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EMMANUEL HOSPITAL ASSOCIATION  

APPLICATION FORM FOR PROFESSIONAL STAFF  

 

 
Post applied for:_________________________________  Medical     Administration 
ÊVÉºÉ {Énù Eäò Ê±ÉªÉä +É´ÉänùxÉ ¦É®úÉ ½èþ         Nursing     Paramedical 

            Community Health and Development 

1. Personal Data (´ªÉÊHòMÉiÉ VÉÉxÉEòÉ®úÒ)     Others 

 
Title: Dr/ Rev/ Mr/ Ms.                                                               Sex: Male / Female 

 
First name __________________Middle name ________________ Family name _____________________________ 
 
Father's / Husband's Name ___________________________________ Occupation __________________________         
 
Date of birth: ______________Place of birth: __________________________ State:_________________________ 
 
Permanent address: ______________________________________________________________________________  
 
________________________________________________________________________________________________ 
 
Present address: ________________________________________________________________________________               
 
________________________________________________________________________________________________ 
 
Phone: Office:___________________ Home:__________________ ___Mobile:______________________________
  
E –mail:___________________________________Fax________________________ 
 
Marital status: Single / Married / Widowed / Divorced 
 
Number of dependent children & their ages: Number:____________ Ages: ______________________  
 
Any other dependent(s) & their age(s): _________________________________________________________  
 
________________________________________________________________________________________________ 
 

2 a.  Educational & Professional Qualification (¶ÉèÊIÉEò ´É ´ªÉÉ´ÉºÉÉÊªÉEò ªÉÉäMªÉiÉÉ): 

Name and Address of 
Institution 

Period of 
study 

Degree –diploma  
certificates obtained 

(Include subject and grade) 

Date of 
completion 

Class / 
percentage 

From To 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 

 

Attach recent photo 

here 
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2 b. Please state details of any special awards, scholarships or commendations you have received: 

        (VÉÉä Ê´É¶Éä¹É {ÉÖ¯ûºEòÉ®ú, UôÉjÉ´ÉÞÊiÉ ªÉÉ |É¶ÉÆºÉÉ +É{ÉEòÉä Ê¨É±ÉÒ ½èþ =ºÉä Ê±ÉJÉå) 

Particulars Year Awarded by 

   

   

2 c. List of short courses you have participated in the last five years: 

       (Ê{ÉUô±Éä {ÉÉÄSÉ ´É¹ÉÉç ¨Éå VÉÉä UôÉä]äõ EòÉäºÉÇ +É{ÉxÉä ÊEòªÉä ½éþ =xÉEòÒ ºÉÚSÉÒ ¤ÉxÉÉBÄ) 

Name of course Duration of the course Conducted by Place 
    

    

3 a. Previous Experiences and Service Record (In the last 15 years) 

      Ê{ÉUô±Éä +xÉÖ¦É´É ´É xÉÉèEò®úÒ EòÉ ±ÉäJÉÉ-VÉÉäJÉÉ* (Ê{ÉUô±Éä 15 ´É¹ÉÉç EòÉ) 
Name and Address of  the 

Organisation 
Post Held 

(include key 
responsibilities) 

Period Last Salary 
Drawn 

Reason for Leaving 

From To 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

     

 

# For Additional experience kindly attach a separate sheet ( ) 

 

3 c. Last Two Employers detail (   ) 

Organisation Supervisor’s Name Telephone Number Email-Address 

    

    

 

3 d. What are your hobbies, talents and gifts? (+É{ÉEäò |ÉÊiÉ¦ÉÉ, ¶ÉÉèEò ªÉÉ MÉÖhÉ CªÉÉ ½èþ?) 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

3 e. Have you ever been convicted or accused of a Crime? If yes then kindly give details. (

 )  

______________________________________________________________________________________________ 
 
3 f. Have you worked in a state other than your own? YES / NO. If yes, give details.  

