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Affix here a
recent pass
APPLICATION FORMAT passport size
photograph
Adverasement Noc - ... BN e v v ot iRl .. Dated NIRRT Wl In
Name of the post applied for: ...,
1. Name in full (In block 1etters): .....ovu it
2. Father/Guardian Name: ...........oouoiiriiiiiniiiiiiiiiee e,
3. Date of Birth (dd/mm/yyyy): __/_ /|  Age€ ..ccouurn.... (as on 20.11.2014).
B SEKlLiwsinvcsnivainmning Neionality:..oivievessisnma cReligion:................c..c..0.
5. MErHal BERINSY .. s s e
PREBEIE AQOIBEET . i viiduicis s s hn e mmms s s o sms s s by s e ot bm e o s S5 e
B-poails ,, \WORE o MINTRINCNAG, | IO, I\ (o0 T L e O et OOl

..................................................................................

..................................................................................

7. Are you belonging to SC/ST/OBC? If yes, indicate caste

8. Educational qualifications (In chronological order starts from higher qualification):

Examination
passed

Board/University/Institute

Years of
passing

Subjects

% of marks

Page-|




9. Details of Experience (starting from recent employment):
Name of the organization/ Designation Period Total
Institute From To duration
Declaration:

I hereby declare that the information furnished above is true, complete and correct to the
best of my knowledge and belief. I understand that in the event of my information being found
false or incorrect at any stage, my candidature/ appointment shall be liable to
cancelled/terminated without any notice or without any compensation in lieu thereof.

Place:
DEte: 0 sabesiRessvesissiisvisrsseessse e

(Signature of the candidate)
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