
ID. No…………… 
 

INDIAN INSTITUTE OF TROPICAL METEOROLOGY, PUNE – 411008 
ADVT. NO. PER/_____/ 2026 

 

Application for the post of ………………………………………………………………………… 

PROFORMA 
 

1 Surname First Name Father’s Name 

   

 Gender:  Marital Status:  

2 Present Occupation  

3 Residential Address   

 

 

 

4 Tele- 

phone No.   
 

5. Mobile Number 
 

6 E-mail Address:  

7 Date of Birth  

8 Whether belongs to SC / ST / OBC-NCL / Physical Handicapped / Ex- Serviceman:  

9 Academic Record  

Sr.  

No. 

Qualification Year of 

Passing 

Board / 

University 
Subject 

Percentage of 

Marks 

i S.S.C.     

ii H.S.C.     

iii B.E./B.Tech./B.Sc./BCA etc.     

iv M.E./ M.Sc./MCA/MCM etc.     

v M.Tech./ Ph.D.     

vi Diploma etc.     

vii Others     

10 Computer Skills 

 

 

 

11 Experience in brief 

Sr. 

No. 

Name of 

Organization 

From To Experience Salary Brief Nature of 

duties 

       

       

       

       

       

 

Date:        /       / 2026 

 

Place:        Signature of the Candidate 

 

Note: - Candidates must produce all original documents as proof for verification and 

photocopy of each along with duly filled profarma at the time of interview. 


