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Application for the post of

Full name in block letters :

Father's molher's :

Date ol birth :

Age ( as on l'r Sept.20l6) :

Sex :

Permanent address in lull :

(With PIN code, e-mail ID & mobile number)

l.

2.

,-

4.

5.

6.

A fIx passport

SIZC

photograph

7. Present address in full '.

(With PIN code, e-mail iD & mobile Number)

8. Nationality (State whether by birth or by Domicile) :

9. Religion

10. Detail of Examination passed starting from matriculation / school leaving Certificate

onward:

SI

No
Name of School / College with

address
Examination
pass & vcar

Division / class
obtained

'2, of marks
obtained

I I



I l. (a) Experience:

SI

No
Name of the Institution /

Employer
Post lleld Fronr To Reason of

leaving

(b) Specialized train ing, ilany

DECLARATION

I hereby declare that the above information are true and correct to the best of my

knowledge and belie I'.

I further declare that I shall not indulge in canvassing in any form. I understand

that this $,ill be a disqualification and would lead to cancellation of my candidature.

S ignature o I applicant

Station. . . .

I)ate.


