
I. Name of the post applied for 

2. Name of the applicant (in Capital) 

3. Father's/Husband Name 

4. Mother's Name 

5. Full Address 

APPLICATION FORM 

Residential No. Mob. No 

Affix your 
recent 

Passport size 
Photo 

6. Telephone No. - ---- ------
E-mail Address _______________ _ 

6. Category (SC/ST/OBC) 
(In case yes, enclose a copy of the certificate) 

7. Date of Birth 

Age as on the date of interview ___ Years ____ months _ ____ days 
8. Educational Qualification:-

S.No. Exam Passed Board/University/Institution Year of Passing Percentage 

. 
~ 

9 Profess ional Qualification:-
S.No. Exam Passed Board/U niversity/1 nstitution Year of Passing Percentage 

10. Experience, If any 

Date: ........................ .. 
Place: ........................ . 
Signature of the Candidate 

Remarks 

Remarks 

_ ___ J -


