








FORMAT FOR APPLICATION 
 
 

1. Name of the Post: 

 

2. Advertisement Date: 

 

3. Name of the Candidate: 

 

4. Date of Birth: 

 

5. Age: 

 

6. Whether belongs to SC/ST/OBC category: 

 

7. Permanent Address: 

 

8. Address of Correspondence: 

 

9. Email Address: 

 

10. Phone No. Mobile  Landline No.    
 

11. Qualification from High School and above: 

 

S. No. Qualification 
Name of 

Board/University 

Year of 

Passing 

Percentage of 

Marks 

1.     

2.     

3.     

4.     

5.     

 
12. Experience (Post Qualification): 

 
 

S. 

No. 

Post 
Name of the 

Institution 

From 

(DD/MM/YY) 

To 

(DD/MM/YY) 

Total 

Experience 

Duties & 

Responsibility 

1.       

2.       

3.       

4.       

5.       

 

13. If selected what period would you require for joining the post: …………………….. 

14. Have you ever been declared unfit by a medical board/court…….….Yes/No…………. 

for appointment in any government service? If yes, details………………. 

 

 

 

 
Passport Size 

Photo 



15. Name of Referee (At least two with their contact details) 

 

1. 

 

 

 

2. 

 

 

 
 

DECLARATION 
 

I hereby declare that the particulars furnished in this form by me are true 

to the best of my knowledge and belief. 

Place: 

Date: 
 (Signature of the Candidate) 

 

Enclosures attached: - 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 
 


