{ K-DISC o

KERALA DEVELOPMENT AND Centre for Management Development
INNOVATION STRATEGIC COUNCIL (K- (An autonomus institution under
DISC) Government of Kerala)

ANNEXURE I - APPLICATION FORM

Post(s) Applied

Post Code

Name (in block letters)

Age, Date of Birth

ID Proof Type and No.

10™ / Matriculation certificate
details

Reg. No.:
Month & Year of passing:

Permanent Address

Communication Address

Mobile No.

E-mail Address

Educational Qualification Course Speciali Month & Clas | % University/Institute
zation Year of s
completion
Experience Details
SL Institution Designation From To Tasks & Responsibilities

No.

IAny other relevant information

Page 8




Self-Declaration:

I certify that the information given above is true to the best of my knowledge and I’'m aware
that I will be subjected to immediate action by the Concerned Officials at any time during or
after the interview/Selection/Joining, if found hiding any information/producing incorrect

information.
Name : Signature
Date

Note: Attach Self-attested copies of ID proof. Matriculation/10™ certificate, certificates proving
qualification and experience.
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