Mode of Walk-in-Interview opted :

APPLICATION FORM

Father’s/Husband’s Name:

Position Applied For:
Project Title: Photo
Full Name: Date of Birth:
Sex: Category: Age on 30.09.2020:
....... Years ........ Months......... Days

Address for Correspondence:

Permanent Address:

Email id

Mobile/ Telephone No. :

Academic and Professional qualification (from High School onwards with self attested copy of certificate):

S
No.

Educational
Qualification

Subject

Name of | Duration of | Percentage
Univ./Institution | Course Marks/Grade

of

Year of
Passing

LNo. of research papers published: |

Work experience (Please attach copy of experience certificate)

S. No.| Position held

Name of the
organization/a

Dates

Pay/Wages |Name of duties

gency From

To

Declaration:

Place :

Date:

hereby declare that the information provided herewith is true to the best of my
knowledge and belief.

Signature of the candidate




