FORMATOFAPPLICATION

1. Name of the Applicant:- Affix
(IN BIOCK LEtterS) . . v v iniiteietet et e et e e e e e e et e e aaas Passport
, , ) Size
2. Father’s/Husband’s Name:-........ooiiiiiiiii e, Photograph
3. MOther S NAIMIC - ... e e e e e e e

4. Name of the post applied for:-...........

wn

Category of the post applied for:-
SC/ST/OBC/EWS (please attach certificate):-. ettt ee e et ettt e et et et et eteetesberbereereerens
6. Whether belongs to PwD (Deaf and Hard of Hearlng) (if yes, attach certificate):-.......cceevevinirrenenene

J

. Details of Application Fee:-...........
8. Date OF BiIthi-. .. .. .ttt sttt ettt bt et

(DD/MM/YY)... .
9. Gender (Male/Female/Transgender) ..................................................................................................

1O, POStAl AdAreSS . ..ottt

Eamailie. e,
L1.MODILE NUIDET: ..ottt e e e e e

12, PermMaAnENt AdAIESS:m...ccooeeieieeeeee ettt ettt e et e e e et e e e e e et eesseateeseaaseesssssaeessassseesssasseesssssseessssseesssssssees
L3, INALIONALIEY = ettt ettt ettt te st et e s e st e st e e b esseseesesse st et esseseeseaseesessensensensensasensensensensansesenns
LA, IVIATTIEAL SEATUS ~..eeeeeeeeeeeeee ettt et et e et e et e et e e aeeeeeeeeeaaeeaaeeeaseeeseeesaseesesseesaseesseseesaneeesaseesaneesenneesanees

15. Educational Qualification (from Matriculation onwards):- (Attach separate sheet, if required)

S1.No. | Degree Board/University Division | Year of Passing | Subjects

16. Experience(from Current to Oldest):- (Attach separate sheet, if required)

S.No. | From To Name of Organization Position held Scale of Pay

17. Professional training undergone, if any, and details thereofi-...........cccoovevveieiiiinieciiviecieeeeieens

18. Total experience at Govt. Dept. (Years/MONths)i-.........cccoivrueriririnenenieieieesesieeesesseeesessessesesseseesessenses
19.Names & contact information of three potential referees:-..........coovevvivieieieeiiiiieieeeeeeese e
20. Any other relevant information that you may like to furnish:-..........ccocoevivivievieveinicieeeees

Date:
Place:
Signature of the Applicant



