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Aryana Institute of Regional Research and Advocacy (AIRRA)
Membership Form

A- Basic Profile:





Date:_________

1. Name: ____________________________________________

Father Name:

ID No: 

_________________________________________
2. Current Address: ________________________________________________________________________________________________________________________________________________

4. Permanent Address: ________________________________________________________________________________________________________________________________________________

5. Contact Number: Home: ______________ Office: _______________ Cell: ___________

Email------------------------------------------

6. Present Organization/s of Work/ Affiliation: 

1. ________________________________________________ 

2. ________________________________________________

3. ________________________________________________

B- General Information:

7. Academic Qualification: ________________________________________________

8. Work experiences: please list experiences along with the organization of work-

	1.
	Organization :
	

	
	Designation: 
	

	
	Responsibility:
	

	
	
	

	2.
	Organization :
	

	
	Designation:
	

	
	Responsibility:
	

	
	
	

	3. 
	Organization :
	

	
	Designation:
	

	
	Responsibility:
	

	
	
	


9. Area of Expertise/ Specialization:

a. Development

b. IT/Computer Sciences

c. Medicine

d. Engineering

e. Management Sciences

f. Social Sciences 


g. Other Physical Sciences (Natural Sciences) 
h. Agriculture


i. Art/ Humanities/music

j. History

k. Any Others 



10 Additional Skills (Optional)

1. _______________________________

2. _______________________________

3. _______________________________

C- Specific Information:

11. Major Objectives of your life:


12. Why you want to join AIRRA?


13. Involvement in activities other than work- please list-


14. How you think you can contribute to AIRRA?


Undertaking:

I Mr./ Ms ______________________ take the responsibility for any information provided in this form and consider it true to the best of my knowledge.











Signature
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