APPLICATION FORM

Application for the Post of

Recent
passport

| | size photo

1. NameofApplicant: | | | | | | | | | | [ |

N

.Dateof Birth: DD/MM/YYYY [ | | [ | [ [ T |

FathersName: | | | | [ [ [ | | | | | [ [ [ | |

3
4MathersName:| [ | | [ [ [ [ [ | | [ [ | [ [ |

u

. Sex (Male/Female)

(22}

. Permanent Address :

|

. Correspondence Address :

8 (a)MobileNo.[ T [ T T | [ [ [ | |(b)EmailiD:

9.AadharCardNumber: | | [ | | | | | | | | 1| 1]

10. Category Applied: v UR [ | SC[ | ST[ |JOBC[ | EWS[ | ESM[ ]

11. (a) Education Qualification

Examination Passed | Year of Passing | Name of Board/University | Percentage (%)

6" Pass
(b) Years of Experience (in Relevent field)

| hereby certify that:-

(a) I am not involved in any criminal case and no Criminal/ Civil proceedings are Pending
contemplated against me in the Court of Law.

(b) The information filled in the application are true and correct to the best of my
knowledge and belief. | understand that if any information is found tube incorrect/ false
at a later stage my selection/ appointment/ service are liable To be terminated without
notice.

Left Hand Thumb Impression (Singature of the applicant)




