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NATIONAL MEDIA FORGE

THE POWER OF MEDIA & SOCIETY

CENTRAL HEAD OFFICE
Plot No.4, Chandra Park (Opp. NSIT) Dwarka Mod Highway, New Delhi-110078
Helplines: 09968004686, 09210460484, 09350082541

E- mail: mediaforceindia@gmail.com, Website: www.nationalmediaforceindia.com

(The application form should be filled by the candidate neatly in block letters. Incomplete application will not be accepted)

2. Full Name (IN BLOCK LETTER)...ciiiiiiiiiie ettt

Paste your
recent
3. Father'S/HUSDANGA'S NBME: ..ottt ettt e e e et et ee e seeee e passisz‘;ort
Self Attested
4. NatioN@lity ....c..eeeiviieiiie e State: e photograph

5. SeX: i Date of birth.........ccccoeiii Age..oiiiiii
6. Educational Qualifications

Sl Year of passing the Name of Exam or Name of School or College Name of University or Board
No. Examination Degree passed

7. Experience in Journalism (attach photocopy Of CErifiCates:).........coviiiiiiiiiiii e

8. Area of specialization in JOUrNalISM/SOCIAIISIN: ........oiuiiiie ettt ettt se e beea e be e et e e e e e eeseeenesne e

10. KNOWIEAGE OF LANGUAGES: ... ..ttt ettt ettt b et b b e bt b et bt b e st ek e b e Rt eb e e e en e e be et e bt ebe e enesbe e ereenns
11. Have you ever been convicted by the Court Of LAW?..........ccoiiiiiiie ettt
12. Is there any case against you in any Police Station or Court? If so, give details..........ccooiiiiiiiiiii e

13. Address of Local Police Station...........oooeueveieeeeeeeeee e Phone No. with STD Code.......cceevveeeeeecieeeeee e




RULES AND REGULATIONS OF NATIONAL MEDIA FORCE (NMF)

1. All the posts in National Media Force are non-monetary/voluntary and don't carry any in money or
money-worth.

2. Please ensure that you have submitted (a) Photocopy of Educational Qualification, ID and Residential proof
(Ration Card/Passport/Driving License, etc. (b) 4 Passport size photographs. (c) Membership Fees
(d) Character Certificate.

3. Membership fee once paid shall not be refunded at any circumstances. Please compulsorily receive fee
receipt. Fees will be paid against National Media Force by DD, Money order or in cash.

4. Members of National Media Force will be fully responsible for misuse of the Identity Card. Strict action
will be taken in case of violation of Rules and Regulations.

5. The Identity Card must be submitted to the Head Office after the expiry of the validity period.
6. In case of change of address, the same should be informed to the Head Office.

7. National Media Force has its own right to accept or reject any type of Membership form.

DECLARATION BY THE APPLICANT

| hereby solemnly affirm and declare that :-

1. The particulars mentioned by me herein above are true and correct to the best of my knowledge and belief
and nothing has been concealed or suppressed thereof. If anything found incorrect at any stage, my
Membership may be terminated.

2. | have read and understood the above Rules, Regulations and Aims and | accept them. | will also abide by
all Rules and Regulations and By-Laws of the National Media Force as framed from time to time

3. | solemnly declare that | will not involve myself directly or indirectly in any of the act which will be against
the prestige of our Nation, Society, Law, Ethics of Journalism and National Media Force.

4. | also solemnly declare that | have not been convicted by Court of Law for involvement in violence,
corruption, terrorism or any other criminal activities.

(DF: | (-1 Signature of the Applicant
Guarantors of Applicant RECOMMENDATION BY AREA BRANCH OR ACTIVE MEMBER
(1) o X2 4 T
........................................................................................ AdAress......ccoiiiiiiiiieeecccre e e e erennnan
........................................ Mob. No e etaeamermesavesranesneseranras e A A R R R A R R R A R AR A AR R R R R AR R R R AR AR R R R R AR R EEEEEREEEEEEEEEEE
Ity ENrollment NO.......coveeeeecccrre e s e e e e e e e e s s e e e e e e eeeees

Ph./MODIl@ NO......eeeiiiiiciieieiic e esre s sss e s s s ssan e s e e s nnns
..................................... Mob. NO: ..o Date.. o Sign. of Recommender
FOR USE OF THE CENTRAL OFFICE
1. Enrolled @as.....cccoovveveeeeieieiiiiiiie, 2.Fees: ...ccccciiiis 3. Receipt NOo......oooo e,
4. Date of Enrollment.........c..ooviieiiiiiiieiiccee e 5. Valid UPto....cuveeiieciiie e

6. Remarks, if any

Date....cccccmmreriiiiinnees Sign of Issuing Authority with seal




