
  

 

 KIM-06/2017       Date:  09.10.2017 

{]kn²oIcW¯n\v 

]pcmtcJIfpsS hnjb kqNnI X¿mdm¡p¶ 

t{]mPIvänte¡v  At]£ £Wn¡p¶p 

 

          kwØm\ ]pcmtcJm hIp¸n\p th−n tIcfw Ncn{X ss]XrI 

ayqknb¯nsâ B`napJy¯nÂ \S¯p¶ ]pcmtcJIfpsS hnjb kqNnI 

X¿mdm¡p¶ t{]mPÎntebv¡v s{Sbn\nIfmbn \ntbmKn¡p¶Xn\pth−n \nÀ±nã 

tbmKyXbpÅhcnÂ \n¶pw At]£ £Wn¡p¶p.  BÀss¡hÂ ÌUoknÂ 

_ncpZm\´c Unt¹ma DÅhÀ¡v At]£n¡mhp¶XmWv. amXrI At]£m 

^mdw www.museumkeralam.org F¶ sh_v sskänÂ e`yamWv.  \nÝnX 

tbmKyXbpÅhÀ kÀ«n^n¡äpIfpsS kzbw km£ys¸Sp¯nb ]IÀ¸pIÄ 

klnXw 25.10.2017þ \p ap¼v At]£ kaÀ¸nt¡−XmWv. 

                                                            FIvknIyq«ohv UbdÎÀ 

                                                                    tIcfw ayqknbw 

 

 



 

Application for Selection on Trainee in Preparation of Reference Media of Records Project 

1.  NAME &ADDRESS FOR 

COMMUNICATION    : 

(Mob. No. & E-mail etc) 

 

2. DATE OF BIRTH    : 

3. CASTE/COMMUNITY    : 

4. EDUCATIONAL QUALIFICATIONS 

(With Percentages of Marks in  : 

P.G Degree/Diploma  

 

5. YEAR OF PASSING    : 

6. DETAILS OF EXPERIENCE,   : 

 IF ANY  

 

7. ADDITIONAL QUALIFICATIONS,  : 

IF ANY 

      

8. ANY OTHER INFORMATION   : 

 

DECLARATION 

 I hereby declare that the information given above are true to the best of my knowledge 

and certified copies of the certificates are attached. 

Place 

Date                         Signature 

For office use 

………………………………….is selected for……………………………training Programme 

                Executive Director 

KERALAM MUSEUM OF HISTORY & HERITAGE
Park View, Thiruvananthapuram-33

(Nodal agency of all museums under Cultural Affairs Dept. Govt. of Kerala)

Website: www.museumkeralam.org | Email: info@museumkeralam.org
Phone: 0471-2320231, +91-9567019037


