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Application for

Affix Your
Recent
Passport Size
Name of Candidat Color
ame of Candidate
. Phot h
(in block letters) otograp

Father’s/Husband’s Name
Date of Birth

Category
(UR/SC/ST/OBC/PH & Women)

Address for correspondence
with Mobile No. & E-mail ID

Academic Qualifications:

SI. No. | Qualification | Board/University Subjects Class & Year of
Percentage | Passing

Experience if any:

| understand that engagement is purely temporary and | hereby declare that the information
furnished is correct and complete to the best of my knowledge & belief.

Signature of the Candidate
Date:

Note: Candidates should enclose all the attested photo copies of the certificates along with the
application.



