
FORMAT OF APPLICATION 

 

1. Post applied for 

2. Name of applicant (in Block Letters)                                                         

3. Father’s name (in Block Letters) 

4. Date of birth(with age in yrs) 

5. Male/Female 

6. Nationality 

7. Marital status 

8. Whether belongs to reserve category(Yes/No) 

       (If yes, specify the name of the Reserved Category) 

9. Permanent address 

10. Correspondence Address with Phone number or Mobile Number 

11. Qualifications 

Sr. 

No. 

Educational 

and other  

qualifications 

Year of 

passing 

University/ 

Board 

Maximum 

marks 

Marks 

obtained 

%age 

       

 

       

 

  

 

     

       

 

12.Experience if any 

Sr. 

No. 

Name of 

Employer 

Designation            Duration Total 

period From To 

      

      

      

 Total  

Note:- Experience of those candidates will be considered who apply through proper channel or whose 

attested copies of EPF/CPF slips are attached with the application form. 

 I __________________________ hereby declare that the particulars mentioned above are true 

and correct to the best of my knowledge and nothing has been concealed there from. 

 

Signature of the applicant 

Place: 

Dated: 

Contd……….. 

 

 

 

Affix recent 

passport size 

photograph 

(attested) 



Identification Certificate 

 

Certificate should be attested by any one of the followings: 

1. Gazetted Officer of the State Govt. /Centre Govt. 

2. Member of Parliament or State Assembly 

3. Sub-Divisional Magistrate/Officer 

4. Tehsildar or Naib/Deputy Tehsildar who has been given the powers of Magistrate. 

5. Principal/Headmaster of any Govt. /aided educational institution. 

6. Block Development Officer 

 

 Certified that I know Mr. /Mrs/Ms. _______________________________ son/daughter/wife of 

Mr. ___________________________________ for the last ____________ years ___________ 

months and the information given by him is true and correct to the best of my knowledge & belief 

and nothing has been concealed there from. 

 

Signature _________________ 

   Designation________________ 

Address (with Seal/Stamp) 

________________________  

    ________________________ 

 

Place: 

Dated: 

 



fpB?-gZso ckow 

1H n;kwh dk BK L 
 
2H  T[whdtko dk Bkw L        
 
3H fgsk dk BK L 
 
4H iBw skohya (;kbK ftZu T[wo ;w/s) L 
 
5H  g[o;a$fJ;soh L 
 
6H  e}whns L 
 
7H  ftnkfjnk j? iK BjhA  L 
 
8H eh s[;hA okyathA ;aq/Dh Bkb ;pzfXs j], 
     i/eo j] sK okythA ;aq/Dh dk BK dZ;]  
 
9H fojkfJ;a dk gZek gsk L 
 
10H fuZmh-gZso bJh gsk (c]B$w]pkJhb Bzpo ;w/s) L 
 
11H :]rsktK L 
bVh 
BzH 

ftfdne :]rsk ns/ j]o 
:]rsktK 

gk; eoB 
dk ;kb 

:{Bhtof;Nh$ 
p]ov 

tZX s]A tZX 
Bzpo 

gqkgs ehs/ 
Bzpo 

gqsh;as 

       
       
       
       
12H  siaopk i/eo e]Jh j? L 
bVh  
BzH 

fB:[esheko dk BK nj[dk  ;wK e[Zb ;wK 

    s]A se  
      
      
      

e[Zb  
B]NL fijV/ T[whdtko :]r gqDkbh okjhA fpB?-gZso G/iDr/ iK fiBQK T[whdtkoK dhnK JhHghHn?cH$ ;hHghHn?cH dhnK 
s;dhe;a[dk ekghnK fpB?-gZso Bkb BZEh j]DrhnK, T[BQK dk siaopk ftukfonk ikt/rk . 
  
 w?AHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHx];aBk eodk jK T[go]es fdZsh rJh ikDekoh w/o/ frnkB ns/ 
ft;atk;a w[skfpe ;jh ns/ do[;s j?, fJ; ftZu e]Jh th sZE S[gkfJnk BjhA frnk . 
 
 

fpB?eko d/ j;skyo 
fwshL 
;EkBL 

 
s;dhe;a[dk 
skiak gk;g]oN 
;kJhia c]N] 
fugekU  



gfjukB ;oNhfce/N 
 

 
 ;oNhfcae/N j/m fbfynK ftZu]A fe;/ fJZe tZb]A s;dhe ehsk j]t/L 
 
1H e/Adoh iK oki ;oeko dk e]Jh riafNv nca;o l 
2H ;z;d iK ftXkB ;Gk dk w?Apol 
3H ;p-vthiaBb w?fi;No/N$nca;ol 
4H sfj;hbdko iK BkfJp$fvgNh sfj;hbdko fi; B{z w?fi;No/N d/ nfXeko fdZs/ rJ/ j]Dl 
5H ;oekoh$wkBsk gqkgs ftfdne ;z;Ek d/ fgqz;hgb iK j?v wk;Nol 
6H pbke ftek; nca;o . 
 
 s;dhe ehsk iKdk j? fe w?A HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHg[Zso$g[Zsoh ;aqh HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH 

B{z fgSb/ HHHHHHHHHHHHHHHHHHHH;kbHHHHHHHHHHHHHHHHHwjhB/ s]A ikDdk jK ns/ T[; tZb]A fdZsh rJh ;{uBk$t/otk w/oh ikDekoh ns/ 

ft;atk;a nB{;ko mhe j? . 

 
s;dhe eosk dk BKLHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH 
 
 
 

j;skyoHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH 
nj[dk$j?;hns$gdthHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH 
gsk (w]jo ;w/s)HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH 
HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH 

 
;EkBHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH 
fwshHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH 
 


