PROFORMA OF APPLICATION FOR THE POSITION OF:

;i s W N e

10.

11.
12.

Affix

Passport
Name (Block Capital Letters) size
Fathers Name(Block Capital Letters) photograph
Date of birth (dd/mm/yy)

Age Years Months Days
Address (Present)
Pin code:
Address(Permanent)
Pin code:
Mobile No.: Phone No.:
E-mail Id:

Educational Qualifications (in reverse chronological order starting from latest

qualifications) (submit self attested copy of testimonials)

S Qualification | University/College/Institute/ | From | To Percentage

No. | Achieved School/Board

Service Particulars(in reverse chronological order starting from present occupation if

any)(submit self attested copy of testimonials

S Department Designation | From | To Pay Scale Reasons For

No. | /Office/Organization Leaving

Additional information if any, attach as a separate sheet duly signed by the candidate.

Description of testimonials attach, as a separate sheet duly signed by the candidate.

Date: Signature of candidate

Place: Name:




