
     

            NAGALAND STATE e-GOVERNANCE SOCIETY 
       e-DISTRICT MANAGER 

 
 

(Fill up in BLOCK Letters, include copy of one valid PHOTO ID PROOF) 
The original copies of educational qualifications, experience certificates and ID Proof should be carried along 
at the time of interview. 
Incomplete applications will be summarily rejected.  
 

PERSONAL DATA 
 
NAME : ………………………………………………………………………………... 

 
 
  

FATHERS / HUSBANDS NAME : ………………………………………………….. 
 
DATE OF BIRTH (DD/MM/YYYY): ………………………………………………. 
 
ADDRESS:  …………………………………………………………………………... 
       
                       ……………………………………………… PIN …………………….. 
 
 
CONTACT NO. (M): ………………………………………  EMAIL: ……………………………………… 
 
 
POST APPLIED FOR : ___________________________________________________________________ 
 

EDUCATION DETAILS 

COURSE Name of School / College / 
University 

Year of 
passing Division Percentage Subjects 

                                      
      

                                      
      

                                      
      

                                      
      

                                      
      

                                      
      

 
 

PREFERENCE OF DISTRICT 
(Starting with Home District) 

 
LOCAL LANGUAGES KNOWN 

1 
 

  

2 
 

  

3 
 

  

 
 
 

 
Affix recent Passport 

sized Photograph 



     

  

EMPLOYMENT HISTORY 
In the space provided below, give your employment history beginning with your present or most recent 
employer.   
Designation: Start Date End Date 

Employer:                    
 

Address/City/State:        Experience (in years) 

Employers Phone:         
 
 

Designation: Start Date End Date 

Employer:                    
 

Address/City/State:        Experience (in years) 

Employers Phone:    

      

Designation: Start Date End Date 

Employer:                    
 

Address/City/State:        Experience (in years) 

Employers Phone:    

 
Total Experience (in Years): ______________ 
 
LIST OF DOCUMENTS ATTACHED: (Marksheets in chronological order) 
1. ___________________________ 2. ___________________________ 3. ___________________________ 
4. ___________________________ 5. ___________________________ 6. ___________________________ 
7. ___________________________ 8. ___________________________ 9. ___________________________ 
10. __________________________ 11. __________________________ 12. __________________________ 

UNDERTAKING 
I, the undersigned, certify that I have read and fully understand this form in its entirety and that the information 
provided is true and complete to the best of my knowledge. I understand that should any statement I have made prove 
false, misleading, or erroneous, it may result in the rejection of my application.  In submitting this application, I 
authorize Nagaland State eGovernance Society to verify all data needed to support this application and to obtain 
references from my present and past employers.  
 
 
 
 
Signature of Applicant        Date Signed 
 

 


