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'icandidate must have fired up the form in his/her own regibre handwriting.

1. Name of the post applied for ::

Name of the Candidate (tN BLOCK LETTERS)::

Gender::

Category(Gen/ApST/SC/ST/OBC/MOBC/pWD: 
:

Father's Name::

Date of Birth (According to CBSE/HLSC/equivalent Certificate)::

Age as on the date of advertisement (years/Months/Days)::

Permanent Address::

9. Address for correspondence::

10. Nationatity::

1'1' spouse name (in case of married candidates. write NA, if not appricabre)::

12. Whether candidate belongs to ApST. lf yes, name of the tribe.

2.

Paste here a recent
colored passport size
photo and 3 copies of
the same stapled in the
top right corner of the
form and write name of
the candidate on the
back side

4.

5.

6.

7.

8.
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1 3. Educationat quatification::

P/9



l"

F

14. Other qualification(s),if any::

15. Work experience, if any (Write NA if not applicable)::

16. Whether married? lf yes, whether more than one spouse living::

17' Spouse',s name (in case of married candidate)write NA if not appricabre ::

18' whether any criminal proceeding is pending against the applicant? lf so, details of the case.(Write NA if not applicable) ::

19. whether convicted by a criminar court? rf so, give detairs.(write NA if not appricabre)::

20' whether the applicant was debarred from appearing in any examination due to unfair means?lf debarred ,give details(Write NA if not applicable)::

IPO No. Date Amount

22. Email, if any::
23. phone No(s),if any::

Declaration

I hereby affirm ond stote the above mentioned informotion ore true to the best my knowredge ond
i!;::"ilrTr:ii;d 

to hove provided wrons informqtion, mv condidature moy be concered or iebarrea by the

Place:

Date:
Full signature of the applicant

27.

SL
No.

Exam
Name

School/College/
Universitv

Board/Council/Uni
versity

Division/Class Percentage
olto


