Annexure A (Individual)

Application for appointment of “Actuarial Consultant on contract basis for determination of Motor Third Party Premium rates for FY 2018-19”

(A) Personal details
	Sl. No
	Details 
	

	1
	Name of theapplicant
	

	2
	Sex(Male/Female) 
	

	3
	Date of birth and age as on 27-11-2017
	

	4
	Nationality
	

	5
	Currentlyemployed/not employed
	

	6
	Designation last held
	

	7
	Date of retirement (if retired)
	

	8
	Total experience (in years)
	


 (
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(B) Details of work experience (starting from present employer) 
	Employer Name & Address
	Designation
	From (Month and Year)
	To (Month and Year)
	Job Profile 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



(C) Details of qualifications (both Academic and Professional)
	Qualification 
	Examination passed 
	Month and Year of passing 
	University / Institute 
	% of marks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



(D)Details of post qualification experience
	S.No.
	Duration (Month & Year) (From-To)
	Employer
	Designation
	Job Profile

	
	
	
	
	

	
	
	
	
	



(E) Contact details 
	Postal address
(in capital letters only)
	
	Email:

	
	
	Mobile:

	
	Dist: 
	Telephone: 

	
	State:
	Pin
	
	
	
	
	
	



(F) Particulars of any criminal conviction for offences in India or elsewhere:
(G) Has the Actuary been adjudicated bankrupt during the last ten years? If so, give details:
(H) Has the Actuary been disciplined by any professional body or any insurance regulator? If so give details:
Information may be given by creating additional rows if the given space is insufficient. Self-attested copies of documents should be enclosed in support of eligibility criteria in respect of qualification, experience, age.
Declaration:
I possess a valid Certificate of proficiency (CoP) dated--------------------(Copy enclosed).
I furtherdeclare that the information furnished above is true 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 mentioned in the notification, my candidature/ appointment is liable to be cancelled/ terminated. I have read and understood the conditions given in the notification and hereby undertake to abide by them.

Place:							       Signature of the Applicant
Date:
1
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