
 

APPLICATION FORM 
 

Applied Post:   
 

1. Name of the Applicant: ___ 
    (In block letters as in 10th Mark Sheet) 
 
2. Name of the Father: _____________________ 

 
3. Contact Number:______________________________________ 
 
4. Email Address:__________________________________ 

 
5. Date of Birth (as in 10th Mark sheet):__________________ 

 
6. Gender:______________ 

      
7. Address:_______________________________ 
 

           ___________________________ 
 
           ___________________________ 
                 

8. Details of Examinations Passed:(Enclose self attested copies of certificates) 
 

Qualification 
    Year of 
    Passing 

Minimu

m Marks 

 Maximum  

Marks 

Percentage 

of 

Marks (%) 

Board/University Division 

10th 
      

12th 
      

Diploma 
      

Bachelor’s 
      

Master’s 
      

       

9. Experience:(if any):___________________________________________________________________ 
(Enclose self attested copy of experience certificate) 
 

        Self Declaration: I hereby declare that all the Information given by me all true to best of my knowledge. If 

                                   any Information given by me found false than I shall only be held responsible. 

 

 

        Signature: 

        Place: 

 
 

AFFIX RECENT 

PASSPORT SIZE 

PHOTOGRAPH 


