
APPLICATION FORM
(FOR THE POST OF ADDITIONAL DATA ENTRYOPERATOR)

(npplication should be filled in capital Letter)

Recent Self

attested coloured
(front side) size

photo

lherebydeclarethatatlstatementsmadeinthisapPlicationaretrue,completeandcorrecttothebestofmy
knowledge and belief. I understand that in the event of any information being found false or incorrect at any stage' my

candidature is tiable to be cancelled'

.Place:

FULL NAME: (ln Block Letters)01.

FATHER,S / HUSBAND,S NAME:{o2.

a) Permanent

(b) Present
ADDRESS:

(Put'o' before any single digit viz. o5lo7/xxxx)

DATE OF BIRTH:

(Attach self-attested coPY of
appropriate certif icate)

o3

o4.

onth(s) ,-daY(s)
Age (As on 01.11.2021)

% of MarksYear of PassingBoard / UniversitYExam PassedEDU CATIONAL qUALI FlcATloN:
ateof ach elf-attested ppropricopy(Atta

duat onof Craark heetrt ficate/m

o5.

o6.

% of Marks or GradeYear of PassingName of the institution

quALlFlcATloN oN coMPUTER

Working Experience, if any (Yes/No)'

Mention period of ement

SEX:

07.

o8.

09.

NATIONALITY:10.

E.MAIL ADDRESS:

MOBTLE NO. / CONTACT NO.:

11.

12.

Date:
(Signature of the Candidate)


