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1. Name of Prolect applied for
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2. Application for the post of :

3. Categoryof Postapplledfor : o’ .
4. Name of the Candidate . it

{ In Blogk letters)
5. Father's Name : BRI v
6. Date of Birth s S o, Svmnin
7. Sex ‘ b R i s e A A A 0

8. Address for Correspondence

L
9 Phone No.
10. € mall :
11. {0} Caste . ——
(b} Religion )

{c) Category - Gen, SC, ST, OBC
(Attach self-attested photocopies of the caste centificate)



12. Educationa! Qualifications (beginning with Matricu [ation)
{mtach self-attested photocopies of the certificates)
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No. | Exam passed Passing L University | o Class/ Grac .
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10. Work Experience: {ise separate sheet if required)
(Sl | Nameofthe “Period [ Past held Job Nature |
Institute/Centre where s §
e employed From ¢ |
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¥ DECLARATION

Eheraby declare that all the statﬁmﬁnts made In-this. ap;}iiﬁﬁ‘tmr} are true and correct to the best of
my knowledge and belief. | understand that:in-the event of particulars or Information given herein
being found false or incorrect,. my candidature'is s liable to be rejected or cancelled and in the event of
my ﬂﬁssmﬂm&ntfésszr&pancy in the p;rttm m being detected, after my appointment, my services
are-liable to be terminated without.notice: tome. | have. read & understand the terms given in the
advems&mem and attached the necessary demenm

. ﬂa@ r ‘ | - Signature of the candidate




