APPLICATION FORM

Position applied for : Affix recent

Passport Size
photograph

. Full Name:
. Date of Birth:

. Sex (M/F):

. Aadhar Number:

. Marital Status:

. Nationality:

. Category (Gen/OBC*/SC*/ST*):

. Physically handicapped (Yes/No):

O 00 N O U A W N =

. Address of Correspondence:

10. Contact No.:
11. E-mail Address:

12. Academic Record*;

Examination School/College/University | Year of Subjects Percentage/Grade
passing

10th

12th

Diploma

13. Experiences: [Attach relevant self-attested experience certificates]

Name of the Designation Job role/area of works Period
organization/agency

DECLARATION

| hereby declare that | have carefully read and understood the instructions and particulars on
this application and that all entries in this form as well as in the attached sheets are true to
the best of my knowledge and belief.

Date: Signature
Place:



