
Form to be filled for Identity card 
 
 

Date : 

 

To, 

The Secretary  

DJST 

 
 

Dear Madam, 

 

Kindly issue ID card to the following staff.  

 

1. Name of the candidate   : ___________________________________ 

 

2. Department     : ___________________________________ 

 

3. Address     : ___________________________________ 

 

        _________________ __________________ 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

4. Phone No. (Res.)    : ___________________________________ 

 

5. Mobile     : ___________________________________ 

 

6. Email address    : ___________________________________ 

 

7. Project titled    : ___________________________________ 

        ___________________________________ 

        ___________________________________ 

 

8. Project grant (amount)   : ___________________________________ 

 

9. When appointed    : ___________________________________ 

 

10. Period of appointment   : ________________________________ __ 

   (current appointment period) 

 

12. If the grant is not deposited: ____________________________________ 

     in the Society/Trust, then  

     where deposited and which  

     is the sponsoring authority. 

 

 

Forwarded by 

 

 

_________________________   _________________________ 

Signature      Applicant’s signature 

 

_________________________ 

Name of the Principal Investigator  


