
Application Form 

 

 

1- Name of Post Applied For-............................................................................ 

2- Name of Program-.......................................................................................... 

3- Post Code-...................................................... 

4- Full Name of the Candidate 
 (In Capital Letter)                            ......................................................................................................... 
 

5- Date of Birth:  

Day             Month                    Year 

6- Gender:   Male   Female  
 

7- Marital Status: ......................................................... 
 

8- Father’s/Husband’s Name: ...................................................................................................... 
 

9- Corresponding Address: 
.............................................................................................................................................................
.....................................................................................Pin Code....................................................... 

Permanent Address 
.............................................................................................................................................................
.....................................................................................Pin Code....................................................... 

Tel.No..............................................................Mobile No............................................................. 

E.mail ID..................................................................................................................................... 

10- Nationality: .............................................................................................................................. 

11- All Educational/other professional Qualification/Training Courses etc/Degree Examination: 
Exam Passed Total Marks 

Obtained 
Out of Total 

Marks 
Percentage Passing 

Year 
Regular or 

Correspondence 
10th      

12th      

 
 
Graduation 

1st Year (Included 1st & 
2nd Semester) 

     

IInd Year 
(Included 3rd & 4th 
Semester) 

     

IIIrd Year (Included 5th 
& 6th Semester) 

     

If- IVth Year (Included 
7th & 8th Semester) 

     

 

Paste your recent 
passport size 
photograph 

        

  



 
Post-
Graduation 

1st Year (Included 1st & 
2nd Semester) 

     

IInd Year 
(Included 3rd & 4th 
Semester) 

     

Professional 
Qualification 

1st Year (Included 1st & 
2nd Semester) 

     

IInd Year 
(Included 3rd & 4th 
Semester) 

     

Any Other      

*Kindly increase the row accordingly as per requirement. 

12- Professional Experience -1.....................................................................................................  
     2..................................................................................................... 
     3..................................................................................................... 
     4..................................................................................................... 
     5....................................................................................................... 
 

13- Do you have a similar experience against the post applied by you- Yes       No   
If yes then Explain- 
.............................................................................................................................................................
.............................................................................................................................................................
.............................................................................................................................................................
.............................................................................................................................................................
............................................................................................................................................................. 
 

14- No of Enclosures with application Form-.................... 
 
 
 

                          Declaration 

  I.........................................Son/Daughter of Shri.....................................................Age................resident 
of District.............................State.......................................hereby declare that the information given and 
enclosed documents is true to the best of my knowledge and belief and nothing has been concealed 
therein. I am well aware of the fact that if information given by me is proved false/not true, I will have to 
face the punishment as per the law. Also all the benefits availed by me shall be summarily withdrawn. 

 

Date:         Signature of Candidate 
         (with full Name) 
 
 
 
Place:         Address: 

  


