Application Form

Fy
|
S
Apolication for the post of
Neme Affix recent
coloured

Father's/ Husband's Name
(Tick(v) whichever is applicable)

Date of Birth

photograph here

Age (as on 01.04.2018)

Marital Status

Nationality

Category/ Cast
Tick(V) whichever is applicable

Unreserved ()
Schedule caste ()
Caste

Extremely Backward Class () Backward class
( ) Backward class fwomen)

Schedule Tribe

(Specify)

()
( J

Present Address

Permanent Address

Contact Number

E-mail ID

Academic background (Starting from highest)

School/Institute

Year of

Percentage of Marks/ grades obtained (if

Sl. No. Qualification [University passin any)
1.
2.
3.
4.
5.
Technical Qualification (Starting from highest)
dE School/lnstitute | Year of Percentage of Marks/grades obtained
SI. No. Qualification [University passing | (if any)
1.
Computer Qualification
e School/Institute | Year of Percentage of Marks/grades obtained
SkNo Qualification /University passing | (if any)
Trainings and workshops attended
: Institution/ o o -
Sl. No. Topic Organization Year Objective of the training/ workshop




Work Experience (starting from the latest) (Please enclose experience certificate)

From :

To
Organization with its brief
profile

Designation held

. Brief profile of the
Experience 1 Responsibilities held

Total Expetience (in Year Months)

Any other information that the candidate would like to give in support of his/her candidature

Declaration : | do hereby declare that all the Statements made in this application are true and complete to the best of my knowledge and
belief in the event of any particulars or information furnished by me is found to be falselincorrectfincomplet, my candidature for the post
is liable to be rejectedicancelled and in the event of any of any statement/ information found falsefincorrect even after my appointment,
my contact is liable to be terminate without ant notice.

Date:

Place: (Signature of the Candidate)
NOTE: THE SIGNATURE DONE ON THE APPLICATION FORM SHOULD BE IN RUNNING SCRIPT (NOT IN BLOCK LETTERS)




