Application form for the empanelment of support person at District

i. Name of the Post:-

i, Name of the Candidate :-

ili; District Applied For:-

iv. Father's/Husband's Name:-

v, Permanent Address:-

vi. Correspondence Address:-

vii. Mobile Number:-

viii, Email ID:-

ix. Date of Birth{as per certificate of High School):-
x, Present Age as on date of advertisement(YY-MM-DD):-
xi, Educational Qualifications:-

Passport Size
Photograph

Sr.No. Qualification with subject (Matriculation Onwards) Name of the SchoollUniversity Marks obtained Total marks Percent

1

2

3

4

5

6

xli. Experience

S, No, | Name of organization Name of Post | Period (From Total Duration (Years, Months and Days) | Job Responsibility | Last Sal
to) Year Month Day draw

Declaration: °| hereby declare that all the statements made as above are correct and complete to the best of my knowledge and belief and if at any stage it is found incc
shall be held responsible for it and the appointing authority has the right to terminate my service and initiate any appropriate action, | have read the contents of the adverti:

and agree to abide by the rules, regulations and procedures for appointment to the post applied for,”

Place:
Date:

Note:-

Signature of applicant

1. Applicants are required to bring all the original documents along with two set of sell attested pholocopies of all the documents He/She wishes to submit at the time of int

2. All fields are mandatory
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