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APPLICATION CUM BIO-DATA FORM

IMF EXPEDITION (20……) 

Name



:  ………………………………………………..







Date of birth/ Age

:  ……………………………………………….

Address


:  ……………………………………………….





   ……………………………………………….





   ……………………………………………….





   ……………………………………………….





   ……………………………………………….





   ……………………………………………….

Tele No


:  ………………………………………………. 

Fax No.


:  ………………………………………………. 

E-mail



:  ………………………………………………. 


Whether Employed

:  Yes/No

Name of the Organisation
:   ……………………………………………….

Designation/Rank 

:   ……………………………………………….

Address (Office)

:   ……………………………………………….





    ……………………………………………….





    ……………………………………………….





    ………………………………………………. 

Academic Qualification
:   ……………………………………………….

Mountaineering  & Allied Qualification:

	S No
	Course
	Institute
	Course No/

Month & Year
	Grading
	Remarks

	(a)
	Basic
	
	
	
	

	(b)
	Advance
	
	
	
	

	(c)
	Search & Rescue
	
	
	
	

	(d)
	MoI
	
	
	
	

	(e)
	
	
	
	
	

	(f)
	
	
	
	
	

	(g)
	
	
	
	
	


Mountaineering Experience: Most Recent Expedition First

	S No
	Year & Name of Expedition
	Peak (Ht) & Route
	Summit/

Height Reached
	Remarks/

Any Other Info

	(a)
	
	
	
	

	(b)
	
	
	
	

	(c)
	
	
	
	

	(d)
	
	
	
	

	(e)
	
	
	
	

	(f)
	
	
	
	

	(g)
	
	
	
	


IMF Expeditions Participated In So Far :    ……………………………………………….






         ……………………………………………….






         ……………………………………………….






         ……………………………………………….

Holding a valid Passport

    :   Yes/ No 

Preferences



    : Pre/ Post-Monsoon/ Both/.……&…….months only.

Height


 

   :   …………   (cms)

Climbing Boot Size


   :   EU-………../ US -……….

Volunteering As


   :  Leader/ Member/ Dr/ Any other capacity………….

Certificate: I ………………………………….s/o, d/o ………………………….., hereby volunteer to participate in IMF sponsored expedition. In case of any injury (including fatality) arising on account of any accident or mishap during the expedition or during training/ travel undertaken in conjunction with the expedition  no claim, whatsoever, would be raised against the IMF.

Date :







(Signature of  the applicant)







