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APPLICATION FORM

|

Name of the applicant RECENT PASS
PORT SIZE
Fathers Name
Gender PHOTO
Date of Birth( D/M/Y) PASTE
Marital Status
ADDRESS
AMUNI RESS PERMANENT ADDRESS
Name Name
C/0 c/0
Area/Street Area/Street
Post Post
District District
Mobile No Mobile No
E.Mail Id E.Mail Id
EDUCATIONAL QUALIFICATION
NAME of the Exam Specialization Board/University/Institution Year of % of
Passing MARKS
10%
+2 (Intermediate)
Bachelor Degree
Master Degree
Computer
Any Other
e EXPERIENCE
Name of Post Name and Address of Years of Nature of Duty
Organization Experience
) REFERENCE (ANY 2( TWO) KNOWN PERSON)  F it g o
Name Name
Designation Designatio
n
Area/ Post Area/ Post
District District
Mobile No Mobile No
E.Mail Id E.Mail Id
~ DECLEARATION
| SHMIEIMS s cnssanacnsmsmamimssssssimiissimisnmismsmossosssy hereby declare that all the above information is true to
the best of my knowledge.
PLACE:

DATE: Signature of the Applicant



