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5.  Category                 :    

 (Please attach attested copy of  

                Certificate wherever necessary) 

 

6.      Date of Birth     :     Date_______ Month_____ Year________. 

         (As per School leaving Certificate SSLC)             

 

7. Age as on 01.12.2011      :      ____Years____ Months 

         

 8. Contact Details    :  

 a)   Telephone  No (with STD code) : 

 

b)    E-mail ID 

 

c)      Mobile Number    :   

 

SC ST OBC GENERAL 
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7.  Gender     :     

8.  Nationality    :   

 

9. Educational and Professional Qualifications : 

       

10.  Particulars of Post Qualification Experience  

               including the Present Occupation / Job (As on the date of application) : 

 

 

Period of Service 

 

Name of the 

employer (s) / 

 

Designation and 

rank, if any 

 

  From 

 

To 

 

Length of 

Service Yrs. 

Months/ days 

 

Nature of 

duties 

performed in 

detail 

 

Remarks 

(Reasons for 

leaving 

services) 
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MALE FEMALE    


