COVID-19 APPLICATION FORMAT

Walk in Interview

Application for the post of: ......cccciciirriin s
1. Name (Block Letter) : | Affix one
2. Father’s/Husband’s Name : recent Colour

Passport Size

3. Address (in details) Phot h
otograp

Contact Number
Email id

Date of Birth

Age as on 01.01.2020

Sex

© © N o U oA

Educational Qualification

Exam Passed Board/University Full Marks | Marks Obtained | % of Marks Obtained | Year of Passing

T m

10. Experience (Attested copy of éppofntment letter/ experience certificate etc must be submitted)
I

II.
III.
Iv.

Documents required (Xerox Copy)

Application as per Performa

Proof of Education Qualification (Admit Card & Mark sheet)
Age Proof

Residence Proof

Caste Certificate (if any)

Experience Certificate

I declare that the information furnished above are based on material records are true to the best of my
knowledge and belief. I also understand that, if any information is found to be materially incorrect or mcomplete
my candidature is liable to be cancelled without any further intimation to me.

Date of APPIICALION: .....ovveerverrereseereeeeererens

Signature of the Applicant



