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. Name in full (Block Letters)

Father's Name [in FullJ

Date of Birth fas per Class ]Qtr,
CertificateJ
Nationality

Religion

Caste with supporting document
[only for SC/ST/OBC appl icants)
Permanent address

B. Address for communication:

Application for the post of COMpOUNDER in

,.,^-_ -rrr. Ma.chinery Training and Testing Institute,
Departm-ent of Agriculture, Cooperation and-Farmers Welfare

Ministry of Agriculture and Farmers Welfare

Date

1.

2.

3.

ri!laBeEa.,-.,- 4.

(

6.

7.

District:........,................; City: .....
State: ...............................pin Code:

9' Educationar Qualification (starting from highest quarification attained):

Class/
Degree

Year of
passing

Division o/o of
marks

obtained

Name of
Institute/Universiry

Subject



10. Details of

Note : Copies of all documents submitted must be self-attested by the applicant.

.,,.*,.,. -,,*.,.*,,,..Declaration: I certify that the above rnformation provided by me is correct and nothing has

been concealed.

::li-l-r lr-i: ".--.-,.-ry - -Date :

Place: Signature ofApplicant

Nature of dutiesName of organization Whether
Govt. or
Private

Enclosures:

',,j1!:,,.:;.!;,"-v]'..!!.


