
APPLICATION FORM

1. NAME OF THE POST

2. POST CODE

3. APPLICANT NAME

4. GENDER

5. FATHER'S /HUSBAND'S NAMЕ

6. DATE OF BIRTH

7. CATEGORY (GEN/BC 2/BC 1/SC/ST/EWS)
8. PHYSICALLY HANDICAPT (YES/NO)

9. CONTACT NO.

10. EMAIL I'D

11. PARMANENT ADDRESS.

10. CORRESPONDANCE ADDRESS

1L. EDUCATION QUALIFICATION

Self Attested

Photograph

SI
EXAM

No.

PASSING

YEAR
BOARD/UNIVERSITY

MAXIMUM

MARKS

OBTAINED

MARKS
PERCENTAGE






