
 
RESERVE BANK OF INDIA SERVICES BOARD, MUMBAI 

 
Application for the post of Programme Coordinator (College of Supervisors) on full 

time contract   
(Advt. No. 1A / 2023-24) 

 
                     (Receipt No.) 
1. NAME IN FULL (IN ENGLISH WITH CAPITAL LETTERS) : 
 
________________________________________________________                (ONLY FOR OFFICE USE) 
 
 
2. CATEGORY: _________________ 

(General, Economically Weaker Section, Scheduled Castes, Scheduled Tribes, Other Backward 
Class, Persons with Benchmark Disabilities) 

 
3. SEX:  ______  (F / M / T)         
 
4. NATIONALITY____________________ 
                                               
5. DATE OF BIRTH: ____________________________(DD/MM/YYYY)                                                                                                                       
                                                                        
6. AGE (AS ON MAY 01, 2023): _____ (Years)_____(Months)_____(Days) 
     (Please attach documentary evidence) 
 
7. ACADEMIC QUALIFICATIONS (AS ON MAY 01, 2023): 

 
 

(A) Essential 
 

Name of the Exam. 

 

Main Subject Date of 
Result 

University/Institute 

 

Overall 
% of 

marks 

 

Class / 

Division 

 

 

     

 

 

     

 

 

     

  
 
 
 
 
 
 
 

 

 

Paste a Latest 
Passport size 

coloured  

Photograph  

 



(B) Desirable 
 

Name of the Exam. 

 

Main Subject Date of 
Result 

University/Institute 

 

Overall % 
of marks 

 

Class / 

Division 

 

 

     

 

 

     

 

 

     

 
8. EXPERIENCE WITH REFERENCE TO THE ADVERTISEMENT (AS ON MAY 01, 2023): 

(Please furnish in reverse chronological order i.e. latest experience first) 
 
(A) Relevant Experience (use separate sheet, if required) 

 
Sr. 
No. 

Name and Address of 
the 

Employer/Institution 

Designation Nature of 
Responsibilities 

Period Duration 

From To Years Months 

 
 
 

       

 
 
 

       

 
 
 

       

 
(B) Other Experience (use separate sheet, if required) 

 
Sr. 
No. 

Name and Address of 
the 

Employer/Institution 

Designation Nature of 
Responsibilities 

Period Duration 

From To Years Months 

 
 

       

 
 

       

 
 

       

 
9. CONTACT DETAILS: 

 
a. Postal Address:    _______________________________________________________ 

 
______________________________________________________ 

 
______________________________________________________ 
 
(Pin Code)____________________ 

 



b. E-mail id: ________________________________________________________________ 

c. Alternate E-mail id, if any: __________________________________________________ 
 

d. Mobile (Cell Phone) No.:__________________________________________________ 
 
 
10. List of Enclosed Documents: 

 
(i) 
 
(ii) 
 
(iii) 
 
(iv) 
 

I hereby declare that:  
 

(i) All the statements made in this application are true, complete and correct to the best of my 
knowledge and belief. I understand that if at any stage, it is found that any information given in 
this application is false / incorrect or that I do not satisfy the eligibility criteria according to the 
Board, my candidature /appointment is liable to be cancelled / terminated. I have read and 
understood the stipulations given in the advertisement and hereby undertake to abide by them. 

(ii) For candidates employed in Government/Public Sector in India:  I have informed in writing 
about applying for this recruitment to my Head of Office/Department 

 
 
 
         ______________________ 
PLACE:          (Signature of the Applicant) 
DATE   : 
                                                                                          Name: ___________________________ 
 


