
         BIO-DATA CUM RESUME  

        FOR THE POST OF MEMBER IN 

              THE MEGHALAYA GAMING COMMISSION,      

               SHILLONG 

 
To, Dated………………... 

 

The Commissioner of Taxes, 

Meghalaya, Shillong. 

Sir, 

I desire to apply for the post of  member Meghalaya Gaming Commission as under:- (Please tick     √       whichever    

is applicable) 

 

              Person from a duly registered Civil Society Organization/ Non-Governmental  

           Organization 

, for which I am furnishing my bio-data and resume as under:- 

 
 

 
1. Full name (in Capital letters) with address; surname first. 

 
Mr./ Mrs./Ms_____________________________________________________________________________ 

 

 

 
2. Date of birth : 

 
Date ………………     Month ………………………  Year……………………………   

       

 

 

 
3. Father’s/Mother’s name  

 
______________________________________________________________________________________ 

  

 
4. A. Permanent Address in full : B. Present Address in full : 

 
……………………………………… ……………………………………... 

 
……………………………………… …...………………………………… 

 
………………………………………. ……………………………………... 

 

 

5. Are you a Citizen of India ? if so, how ? (Valid copy of ID proving Citizenship certificate may please be 

enclosed) .…………………………………………………………………………………………………… 

6. Educational qualifications (please attach testimonials): 

 
 

 

7. Experience (Gaming expert/ Civil society organization/ Non-Governmental organization 
member) (Please attach testimonials): 

 

 

8. Present occupation if any : 12. Previous appointments held, if any : 

……………………………………………….  …………………………………………. 

………………………………………………..  …………………………………………. 

……………………………………………….  …………………………………………. 

 

9. Additional Information which you would like us to know about (if any): 

Place:                                                                                                                                                                      
                                                                                                                                                              Signature 

Date:                                                                                                                               (Full name) 

 

Note: Annexures may be given, wherever necessary.  


