
  Recent Photograph

 
Application Form for the Post of _________

 
 
 
 
 
 

1. Name:

2. Father's/Husband's Name:
3. Date of Birth:
4. Nationality:
5. Postal Address:
6. Contact Number:
7. E-mail Address:
8. Education Qualifications Matriculation onwards:

Sl.
No.

Certificate/Degree Subject
Institute/
University

Year of
Passing

Percentage/CGPA

      

      

      

 
9. Work Experience:

Sl. No.
Organization/
Institute

Period From-To Nature of Work Remarks

     

     

Total Experience (in Month):
10. Sports Participation

Sl No Event Position

(A) International

   

   

(B) National

   

   

 
 

DECLARATION
 

I hereby declare that all statements made in this application are true and correct to the best of my
knowledge and belief. I understand that in the event of any information being found false or
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incorrect or not satisfying the prescribed eligibility criteria for the post applied for, my candidature is
liable to be cancelled/rejected at any stage of selection.
 
Place:
Date:

(Signature of the Applicant)
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