      (CªÉÉ +É{ÉxÉä +{ÉxÉä ®úÉVªÉ ºÉä ¤ÉÉ½þ®ú EòÉªÉÇ ÊEòªÉÉ ½èþ? ½þÉÄ/xÉ½þÓ, +MÉ®ú ½þÉÄ iÉÉä ´ªÉÉJªÉÉ Eò®åú) 

_______________________________________________________________________________________________  
 

4.  Languages (¦ÉÉ¹ÉÉ): 

 
a) Speak, read, write___________________  b) Speak only ___________________________  
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5. Details of any relatives working for EHA (+É{ÉEäò VÉÉä Ê®ú¶iÉänùÉ®ú <Ç.BSÉ.B. ¨Éå EòÉªÉÇ®úiÉÂ ½éþ, =xÉEòÒ VÉÉxÉEòÉ®úÒ):   

     

Name Designation Relationship to 
applicant 

Name of EHA Unit / 
Project 

Length of service in 
EHA 

 
 
 
 
 
 
 

    

6. Religious Matters (vÉ¨ÉÇ ºÉ¨¤ÉxvÉÒ):  

a) Religion_______________________If Christian, state Church & denomination ________________________ 

    vÉ¨ÉÇ              +MÉ®ú ¨ÉºÉÒ½þÒ ½éþ, iÉÉä  ¤ÉiÉÉBÄ   

b) Describe the experience of your faith now : ( To write more about your testimony you can use additional sheet)  

     +{ÉxÉä Ê´É·ÉÉºÉ Eäò +xÉÖ¦É´É EòÉä ´ªÉHò Eò®å ú- :( ºÉä )

 

 
 

 

 
c) Are you willing to work with Christians of other denominations ?                     Yes / No  

   CªÉÉ +É{É nÚùºÉ®äú {ÉÆlÉ Eäò ¨ÉºÉÒÊ½þªÉÉå Eäò ºÉÉlÉ EòÉªÉÇ Eò®úxÉä ¨Éå <SUÖôEò ½éþ?                    ½þÉÄ / xÉ½þÓ 

 
d) Are you willing to subscribe to EHA Mission and Vision ?                                Yes / No 

    <Ç.BSÉ.B. Eäò Ê¨É¶ÉxÉ +Éè®ú Ê´ÉWÉxÉ Eäò +xÉÖ̈ ÉÉänùxÉ Eäò Ê±ÉªÉä CªÉÉ +É{É <SUÖôEò ½éþ?                   ½þÉÄ / xÉ½þÓ 

 
e) Please comment on EHA’s Vision and Mission statements : 

    <Ç.BSÉ.B. Eäò Ê¨É¶ÉxÉ +Éè®ú Ê´ÉWÉxÉ Eäò EòlÉxÉ {É®ú |ÉEòÉ¶É |ÉEò]õ Eò®åú 

     _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

  

7. HEALTH (ºÉä½þiÉ) 

a) Do you have any health problems at present – Yes/No. If Yes please state them  

CªÉÉ +É{ÉEòÉä +¦ÉÒ EòÉä<Ç ¶ÉÉ®úÒÊ®úEò {É®äú¶ÉÉxÉÒ ½èþ- ½þÉÄ/xÉ½þÓ, +MÉ®ú ½þÉÄ iÉÉä =ºÉä ¤ÉiÉÉBÄ 

________________________________________________________________________________ 

b) In the past five years list out major illnesses you had 

Ê{ÉUô±Éä {ÉÉÄSÉ ´É¹ÉÉç ¨Éå VÉÉä ¤Éc÷Ò ¤ÉÒ¨ÉÉÊ®úªÉÉÄ +É{ÉEòÉä ½Öþ<È, =xÉEòÒ ºÉÚSÉÒ ¤ÉxÉÉBÄ 

________________________________________________________________________________ 

c) Is there any illness in your family which need your constant attention: Yes / No  (if Yes Please 

mention) CªÉÉ +É{ÉEäò PÉ®ú ¨Éå BäºÉÒ EòÉä<Ç ¤ÉÒ¨ÉÉ®úÒ ½èþ ÊVÉºÉä ±ÉMÉÉiÉÉ®ú vªÉÉxÉ näùxÉä EòÒ +É´É¶ªÉHòÉ ½èþ: ½þÉÄ/xÉ½þÓ (+MÉ®ú ½þÉÄ iÉÉä ¤ÉiÉÉBÄ) 
 

________________________________________________________________________________ 

 
d) Do You consume any of the following: Alcohol / Tobacco / Drugs:    Yes / No   

(if Yes, Please specify)  
 

/ / / – : / 

 

________________________________________________________________________________ 

 
 

 8. Other Considerations (nÚùºÉ®äú Ê´ÉSÉÉ®ú) 

a) What led you to apply for a post in EHA? (<Ç.BSÉ.B. Eäò {Énù Eäò Ê±ÉªÉä +É´ÉänùxÉ näùxÉä ½äþiÉÂ ÊEòºÉ xÉä +É{ÉEòÒ +MÉÖ´ÉÉ<Ç Eò®úÒ?)            

