Name of the Post applied for:
1. Name of the Candidate

(Aadhar/Voter ID/Passport)
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6. Date Of Birth: oo s

Day
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FORMAT OF APPLICATION
(Only typed application to be accepted)
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11. If belonging to SC/ST and OBC COMMUNILY: ..ccoveveeevererie et e ev e e eene

12. Educational Qualifications:

S. No.

Name of
examination
passed

Year

Name of
Board/University

Marks
Obtained

Total
Marks

Division

13. Experience:

14. Any other remarks:
DECLARATION
| hereby declare that all statements made in this application are true, complete and correct to the best

of my knowledge and belief. | understand that in the event of any particulars or information given

herein be-ing found false or incorrect, my candidature is liable to be rejected and in the event of my

misstatement/ discrepancy in the particulars being deleted after my appointment, my service is liable to

be terminated without notice to me.

Date:
Place:

Signature of candidate
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