
REGISTRATION FORMAT 

 

Name of the Post Applied for: ……………………………………               

 

 

 
1. Name of the Candidate (In Capital): ………………………………… 

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

3. Date of Birth (dd/mm/yy): ……../……/……  

4. Gender: (M/F)  …………..  

5. Mailing Address (in block letters): ………………………………………………………………….. 
 

      …………………………………………………………………….. Pin Code: ……………………….. 

      Tel. No. : ……………………………………………… Mobile: ……………………………................ 

      Email ID (if any): ……………………………………………………………………………................ 
  

6. Nationality: …………………………………….. 

7. Community (please tick  )                SC              ST               OBC              GENERAL        
 

8. Educational Qualification: 

 
   

Degree Board/ University Passing Year Grade/Division 

    

    

    

 

9. Professional Experience: 

 
Organisation 

 

Designation No. of Year Pay Scale Nature of duties 

     

     

     

 
10. Any other relevant information: ……………………………………………………………………… 

11. Details of enclosures:  1) …………………………………………….... 
 

  2) …………………………………………….... 
 

  3) ……………………………………………....  

 
 

I hereby declare that all the statements made in the application are true and complete to the best of my knowledge and 

belief. I understand that action can be taken against me by the Committee, if I am declared by them to be guilty of any 

type of misconduct mentioned herein. I have informed my Head Office/Deptt, in writing that I am applying for this 

selection.  

 

Signature of candidate 

 

    


