
 
  Prescribed Format 

 
APPLICATION FOR THE POST OF                                                (Name of Post) 

(Indicate one post only) 
 
 
1. Name of the Candidate (To be filled in Capital Letters Only)   
  

                              

                              

 
2. Father’s Name:     

                              

                              

 
3. Date of Birth: 
 
 
4. Permanent Address 
 
Line 1 
 
Line 2 
 
Line 3 
 
State:  __________ ____ 
 
 

                               

                               

                               

              Pin Code             

              Telephone             
 

5. Address for correspondence  
 
Line 1 
 
Line 2 
 
Line 3 
 
State:____ 
 
Mobile No 
 

E-mail ID- 

                               

                               

                               

              Pin Code             

              Telephone             
 

 
 
6. Caste/Category : 
 (Please tick( √ ) 
 Appropriate box)           UR       SC       ST        OBC    PwBDs    DDP        J&K        MSP    EWS      ESM     Dept   

           (attach certificate)              category   Domicile              Candidate

        
7. Aadhaar Details   
 
 

 
 
8. If applied under PwBDs  :  

Category (attach 
certificate) 

 
 
 

  

D D 

    

Y Y Y Y 

  

M M 

                     

            

Disability 
(VH/HH/OH/MD) 

% Disability Scribe required 
(Yes/No) 

   

Affix recent 

passport size 

(4.5 x 3.5 cm) 

photograph self 

attested (not 

older than 06 

months) 



 
9. Gender : Male   Female  Transgender 

(Please tick( √ ) 
Appropriate box) 
 

10. Nationality:  …………………………………………………………… 
 

11. Marital Status: Single/Married/Divorced/Separated _________ 
 

12. Religion :  …………………………………………………………… 
 

13. Educational qualification(Matriculation onwards)(attach  certificate) : 

Qualification University/Board 
Year of 
Passing 

Total Marks 
Secured 

Percentage 
of Marks 

Div/Class 

      

      

      

 
14. Experience (attach certificate):  
 

Post held & Pay 
Scale 

Office/ 
Institute 

Period of Service Total Period in 
years & months 

Nature of Duties 
From To 

      

      

 
15. Identification mark(please write in the box) 
 

 

 
DECLARATION 

(a) I hereby declare that all the statements made by me in the application are true, 
complete and correct to the best of my knowledge and belief. I have not suppressed any 
information. I understand and agree that in the event of any information being found false or 
incorrect or incomplete or ineligibility being detected at any point in time before or after 
selection, my candidature is liable to be rejected. I shall be bound by the decision of the 
competent authority. 
 
(b)* I have informed my Head of the Office/Deptt. in writing that I am applying for this post.  
 
(c)* I have no objection to my scores, ranking etc in the recruitment examination in being 
made public through portal in accordance with DoP&T OM F.No. 39020/1/2016-Estt(B) 
dated 21 Jun 16.  
 
*{Strike if not applicable} 
 
Place: 
 
Date:                   (Signature of the candidate)  
 
 
Enclosures :- 

1)________________________ 
2)________________________ 
3)________________________ 
4)________________________ 
5)________________________ 
6)________________________ 

           (Thumb impression) 

   


