Application form for engagement as Contract Faculty in the Institute of
Cooperative Management (ICM) Imphal.
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Reference: (i) ...............

I hereby declare that the particulars furnished above are true and correct to the best of
my knowledge and belief. In case any information furnished by me is found false or
suppression of any information, I may be terminated and if required legal action may be
taken. I have read this circular and accept all the terms and conditions for engagement to

the post applied for by me.
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