MSME TOOL ROOM (CENTRAL INSTITUTE OF HAND TOOLS JALANDHAR (Pb.)

APPLICATION FORM
1.
Post applied for   _____________________________________      . 

	2.
	Full Name (Mr./Mrs./Kum.)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	As it appears on your certificates
	(USE CAPITAL LETTERS)
(leave one space blank between two parts of your name)


3.
Correspondence address                      (USE CAPITAL LETTERS)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                                                                                            Pin
	
	
	
	
	
	
	
	



Contact no.                    _______________________________

E-mail                            _______________________________
4.
(a) Indicate category to which you belong by marking “   ” in appropriate box
	SC
	ST
	OBC
	PH
	GEN

	
	
	
	
	



If SC/ST/OBC candidate, Caste __________________         State __________________________
	


	5.
	(a)
	Date of Birth
	
	
	
	
	
	
	
	
	
	



(as per SSC certificate)                         Date            Month                        Year
	
	(b)
	Age as on  31.05.2017
	
	
	
	
	
	
	
	


                                                                                     Years           Months         Days
	6.
	Gender      Male
	
	     Female
	    
	
	{ Mark “    ” in appropriate box }


7.
Nationality  ______________________________________________________________________

	8.
	Father’s/Husband’s Name 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


9.
Place of Birth:   Place _______________    District ______________   State _______________

10. Educational & Professional Qualifications: Matriculation/SSLC onwards (as on 31.05.2017)

	Examination Passed
	Name of the Institution/
University
	Subjects studied in detail
	Date, Month & year of passing
	%age of aggregate marks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Cont....2

:2:

Particulars of past experience including the present occupation/ job (as on 31.05.2017)
	Name of the employer(s) etc. & the nature of activities carried out by them
	Designation
	Period of service
	Length of service
	Nature of duties performed in detail
	Remarks (reason for leaving service)

	
	
	From
	To
	Year
	months
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


12.     Application Fee/Postal Charges Details

	Name of the issuing Bank
	

	Place of Issue
	

	Demand Draft Number
	

	MICR No.
	

	Date of Issue
	

	Amount
	


13.
Languages known: (Mark  “ ”  in the appropriate box)

	Sr.

No.
	Language
	Read
	Write
	Speak

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


14.
Any other information: _________________________________________________________________
I …………………………………………………………………………….hereby declare that all statements made in this application are true, complete & correct to the best of my knowledge and belief. I understand that in the event of any information being found false or incorrect at any stage or not satisfying the eligibility criteria according to the requirements of the relative advertisement, my candidature/appointment is liable to be cancelled/terminated. 

Place:





               

Date:      






Signature of the Candidate            



Paste here your recent passport size photograph and sign it across.








