
fame of the post applied for

Name of the applicant (in Capital)

Father's/H usband Name

Mother's Name

Full Address

Aflix your
recent

Passport size
Photo

3

4

5

6. Telephone No Residential No

E-rnail Address

Mob. No

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

7. Date of Birth

Years nonths days

Exam Passed Board/University/lnstitution Year of Passing Percentage Rernarks

Age as on the date of interview
8. Educational Qualification:-

9 Professional ualification:-
S.No Exam Passed Board/University/l nstitution Year ol Passing Percentage Remarks

I 0. Experience, If any

Date:.........................
Place:........................

Signa tu rc ol lhe Ca n(li(ltl te

F
4

APPLICATION FORM

S.No.


