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1. Name :- ------------------------------------------------------------------------------------ 

 

2. Father’s Name: ………………………………………………………………….  

 

3. Date of Birth:- ---------------------------------------------------------------------------- 

 

4. Sex: M/F:- --------------------------------------------------------------------------------- 

 

5. Identification ID (Aadhar/ Voter ID/ PAN) ------------------------------------------- 

 

6. Address for correspondence:- ---------------------------------------------------------- 

 

----------------------------------------------------------------------------------------------- 

 

7. E-mail:- ------------------------------------------------------------------------------------- 

 

8. Mobile No:- -------------------------------------------------------------------------------- 

 

9. Educational Qualification:- (High School onwards) 

(Attach self-attested photocopy of all documents and the photo) 

 

   S. No Qualification University/Board/ 

Institution 

Passing Year % of Marks 

1.      

2.      

3.      

4.      

5.      

6.      

 

 

 

Self 

Attested 

Photo 



 

10. Experience:- (Attach self-attested photo-copy of all documents)  

(In Chronological Order) 
S. No Organization/ Company/ 

Institution 

Duration

/ Tenure 

Designation

/ Post 

Remarks 

1)      

2)      

3)      

4)      

5)      

6)      

 

Note: 

Attach self-attested photocopies of all the relevant certificates/documents & paste self-attested photo. 

 

 

I ……………………………………………………….. hereby solemnly declare that entries made by me in the 

above columns are true to the best of my knowledge and belief and if at any entry is found incorrect suitable 

disciplinary action may be taken against me. 

 

 

 

Date:                                (Signature of Candidate) 
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	form

