
PROFORMA

Application for the post of__________________________

1. Name (IN CAPITAL LETTERS) : __________________________

2. Father’s/Husband’s name : __________________________

3. Date of Birth : __________________________

4. Qualification : __________________________

5. Category : __________________________

6. Permanent Address : __________________________

__________________________

__________________________

7. Correspondence Address : __________________________

__________________________

__________________________

8. Nationality : __________________________

9. Contact Number : __________________________

10. Email ID : __________________________

Place:____________ (Signature of the applicant)

Dated:____________


