REGIONAL INSTITUTE OF MEDICAL SCIENCES,
(An Autonomous Institute under the Ministry of Health & Family Welfare, Govt. of India)

IMPHAL, MANIPUR-795004

ADVERTISEMENT
lmphal, the ... 12" Desaraben, 2022

No. Estd/CMHP-T-MAN/RIMS/Psy/2022: A “Walk-in-interview” for recruitment of the: following positions for
the project “Common Mental Health Problems, Resilience and Purpose in Life among Transgenders in Manipur,” at
Department of Clinical Psychology, RIMS, Imphal under the Golden Jubilee Research Initiative funded by Project
Cell, Regional Institute of Medical Sciences, Imphal will be held on the Rﬂmbﬁ—c—,;. 2022 at . 3.0 pam. in
the Office Chamber of Director, RIMS, Imphal. Interested candidates fulfilling the following required qualification
and experience may apply for the interview along with a copy of neatly typed bio-data with attested passport size
colour photograph and attested copies of testimonial and certificates. The original certificates and the documents are to
be produced before the Selection Board in the interview. No TA/DA will be admissible. Appllcatlon in plain paper
should be submitted at the office of the Director, RIMS, Imphal on or before 12 p.m. of .22 A7 Deecembe, ) 2022
and the application received after 12 p.m. of A2 be. melqb’l.—} 2022 will not be entertained.

Name of | No. of Qualification/experience | Roles and responsibilities/ Salary Period
No | the post | post & desirable Job Specification
Field 1{One) | Essential: e  Data collection Rs.9,000/- | 7 months
Assistant -M.A.in Socio]ogy/Social s Maintaining records and
work/Psychology activities undertaken as
per prescribed  formats
- Trained in the field of and following reporting
mental health procedures as established

for the survey.
o Regular communication

Desirable: with P.I. and Co.P.I; and

report the progress of the
M Phil in Clinical work to them regularly
Psychology

The engagement is strictly co-terminus with the programme and especially required for the above program
for the period mentioned against the post or till the project is completed, whichever is earlier. The
engagement shall be made on finalization of a contract agreement.

(Prof. R. K. Lemn gmgh)
Principal Investigator
Prof. & Head, Dept. of Psychiatry
Regional Institute of Medical Sciences
Imphal, Manipur-795004
Copy to:
1. TheP.S. to Director , RIMS, Imphal for kind information
The P.S. to Deputy Director (Admn.) , RIMS, Imphal for kind information
C.A.Q/F.A., RIMS, Imphal ,
Prof. & Head i/c, Dept. of Clinical Psychology
Dr. R. K. Lenin Singh, Principal Investigator =~ .
6. Notice Board, Director’s Office , RIMS, Imphal. -
-7 The System Administrator, RIMS Imphal for. uploadlng the advertisement .
8. Office File :

i




APPLICATION FORM

APPLICATION FOR THE POST OF oiiivvvvvcei e e creraeaeene s UNDER THE GOLDEN JUBILEE RESEARCH, RIMS, IMPHAL
1. Full Name in Block Letters et e reeer et erer T YT ettt eaT ey £ eeers sn e e aE ar AR ARy g o ne s eet s dt e eeeeonennn Recent passport
photo

2. Father’'s/Husband’s Name  ereeeeeearrraeTetereTITEEeTaETeeua e e e researaeet e tes e tantr s tn At enen sh R et emmrnreners

3. Date of birth D et eee e e et et 4o iey e en i naeee st e S rmaseenanreserneer s eeeeaeereee sernrreran

4.  Category (SC/ST/OBCIGEN] ittt st st e recrvs e estesae e rssrsemsstsstnese e msrsasessensnsan (Self attested)

5. Gender L e erer e rereeteetesierieetretreten g iS e eeeeeetreennananesanaeeeeeterteesteanaaraenrarrunrines

6. Permanent Address in full P
7. Present Address in full T e eeveeetearrTreaeeretiaeTenee arereres e iaahreTeraTraianbeaeter iR ALY e eT e s T rante eRenesrant renesseneR Rt bere s beraen b ernrenes
8. Mobile No. 5 eevee rrraeetTeiaerarates s heeeasanrhsEetteeiranare et aan s fees eanantsbesereteatbennnbers b anse it en et it e e brreeeeraerinir
9. E-MailiD R PPN
10. Nationality (State whether by birth OF BY GOMICIHE) T .cooueiveeereese et r e st e e eeeee e vt v seesms e e seanen e antannee s
11. Details of Examination passed from Matriculation/School leaving certificate on wards:-
S Name of the Name of Examination Division/Class % of marks
No. | School/College with Board/Council/University passed & year obtained obtained

address of passing

12. (a) Experience :

3l- Name of Office/Institute/Org. Post (s) heid Period of service Nature of job Reaso.n of
No. From To leaving

(b} Whether No Objection certificate from the Employer is attached incase already employed if not reason thereof:

DECLARATION
| hereby declare that the entries made in this form as above are true and correct to the best of my knowledge
and belief, In the event of any infarmation being found false/incorrect my candidate/services are liable to be terminated

without any notice.
Station:

Date: Signature of the applicant
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