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Division) further consolidated | pegirable : the date of r
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years based on
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sraed T9=/Application Form

TISTEFE T ATH / Name 0 the PrOJEC: ......oiiitiee e et e

1.

T ATH T A H
Full Name (In Block Letters)

foar / ofq w19
Father’s/Husband’s Name

TS SATRY T

Seafafer / Date of Birth
(DD/MM/YYYY)

TTEATERTT & (& o

Age on date of Interview

RIS HATAT HY
Attest Passport size
photograph

T2 qq1 99 e "fzd

Permanent Address with PIN

TATAT T 94T U Fre qi2a
Correspondence Address with PIN

{IaT3 9. / Mobile No.

U / Email

o / Sex

X

Farte® T / Marital Status

10.

ST/ ST/ T = AT
Whether SC/ ST/ OBC/UR

11. 38l F&T & AT AT TRIar &7 f@Eawor (et w9), Faftead 9o g9 #¢ /Details of Educational

Qualifications from 10™ onwards (ascending order), Attach the related certificates

fet
| Degree

fawa
I Subject

A% faafarer
Board/University

PCREEL
! Year of
Admission

STl 1 Y
| Year of
Passing

BIY DI 3@y
Duration of
Course (Year)

HTSrHaH 3 /
Maximum
Marks

II5IC
| Marks
Obtained

IGRGE

[Percentage

12. FTT TRIAT, TR F1s g1 / Desirable Qualification, if any

#ISN

o T19T /Qualification Acquired

wreere /e &7 Tm/Name of Institute/University

TR #Tad/ Year of Acquiring

faoqult /Remarks




13. 9a &1 4@ (T2t %) / Details of Experience (ascending order)

FISN

fAITRT 7 ATW/Employer Name T/ Post held TT8 7 7/ Year of Acquiring T Ao/ Total ST ST O T ﬁ/ﬂT/
Y (From) Fq T(To) Experience | Experience Certificate attached:Y/N

14, sreeff 9= IAOT g AT AT (H TS THTOT T HeA;q FY)/Whether the Candidate is NET qualified or Not

(Attach the relevant CertifiCate) ........o.o.eiuineie it

15. STt &1 faawor, IfE @] 8T / Details of publications, if applicable:

16. Frs 37 f3a¥ / Any other details:

Y9TT/Declaration
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(i) 7= FA AT TEEET (FIST)/FE T SSA/AS U & siaid WMge & =T AT

Ffra 7t T = 2
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H FHATTATACT g 3T TgHT g (6 FA/THAT/ATATHR T & Tge AT 912 | et o a07 e
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I hereby declare that all the statements made above are true, complete and correct to the best of
my knowledge and belief.

I also declare that:

(i) I have never been punished or debarred from appointment under Government

(Central/State)/Autonomous Organization / [CAR
(i) I have not been convicted by the Court of Law for any offence.

I understand and agree that in the event of any information being found
false/incorrect/incomplete or ineligible being detected at any time before or after the selection /
examination / interview, suitable action may be taken against me and I shall be bound by the decision
of the Employer.

fafer / Date :
T / Place:

(ZEqTETY/Signature)

Name :




