
BIO-DATA Proforma (For NORI certificate)

(FOUR NOTARIZED COPIES OF FORM TO BE SUBMITTED TO THE CONSULATE 
GENERAL OF INDIA, TORONTO)

Name: Mr./Mrs./Dr.                                                                                                            
(First) (Middle) (Last)

Current Address                                                                                                                       

Telephone No. (Business)                                                     (Home)                                         
Email:                                                    Social Security No.                                               
Passport No.                                                 Date of Issue                                                 
Place of issue                                                       
Date of arrival in USA                        International Airport of entry in USA                        

Educational qualification Title of Degree Name of University Month/Year
1. BACHELORS

2. MASTERS

3. RESEARCH

Please indicate the general area & specialization in the case of Ph.D. (Research Degree)

Profession & Job title                                                        Address of present employer in
USA                                                                                                                                      
                                                                                             Tel. No.                                      
Name & Title of your Supervisor                                                                                            
Tel. No.                                   
Name & Address of Next-of-kin in India                                                                             

                                                                                       Tel. No.                                       

List all the addresses of places of your residence since arrival in USA:
1)
2)
3)
4)

The University/Department/Hospital/Any other Organization of your Study/Training/Post

From
To

Address
Name of Advisor /
Supervisor

Telephone
nummber

1.
2.
3.
4.



Are you married?                        . If yes, give below name and address of your 
wife/husband and children

Name of spouse : Mr./Mrs./Dr.                                                                                            
(First) (Middle) (Last)

Name of Children : 1.                                                                                                                

2.                                                                                                           

Are you divorced or separated from your wife/husband?                                   

If yes, indicate
below the present status of your wife/husband and who has the custody of the children.

Have you signed any agreement with a Government organization or a University or
other Public Organization or Banks or any other Institution from which you have enjoyed
monetary benefits in the form of passage money, scholarship or otherwise and have
specially or by implication, undertaken to return to India or refund the amount
received?                          . If yes, give details below:

Have you been sponsored and provided with certain privileges, such as admission into
Colleges, Universities or employment with the Government of India/Government of any
State in India?                                  . If yes, give details below:

Have you given any definite undertaking to return to India as a condition of the issuance
of the passport or for the entitlement of some other privileges like scholarship, leave
benefits, etc.?                                              . If yes, give details below:

Is your presence required in India in connection with any civil or criminal proceedings?
                   . If yes, give details below:



Please indicate below the name of the scheme under which you proceeded abroad.

I undertake that:

1. The particulars furnished by me in the form are correct.

2. I have not suppressed any information, whatsoever.

3. The concerned authorities will be at liberty to take any action against me, including
revocation  of  NORI  Certificate,  deportation  from  USA  and  any  other  penalties  if
information provided by me is found false or suppressed at any stage without limitation
of  time.  I  shall  abide  by  the  decision  of  the  authorities  in  this  regard.

Signature of the applicant 

Date:
Place:

Signature and Seal of Notary Public

Signature and Seal of the Indian consular Officer


