

[image: ]                              అఖిల భారత వైద్య విజ్ఞాన సంస్థ మంగళగిరి, ఆంధ్రప్రదేశ్
                              अखिल भारतीय आयुर्विज्ञान संस्थान, मंगलगिरि, आंध्रप्रदेश
                           All India Institute of Medical Sciences,
                      Mangalagiri, Andhra Pradesh.
                                 (An Autonomous Institute under MoHFW, Govt. of India)

[bookmark: _Hlk202880013]Application form for consideration under Assessment Promotion Scheme (APS)
APS to the Grade of:  _______________________
Period of Assessment: From _____________ to ___________




	1. 
	Name of the Faculty
	

	2. 
	Father / Husband Name
	

	3. 
	Date of Birth
	
	Sex
(Male / Female)
	

	4. 
	Department
	
	D.O.J at AIIMS
Mangalagiri
	

	5. 
	Present Designation
	
	Since
	

	6. 
	For promotion to
	
	Period of Assessment
	

	7. 
	Residential Address
	

	8. 
	Are you a SC/ ST / OBC / EWS / PWBD
Candidate? (Yes/No)
	
	If yes, state the category
	

	9. 
	Email ID
	
	Mobile
	



Place:	                                                                                                                                                  Signature of the Candidate           Date:				
…………………………………………………………………………..…………………………………………………………………………………………………………
(Office use only)
Application Accepted / Rejected:
Remarks:

In charge Officer (Member APS)						             Chairperson APS Committee



                                  
All India Institute of Medical Sciences, Mangalagiri, Guntur, A.P – 522503
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