
APPTICATION FORM

Post/position sl. No.i

Name ofthe project:

Name of the posvposition:
Pasteyour recent

passpon size photo &
Sign across
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1. Name ofthe candidates in full(rn brekr.n.B) : a. Title lMr. Ms./Mrs. /Dr.l

b. First Name

c. Surname
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2. Father's Name (h brerr.ft.R)
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3. Address for Commu nication (ln bro<k r.tr.6t

PIN

Mob. No.

Email lD lln letes)

4.oate ofBirth : DOB

5, Gender : Male

A8e as on

6. MarltalStatus

7. Gtegory - s,c/sT/os€/PHlcen/Ex-seN

9. Aadhar No.

8. Selision

_years, _ months_ days_

I I

I
10. Date of retirement:

lll rcdr.d from 6ov! 5.Nrc.,

11. Education qualific.tion (trom SSC

ification/courses et..,12
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-
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sll
Period

Examlnatlon oassed wlth rrouo Subiects Board/Unlversltv TOSl. No

From TO Divhion/
6rade

Subjects Board/UniversitySl. No Eramlnatloa passed w:th group

H



13. Experlenc€ (with o18.nilatlon nam€ and period olexp€rience):

in lcMR/Govt/etc.

15.languages Known:

a.To speak

b. To write
c. To read :

16. Additional

lnformation,lfany

OECIARATION

l, hereby declarethatthe information furnlshed in the applacation istrue, complete and correct to the best ofmy knowledSe

and beli€f.lfully awarethat in the eventofanyofthe aald Informatlon furnish€d by me beingfound false or incorrect at anystaSe my

candidature/appointment is liableto be summarily cancelled/terminated withoutany notice orcompensation.

Place I Sigflature of the Candidate

Nam€ lh btek !.tt.R)

51. No Name of the post & Pay Scale/PB

+ GP/Level/Salarv

lnstltute/Centre Subject area
P€riod Total Experience

To Division/
crade

oate:

Period
DeslSnationst, No Name of the relarive&

relationship

Name of the orSaniIation
workinB presently To


