APPLICATION FORM

Name of Post Applied for:-

First name

Father Name
Mother Name

DOB DD/MM/YYYY
Gender

Religion

Cast

Nationality

Email

Aadhar Number
Mobile number
Permanent
Address

Second name

Correspondence Address

Sl. NO

NAME OF EXAM

(A) Educational Information

BOARD/UNIVERSITY/ INSTITUTION YEAR

Last Name

SUBJECT

TOTAL
MARKS

(Self Attested)

MARKS
OBTAINED

HIGH SCHOOL

INTERMEDIATE/ HIGHER
SECOMDARY

GRADUATION

POST GRADUATION

OTHER (IF ANY)




(B) Experience Information

On Line Input Format For Experience

From To Total Nature of Last Salary Work Upload
S.N. Name of Post Type of Post | Type of Unit Experience ) Drawn/Month-YYYY | Experience | Experience
DD/MM/YYYY | DD/MM/YYYY in YY-MM Appointment (in Rs.) in Brief Certificate
[1] [2] [3] [4] [5] [6] [7] 18] [9] [10] [11]

DECLARATION

e e s hereby declare that the information furnished above is true,
complete and correct to the best of my knowledge and belief. | understand that in the event of
my information being found false or incorrect at any stage, my candidature/appointment shall
be liable to cancellation / termination without notice or any compensation in lieu thereof.

e s hereby declare that | have informed my parent organization
regarding my application and the copy of this application will be forwarded by my parent
organization in due course of time and/or | will produce a NOC from my parent office, if my
candidature is considered for being called for interview.
Place:
Date :

Signature

Name of Candidate

Address

Mobile No.