 

 
b) Are you willing to serve in EHA units situated in any part of India?      Yes / No 

CªÉÉ +É{É <Ç.BSÉ.B. EòÒ ÊEòºÉÒ ¦ÉÒ <ÇEòÉ<Ç ¨Éå EòÉªÉÇ Eò®úxÉä Eäò <SUÖôEò ½éþ VÉÉä {ÉÚ®äú ¦ÉÉ®úiÉ ¨Éå ½èþ?                      ½þÉÄ/xÉ½þÓ 

c) If no, give reasons (+MÉ®ú xÉ½þÓ, iÉÉä EòÉ®úhÉ ¤ÉiÉÉBÄ):_____________________________________________________ 
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  9. Interview (ºÉÉIÉÉiEòÉ®ú) 

a) If you are selected at interview, how soon can you join EHA? __________________________ 

(+MÉ®ú +É{É ºÉÉIÉÉiEòÉ®ú ¨Éå SÉÖxÉ ÊEòªÉä VÉÉiÉä ½éþ iÉÉä ÊEòiÉxÉÒ VÉ±nùÒ +É{É <Ç.BSÉ.B. ¨Éå VÉÖcå÷MÉä?) 

b) Duration of appointment desired? ______________ 

(EòÉªÉÇ +É®ú¨¦É Eò®úxÉä EòÒ ºÉ¨ÉªÉ ºÉÒ¨ÉÉ?) 

 

10.  References (|É¨ÉÉhÉ{ÉjÉ) 

Particulars Reference 1 Reference 2 Reference 3 

 A professor or senior officer 
to whom you have been 
responsible within the past 
12 months 

Your present pastor or 
spiritual leader 

Someone (other than a 
relative) who has known 
you during the past 5 years 

State their position    

Full name    

Address 

 

   

Telephone number    

E-mail address    

 
11.  Other Supporting Information (nÚùºÉ®úÒ ºÉ½þÉªÉiÉÉlÉÇ VÉÉxÉEòÉ®úÒ) 

 
Any further information about yourself that you would like to give in support of your application: 
 
Copies of certificates to be attached:  
a) High school certificate b) Proof of age 
c)  Certificates of qualification(s), & experience 
e) Kindly Attach Your last Two pay slips 
 

d) Registration certificate (if applicable) 
 

If a nurse, doctor or paramedical, Registration Number______________  
 
State Registration Authority__________________________ 
 
12. Declaration 
 
I hereby certify that all the foregoing information are true to the best of my knowledge and belief and in case it is found out 
that any information provided by me is incorrect or wrong or false or fabricated I am liable to be terminated from the 
appointment if granted.  
 
 
Signature:               Date_________________ 
 
 

 
FOR OFFICE USE ONLY 

 
Date received:   

References called for on:     

References received:   1)               2)                  3)   

Interview date:                                              

Interviewed by :  

Interview outcome: Selected / Rejected    Joining date:    

 
Date form forwarded to unit : 
 
Any other remarks : 
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INFORMATION SHEET ( NOT TO BE RETURNED )  
 
 

 
1. The application form should be completed in the applicant’s own handwriting. 

2. Completed application form should be sent to:  

Emmanuel Hospital Association,  

808/92 Deepali Building,   

Nehru Place,  

New Delhi 110019. 

3. The Vision of EHA is “Fellowship for Transformation through Caring.” 

4. The Mission Statement of EHA:  

 EHA is a fellowship of Christian institutions and individuals that exists to transform communities through caring, with  

 primary emphasis on the poor and the marginalized.  

 

We care through 

 Provision of appropriate health care 

 Empowering communities through health and development programs 

 Spiritual ministries  

 Leadership development. 

   We serve people and communities regardless of race, caste, creed or religion with a geographical focus of North, Northeast  

   and Central India.  

          We do this in the name and spirit of Jesus Christ so as to manifest Him through word and deed. 

Our Core Values are 

 We strive to be transformed people and fellowships  

 Our model is servant leadership  

 We value team work  

 We exist for others especially the poor and marginalize 

 We strive for the highest possible quality in all our services 

 We maintain integrity at all levels 

 We strive to be transparent organization 

 We focus on accountability 

 

5. Dependent children are those children up to 21 years if not working or not married. 

6. Other dependents are those close relatives like parents and siblings who are staying with you or dependent on you.    

 


