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Pass - port size
photograph of
the applicant to
be affixed -

Application Form for the post of : ..........ccceuvuinninnnennn.

Name of the Applicant

Name of the Father / Husband

Date of Birth ’ :

Age ason 01.01.2021

Gender

Native District ]

| Marital Status

@Ol w1 Oni BRG] el bRl

Address for Communication

. s

9. | Phone Number :

10. | Educational Qualification ' 2

11. | Additional Qualification R

12. | Religion and Community

13. | Details of Working Experience | : °

14. | If physically disabled mention
the disability

t 15. | In case of widow / divorce/ B
deserted wife/ destitute/ex -
student of home (Please mention
the category)

16. | Criminal Case Registered

‘Signature of the Applicant



