APPLICATION FOR THE POST OF

FORMAT OF APPLICATION

AFFIX

SELF ATTESTED LATEST
PASSPORT SIZE

PHOTOGRAPH
1. Name of the Candidate
2. Father's Name
3. Date of birth
4, Whether SC/ST/OBC/PH/Gen
5. Postal address
6. Permanent address
7. Qualification (starting from SSLC till date)
Degree/Certificate School/Board/ Year of passing Percentage/
University Class
8. E-mail

9. Phone No/Mobile No. :




10. Experience (if any)

Organization

Designation

Period

Nature of work done

11. Name and address of two references:

Place:

Date:

Signature of the candidate




