Examination

Application Form
Affix passport
* POSt APPHEd FOr oovvveveresereerannesssssinmssssessssssmness "
1. Name of the candidate: chotog B
2. Father’s Name:
3. Sex : Male(]  Female (]
4. Date of Birth: pD____/MM___/ Year 5. Nationality :
'
6. Marital Status : Married 0 Single [J
7. Category: General(G) OSCO STO BCO
8. Permanent Address:
Pincode:
9. Correspondence Address:
Pin code: _

10. Present emplo

yment: None[] Adhoc[] Permanent[] Temporary[]

11. Education Qualification:
Board/University

Maximum Marks

| Marks obtained };assing Year

(%)

i
s

12. Experience (if any)

13. Mobile Number +91
14. E-mail

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

15. Demand Draft No

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

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

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

I hereby declare that all information made in this application are true, complete and correct to the
best of my knowledge and belief, if found false or incorrect or ineligible before or after, my

candidature is liable to be cancelled.

...........

..........

(Signature of the Candidate)
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