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Wildlife Institute of India
Details for Database of Forest Officers having undergone
Post-Graduate Diploma in Wildlife Management from
Wildlife Institute of India, Dehradun

1). NAME:
(BLOCK LETTERS)

SURNAME

FIRST NAME

MIDDLE NAME

2). DATE OF BIRTH: D D M M Y Y

4). MOBILE NO:
OFFICIAL
PERSONAL
5). PHONE NO:
(WITH STD CODE)
OFFICE
RESIDENCE
FAX

EXTENSION NUMBER




6). YEAR OF COMPLETION OF
POST-GRADUATE DIPLOMA COURSE:

7). MEMBER OF: INDIAN / STATE FOREST SERVICE
(Please cancel as applicable)

8). YEAR OF ALLOTMENT (IFS) /BATCH (SFS):

9). CADRE/STATE:

10). DATE OF JOINING SERVICE:

D D M M Y Y

CADRE NUMBER

11). OFFICER CODE NO:

12). PRESENT
DESIGNATION:

13). PRESENT PAY SCALE

14). PRESENT BASIC PAY:

15). PRESENT POSTING WITH POSTAL ADDRESS:

PIN CODE:




16).

EDUCATIONAL QUALIFICATION

DIVISION/ YEAR

QUALIFICATION | INSTITUTION SUBJECT GRADE/ RANK | (WRITE INFULL,

eg. 1998 ETC.)
GRADUATION
POST
GRADUATION
M.PHIL/PH.D
17).

ANY SPECIAL QUALIFICATIONS OBTAINED/TRAININGS UNDERGONE

DEGREE/ YEAR
QUALIFICATION | INSTITUTION DIPLOMA/ SUBJECT (WRITE IN FULL,
CERTIFICATE eg. 1998 ETC.)
18).
PUBLICATIONS
JOURNAL/BOOK PUBLICATION
TITLE MAGAZINE PUBLISHER VEAR




19).

DETAILS OF PREVIOUS POSTING

YEAR

POST HELD
FROM

TO

20).

AREA OF SPECIALIZATION & INTEREST




21).

LANGUAGES KNOWN

LANGUAGE

READ

WRITE

SPEAK

22).

WHETHER INTERESTED IN BEING ENLISTED AS A
RESOURCE PERSON IN THE WII EFFORTS OF

IMPARTING TRAINING, WIDLIFE RESEARCH, PoLICY
FORMULATION

DATE:

The Completed Proforma may either

SIGNATURE:

NAME:

be sent by e-mail

to Director

(dean@wii.gov.in) or by post to Wildlife Institute of India, Post Box 18,

Chanderbani, Dehradun 248001




