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Annexure ‘A’ 

APPLICATION FORM 

Post Applied for:  ____________________________________________ 

Advt. No:  ___________________________Dated : _________________ 

Name of the Candidate: _______________________________________ 

Parentage: _________________________________________________ 

Date of Birth:  ______________________________________________ 

Permanent Address: _________________________________________ 

Contact No: ________________________________________________ 

Email Id: __________________________________________________ 

Academic Qualification  

Examination Subject Year of 
Passing 

Maximum 
Marks 

Obtained 
Marks 

Percentage of 
Marks 

Board / Institute 
/ University 

10th        

12th        

       

       

Technical / Professional Qualification  

 

Degree/Diploma 

 

Subjects Year of 
Passing 

Maximum 
Marks 

Obtained 
Marks 

Percentage of 
Marks 

Board / Institute 
/ University 

  
 

     

    
 

   

       
 

Experience 
 
S.No Designation Name of the 

institution 
From To Total Experience 

      
 

      
 

 

 

 

Space for 

Photograph 
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Documents Attached:  

(a)  ___________________    

(b)  ___________________ 

(c)  ___________________    

(d)  ___________________ 

(e)  ___________________    

(f)  ___________________ 

(g)  ___________________      

 

DECLARATION 

 

 I __________________________S/o, D/o, W/o ___________________________ R/o 

_____________________ Tehsil _____________________ District ___________________ do 

hereby affirm and declare that the entries made here in above are true and correct to the best of 

my knowledge and belief and nothing has been concealed therein. I have never been debarred 

from appearing in any examination / interview. I have never been arrested / prosecuted or involved 

in any criminal case registered by the police or convicted by the criminal court. I also undertake 

that if any of the information noted above at any stage is found fake or false, I shall be liable for the 

action as warranted under rules, including disqualification / termination and criminal procedures. I 

shall accept the selection made by the selection committee, which will be binding on me.  

 

 

Signature of candidate  

______________________________________________________________________ 
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RECEIPT 

 

 Received application from Mr/Ms/Mrs ___________________________________ S/o, D/o, 

W/o _______________________________ R/o ______________________________ for the post 

of ____________________________________ today on _____________________________ .  

 

Document enclosed ___________________________ 

 

Signature of the receiving clerk 

 

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

RECEIPT 

 

 Received application from Mr/Ms/Mrs ___________________________ S/o, D/o, W/o 

_______________________________ R/o ______________________________ for the post of 

____________________________________ today on _____________________________.  

 

Document enclosed ___________________________ 

 

Signature of the receiving clerk 

 

 

Office Copy 


