




Application for the post of ___________________________________________________________ 

 

 

NAME (in block letter): 

Guardian’s Name: 

Date of Birth:           /          / 

Age as on 14.01.2021:                 Yrs. 

Caste:  

Address: ________________________________________________________________ 

 _________________________________________________________________ 

_________________________________________________________________ 
 

PIN    Mobile No:  

 

Academic Qualification: 

Sl. 
No. 

Examination Passed 
Year of 
Passing 

Board / University 
Marks 

Obtained 
Percentage (%) 

   
 

   

   
 

   

   
 

   

   
 

   

 

Work Experience: 

Sl. No. Name of Organization Designation & Nature of Work Duration in Months 

    
 

    
 

 

 I, solemnly declare that (i) all statements made in this application are true, complete and correct to the 

best of my knowledge; (ii) original documents will be produced as per need basis; (iii) I understand that the 

concerned authority deserves the right to reject my candidature upon short listing of the candidates based on 

qualifications and experience as desired by the concerned authority. 

_________________________________ 
(Signature of the Candidate with date) 

List of enclosures: 

1. 

2. 

3. 

                 

Affix 

photograh 


