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SECTION 11
Application Format (To be submitted in legible pdf preferably type-written format)
Application For Post: (Sr. Analyst/ Analyst/ Senior Executive/|
Executive) in Department: (Grievances, Exit, HR&Admin, Legal,
IT&Ops, Marketing & Comms, Social media & coordination, network & Ops, PFM) on
contract Basis
1. Name in full First Name
(English)- Middle Name
CAPITAL Surname
LETTERS)
2. Father’s Name
3. Gender
(Please tick M F T Paste
wherever Photograph in
applicable) the box
D D M M Y Y | Y Y alongside and
4. Date of Birth sign across it.
5. Ageason Years Months
28.02.2026
6. Category, i.e. General OBC sC ST PWD [EWS
General/ SC/ST/
OBC/PH (Please tick
wherever
applicable)
7. Details of Work Experience ason (Latest experience shall be mentioned first)
. . Period Duration
Employer Name & Designation Job Profile
address Fro To |Yrs. [Months
m
8. Academic Qualification as on 28.02.2026
g . . Overall
Qualification Examination Mal.n Year.of UnlYers1ty/ (%) of Cl.ass'/
Subjects [Passing [Institute Division
Marks
Graduation
Post-Graduation
Any Other
9. Postal Address (English — in capital letters only)
E Mail:
Telephone:
Mobile:
Dist.: STD Code:
State: Pin Code: | | | | | |
10. Any other information considered relevant by the applicant:
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I declare that the information furnished above is true and correct to the best of my knowledge & belief. I
understand that if at any stage, it is found that any information given in this application is false / incorrect or that
I do not satisfy the eligibility criteria according to NPS Trust, my candidature/appointment is liable to be cancelled
/ terminated. I have read and understood the stipulations given in the notification and hereby undertake to abide
by them.

For candidates working in Government Service, Government owned industrial undertakings or
other similar organisations

I further undertake that I have informed my employer (Head of Office/Department) in writing about my
application for the post of . T understand that if any communication is
received from my employer withholding permission for my candidature, my application may be
rejected/candidature cancelled. I also undertake that if selected, I will produce proper discharge certificates from
my PSU/Government/Quasi-Government employer without any lien at the time of joining. I affirm that the
information given above is true to the best of my knowledge and belief.

Place:
Date:

Signature:

Note: a) Applications should be accompanied by the above application and declaration form with the
self-attested copies of following documents:
i. DOB proof (matriculation certificate, birth certificate etc.)
ii. Graduation Degree
iii. Graduation mark sheets
iv. Post-graduation degree
v. Post-graduation mark sheets
vi. Professional certifications (if any) degree
vii. Professional certifications (if any) marksheet
viii. Passport size photograph
ix. Details of Work Experience (including relieving letter from past employers and experience certificate
from current employer, as applicable)
x.CV/Resume/Biodata
b) The candidate should clearly mention the post and department that he/she has applied for.
¢) Incomplete applications will be summarily rejected.
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Annexure A

Form of declaration to be submitted by the candidate (in addition to the
community certificate)
| SO son/daughter of 5] 1§y FORN resident of
village/town/city.........ceon...... district ............. State............ hereby declare that I belong
to the ....,community which is recognized as a backward class by the Government of
India for the purpose of reservation in services as per orders contained in Department
of Personnel and Training Office Memorandum No. 36102/22/93- Estt(SCT) dated
8.09.1993. It is also declared that I have read and understood the instructions contained
in the said DoP&T OM dated 8.09.1993, and OM No. 36033/1/2013-Estt.(Res.) dated
13.09.2017 and I have reasons to declare that I do not fall under OBC (Creamy
Layer) category on the basis of income for the immediate preceding three

financial years.

Signature.........cccceeeveeenenne
Full Name......ccoovueveeeenn...
Address......ooovveeveennneenenn
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