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APPLICATION FOR ENGAGEMENT AS YOUNG PROFESSIONAL III 
(Separate applications to be submitted if applying for more than one post) 

 

Name of Post Applied for  :  1. Young Professional III-(Legal) 
(Please put ‘√’mark & Strike  : 2. Young Professional III- (IT) 

out whichever is not applicable) :  3. Young Professional III- (Finance & Accounts) 
 

I. Personal Details 
 

1 
Name of Candidate 

(In Block Letters) 

Title:  Mr. / Mrs. / Ms. / Dr. (Please ‘√’) 

 

2 
Father’s/’Guardian’s Name 

(In Block Letters) 
 

 

3 
Address for Communication with PIN 

Code (In Block Letters) 
 

4 
Permanent Address (if different from 

Sl. No.3) (In Block Letters) 
 

5 Mobile Number/s  

6 E-Mail Id/ Ids (In Block Letters)  

7 Alternative Mobile Number/s  

8 

Emergency Contact Number/s of any 

family member/s with Name/s of the 

person/s 

1.___________________Contact Number__________ 

 

2. ___________________Contact Number__________ 

9 
Date of Birth & Age as on the last date 

of Application 
DoB: ___________ Age:___Years___Months___Days 

10 Gender (Please put ‘√’mark) Male                     Female                 Other  

Please affix recent 

Passport Size 

Photograph & Sign 

across 
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11 Marital Status (Please put ‘√’mark) Married                 Unmarried  

12 
Whether belongs to SC/ST/OBC/PH 

(Please put ‘√’ mark) 
SC               ST             OBC               PH 

13 
If PH, Give details & percentage of 

disability 
 

14 Religion  

15 Aadhar Number  

16 PAN Number, if available  

 

II. Educational Qualifications (From 10th Standard onwards) 

 

Sl. 

No. 
Name of 

Examination 
Subjects Board/ University 

Period of Study 

% 
Division/ 

Grade 
From 

(dd-mm-yyyy) 
To 

(dd-mm-yyyy) 

1        

2        

3        

4        

5        

6        

7        
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III. Experience Details (If any) 

Sl. 

No. 

Name of the Post/ 

Position 

Name & address of 

Organisation 

Total 

Emoluments 

Period of Engagement Duration 

(Years, Months, 

Days) 
From 

(dd-mm-yyyy) 
To 

(dd-mm-yyyy) 

1       

Nature of duties performed  

(In brief) 
 

2       

Nature of duties performed  

(In brief) 
 

3       

Nature of duties performed  

(In brief) 
 

4       

Nature of duties performed  

(In brief) 
 

5       

Nature of duties performed  

(In brief) 
 

6       

Nature of duties performed  

(In brief) 
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16 Languages Known 

To Speak To Read To Write 

   

   

   

   

   

   

17 
Details of Previous 

Consultancy, if any 
 

18 
Additional information, 

if any 
 

(If any of the given spaces are not sufficient, the applicant may use additional sheets and attach the 

same with the application) 

 

DECLARATION 

 

I hereby declare that the information furnished above is true, complete and correct to the best of my 

knowledge and belief. I am fully aware that in the event of any of the above information furnished by 

me above is found to be false/incorrect at any stage, my candidature/appointment as Young 

Professional II is liable to be summarily cancelled/ terminated without any further notice or 

compensation. 

 

 

 

Place:___________________ Signature of the Applicant:______________________ 

Date:____________________ 

 

Name of the Applicant:_________________________ 

(in BLOCK Letters) 

 

 


