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My application is with reference to the appointment advertisement in the
News Paper dated for the post of

Name of the applicant (in Block Letter) :
Father’s name (in Block Letter)

Date of Birth

Age

Sex (Male/Female)

Nationality
Religion : Caste: Sub Caste:

O N o g~ w D E

Permanent Address

9. Correspondence Address

10. Email
11. Mobile
12. Academic Details:

SI. No. Course/Degree Year of Passing | University/Board School/College % of marks

13. Work Experience:

SI. No. Organisation Designation Duration Total
From To

14. Present Working Status:

SI. No. Employer Name Designation From Gross Salary

Declaration: I, hereby declare that the above information furnished by me is true and correct to the best of my

knowledge and belief. In case any information is found to be false, my candidature may be rejected including

termination of service.

Signature of the applicant
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