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APPLICATION FORMAT 

 
 
 

 
APPLICATION FOR THE POST: ____________________________________     
 
 
 

1. Full Name 

(in block letters) : 

   

2. Father's Name : 

 

   

3. Address :  

 (A) Address of Communication (B) Permanent Address 

C/o 
 
     

Village/City/Town 
 
     

       

Street/Road/House 
No. 
 
     

 District 

     

 Police Station 
     

 State 
     

 Pin 
     

4. Gender (Tick the 

option) : 

 (A) Male          (B) Female           (C ) Others   5. Marital Status : _______________ 

6. Contact Details :  

Mobile No : 

________________________________________ 
  

 
Email          _____________________________________________________ 

7. Date of Birth 

(with supporting 

document) :  _______________________________ 8. Nationality : _________________ 

9. Category (Tick 

the option) :  

 

 (A) General               (B)  SC                ( C) ST                  D) OBC         
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10. Educational Qualification (attach documentary proof) :       

Name of 
Examination 

Board Year of Passing % 
obtained/CGPA 

Subjects/Specialization 

 

 
 
 
 

    

 
 
 
 

    

 

 
 

    

 
 

 

    

  
 

11. Post Qualification Experience (for experienced candidates) 

Name of 

Organization 

Post Held Pay Scale & Grade No. of Years 

Served 

Details of experience 

(separate sheet may 
be used if necessary) 

 
 

 
 

    

 
 
 

 
 

    

 
 

 
 

    

 
 
I Shri /Smti____________________________ hereby solemnly declare that the above information is duly filled 

by me and is true to best of my knowledge. If any false/incorrect declaration /information has been made / 
provided by me herein, I will be liable for cancellation / disqualification at any stage of my engagement and for 
such actions as deemed fit in this regard.  
 
 
Signature____________________________                                                    Date: ___________ 
 

Name:  _______________________________                                                Place: __________ 


