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Application Form 
 

Post Applied for: ____________________________________________ 

1. Name of the Applicant (in block letters):_______________________________________ 

______________________________________________________________________________________ 

2.Father’s/Mother’s/Guardian’s Name:__________________________________________ 

______________________________________________________________________________________ 

3. Date of Birth: _________________________________________(dd/mm/yyyy) 

4. AGE: Yrs:_______________ Months: _______________ days: _________________ (as on 06-01-2020) 

5. Address for communication: ____________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

Phone/mobile No: _________________________________  Email:_____________________________________________ 

6. Educational Qualifications (from 10th or equivalent onwards, self-attested copies to be enclosed):  

Examination 
passed 

Year of 
passing 

University/Board 
Division/ 

Class 
% of 

Marks* 
Subjects 

      

      

      

      

* convert CGPA into percentage 

Paste a self-
attestedrecent 
passport size 

photo 



 

7. Experience:_______________________________________________________________________________________________ 

     _____________________________________________________________________________________________________________ 

     _____________________________________________________________________________________________________________  

8. Current/most recent employment (if any):  

     Designation: ______________________________________________ 

     Period: (from)___________________(to) ____________________ (mm/yyyy) 

9. Other information relevant to the post (if any): __________________________________________________  

_____________________________________________________________________________________________________________  

     _____________________________________________________________________________________________________________  

10. DECLARATION: I do hereby declare that the above information furnished by me are true and 

correct to the best of my knowledge. 

 

Place: __________________________     _______________________________________ 

Date: ___________________________     (Signature of the Applicant) 

 
 
 
 

List of Enclosures: 
 
 
 
 


