
 

 

FORM FOR IDENTITY CARD 
DIRECTORATE OF UNIVERSITY & HIGHER EDUCATION 

GOVERNMENT OF MANIPUR 
 

1. Full name of employee (in BLOCK LETTERS): ………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………… 

2. Designation & Subject: ………………………………………………………………………………………………………………. 

3. Office/College: …………………………………………………………………………………………………………………………… 

4. Date of Birth (DD-MM-YYYY): …………………………………………………………………………………………………….. 

5. Date of appointment to the grade (DD-MM-YYYY): ……………………………………………..….………………… 

6. Visible identification mark: ………………………………………………………………………………………………………… 

7. Father’s Name: ……………………………………………………………………………………………………………………..…... 

8. Home Address (Full): …………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………… 

9. Gender:                 Male     Female 

10. Height: ……………………………………………………11. Blood Group with RH factor: ………………………………. 

12. Phone/Mobile No.: ………………………………………………………………………………………………..…………………… 

13. Email Add.:…………………………………………………………………………………………………………..…………………….. 

14. MGel No. : …………………………………………………………. 

 
 
 
Countersigned by Principal       Signature of Applicant 
Name of Principal: 
 
 
 
SEAL: 
 

Note: 1. Applicant’s Signature in this box. 
 2. Enclose 1(one) passport Size Photographs. 

 

 
One 

Passport 
Size 

Photograph 


