
APPLICATION FOR ENGAGEMENT AS SUPERVISOR (HOSPITALITN ON
CONTRACT BASIS IN IRCTC/SOUTH ZONE

Photo

The above information is true to the best of my knowledge and belief. My candidature will be rejected, if any
information given above is found to be incorrect/ incomplete or false.

Date: (Signature)

I Name of the Applicant

2 Father/Spouse Name
aJ Cate gory ( SC/ST/OBC/Diff. able/Ex. Service men,

EWS) (Enclose self-attested copy of latest
Certificate issued by competent authority in
suDport of claim)

5 Present Address

Landline/IMobile No.

Email ID
6 Permanent Address

Date of Birth & Age (as on 01.03.19)

8 Gender
9 Marital Status

10 Aadhar number
11 Professional/Technical/Educational Qualifi cation : Enclose self attested copies)

S.No
Name of the Graduate/PG

de$ee(s) Passed

Duration & (Full time/Part
time/distance). Year of Passine

%
marks

Institution/ University

t2 Particulars of Post Oualification Experience:

SNo Oreanisation
Post Held &

Scale/ pav drawn
Period:
From-To

Job description/Responsibility areas

l3 Languages Known Speak

Write
l3 Document to be attached

i) Proof of educational Qualification
ii) Proof of experience
iii)Proof of Date of Birth
iv) Proof of Category (SC/ST/OBC etc)
v) Others (pl. Specifr)


