
ST OBC A OBC B 

Application Form 

(To be Filled by Candidate’s own Handwriting) 
 

 

PLEASE FILL UP THE APPLICATION FORM IN CAPITAL LETTER (ExceptSignature) 

 

 
NAME OF POST APPLIED FOR: 

ADVERTISEMENT NO & DATE:                                                    

DEMAND DRAFT NO:                                                          Dated:   
 
1. NAME OF CANDIDATE: 

 

  
 

 
2. FATHER’S/HUSBAND’SNAME: 
 

 

3. MOTHER’S NAME: 

 

 
4. a) CATEGORY (TICK √ )  U.R           SC  

 

 
5.  GENDER: MALE FEMALE 

 

 
6.  DATE OF BIRTH (DD/MM/YYYY) 

 

 
7.  AGE (as on 31-03-2015) Years Months Days 

 

 
8.  CITIZENSHIP: 
 
 
9.  PERMANENT ADDRESS: 

 
PASTE (Do not Pin or 

Staple here) recent 

pass port size 

colour photograph of size 

3.5 cm X 3.5 cm  

 
 

 

 

 

Please put your signature 

across the photograph. 

 
 
      
 
 
 
 

 

 

 

 

 

 

10.  MOBILE NUMBER:     
 

 
11.  E-MAIL ID: 


