________
	_________________

	
	
	7
	Nature of duties 
	_________________
	_________________
	_________________

	
	
	 
	and responsibilities
	_________________
	_________________
	_________________

	
	
	 
	(in reasonable details)
	_________________
	_________________
	_________________

	
	
	8
	Were you holding a managerial or administrative position? 
	 
	 
	 

	
	
	
	
	Yes       No      
	Yes       No      
	Yes       No      

	
	
	N
O
T
E 
	* Nature of employer's business may be described in broad terms, such as Manufacturing, mining, Plantation, Service organisation, Employer's organisation etc.

** The figure should strictly relate to the establishment in which the applicant has been working. In case he/she is concerned with more than one unit, the total number of persons employed in such units may be given.
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	Where you had been a member earlier: Yes       No      

	
	
	
	
	If yes, please mention the category of membership and Membership No. ________________

	
	
	
	
	
_____________________________________________________________________________
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	I certify that the statements made above are true. If admitted, I shall accept the decision of the National Council of the Institute regarding the category of membership and shall abide by the regulations of the Institute and the rules framed thereunder from time to time as also the code of ethics of the Institute. The entrance fee Rs. 150/- for Life/Corporate/Rs. 100/- for Associate membership and advance subscription of Rs. 5000/- for Life/Rs. 500/- for Corporate/Rs. 300/- for Associate membership together with Rs. 30/- as Bank Charges (in case of outstation cheques only) are remitted herewith by Demand Draft/Cheque 

	
	
	No………………………….…. dated …………………………. 

	
	
	 

	
	
	__________________________
	____________________________________

	
	
	          Dated 
	Signature of the Applicant

	
	N
O
T
E
	Demand Draft of Cheque should be drawn in favour of : NATIONAL INSTITUTE OF PERSONNEL MANAGEMENT


	N
O
M
I
N
A
T
I
O
N
	This application form for membership of the Institute is from :
Mr./Mrs./Miss.

	
	 
	Proposed By
	Seconded By

	
	Signature
	__________________
	__________________

	
	Name in full
	__________________
	__________________

	
	Address
	__________________
	__________________

	
	 
	__________________
	__________________

	
	 
	__________________
	__________________

	
	Category of Membership *
	__________________
	__________________

	
	Membership No.
	__________________
	__________________

	
	Chapter No.
	__________________
	__________________

	
	Remarks of the Chapter, if any
	__________________
	__________________

	
	 
	__________________
	__________________

	
	N.B. * Both Proposer and Seconder must be CORPORATE / LIFE members.

	 
	 

	Note: For Receipt of Membership Application Form write to the address given at the top of the Form


