APPLICATION FORM FOR THE POST OF INSURANCE OMBUDSMAN

	S.No.
	Personal Information
	Recent passport size 

photograph



	1.
	Full name 
	
	

	2.
	Email 
	
	

	3.
	Phone No.
	Mobile:

	  Landline:
	

	4.
	Postal address
(Communications would ordinarily be sent on email. However, the Council may, in its discretion, send communications at the postal address too.)
	Pin code:    



	5.
	Date of birth

(in DD/MM/YYYY format) 
	 __________                                             
	Age, in completed years, as on 07.05.2021

 _________Years


	6(a)
	Educational qualification(s)
	

	6(b)


	Professional /Service Details

	
	Name of Institution
	Designation
	Period
	Post Held

	
	
	
	From
	To
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	6(c)
	Awards and Accomplishments, if any:

	
	Achievements /Awards
	Organisation
	Period
	Remarks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	7.
	Basis of eligibility (Yes/No) 
	(1) Whether applicant is or has been a member of an all-India service or a civil service of the Union and has held the post of Joint Secretary or equivalent to the Government of India:

If  Yes, specify the service: 

(2) Whether applicant has served for at least twenty-five years in the insurance industry and should have held a post not less than one level below that of a director of board:

    If  Yes,  specify details of the post held, its level, the name of the insurance industry entity concerned and the period during which the post was held:



	8.
	If the response to item 7(1) is Yes, date of first appointment as Joint Secretary or equivalent in an all-India service or a civil service of the Union 
	

	9.
	If the response to item 7(2) is Yes, date of first appointment to a position either immediately below the level of a director of a board in the insurance industry or at the level of a director of a board, whichever is earlier
	

	10.
	If the response to item 7(2) is Yes, the number of years served in the insurance industry
	

	11.
	Specify the Insurance Ombudsman   position applied for, from among the  Centres specified  in   the  advertisement, in the  order  of preference:
	(2)

(3)

……..

	12.
	Whether held the position of Insurance Ombudsman in the past? (Yes / No)
	  

	13.
	Additional information, if any, that the applicant may want to furnish
	

	14.
	Declaration:
1) I certify that the details furnished by me herein are true and correct to the best of my knowledge and no part of it is false and nothing has been concealed therefrom. I declare that in case I am selected as Insurance Ombudsman, I am willing to take charge at the place for which I am selected. 

2) I am aware that if my candidature is shortlisted for the post of Insurance Ombudsman, I shall furnish any further documents as per Insurance Ombudsman Rules, 2017 as amended from time to time.

3) I also declare that my selection as Insurance Ombudsman will be subject to necessary clearance by the concerned authorities as per Insurance Ombudsman Rules, 2017 as amended from time to time.

4) If there is a change in my last employer before my appointment, I will inform the details to Office of Council for Insurance Ombudsmen immediately.



	15.
	Signature

	


Date:  _________
Place: _________            
Note : 1) The last date for submission of application :  07/05/2021
           2) Applications in the Application Form, duly filled in, signed and scanned, should be sent by the applicant by email to ombudsman.recruitment@cioins.co.in
           3) Application which is incomplete or not clear will not be considered
           4) Age will be taken as per the last date specified in the advertisement i.e. 07/05/2021
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