APPLICATION FORM

Name of post applied for
Name
Father’s Name

Permanent Address

Address for Communication

Contact No.
Email
Date of Birth

Educational Qualification:

School/University Percentage

Job Experience

S.No. Name of the Designation Job Profile

Company




IT Proficiency :

S.No. Skills Yes/No
1 | MS Word

MS Excel

MS Power Point

2
3
4 Internet
5

Others (if any)

I, thereby, declare that the information furnished above is true to the best of my
knowledge.

Encl.(mandatory).
1. Self-attested copy of ID proof (Aadhar card, Voter ID, Driving licence etc.)
2. Self-attested copy in support of Educational Qualifications.
3. Self-attested copy of Experience Certificate.

(Signature of Candidate)




