APPLICATION FORM Recent Self

(FOR THE POST OF ADDITIONAL DATA ENTRYOPERATOR) attested coloured

front side) si
(Application should be filled in Capital Letter) E;r:z:os' e)size

o1. T FULL NAME: (In Block Letters)

02. | FATHER’S | HUSBAND’S NAME:

(a) Permanent

0 (b) Present
ADDRESS:

DATE OF BIRTH:

04. | (Attach self-attested copy of W‘W’/H —l - 'r it vl —_
appropriate certificate) (Put ‘0’ before any single digit viz. 05/07/ X)

05. | Age (As on 01.11.2021) ~ Years ____ Month(s)___day(s)

EDUCATIONAL QUALIFICATION:
06. | (Attach self-attested copy of appropriate
certificate/mark sheet of Graduation)

Exam Passed Board / University Year of Passing | % of Marks

Name of the institution | Year of Passing % of Marks or Grade

07. | QUALIFICATION ON COMPUTER

08. | Working Experience, if any (Yes/No).
Mention period of engagement

09. | SEX:

10. | NATIONALITY:

1. E-MAIL ADDRESS:

12 MOBILE NO. /| CONTACT NO.:

| hereby declare that all statements made in this application are true, complete and correct to the best of my
knowledge and belief. | understand that in the event of any information being found false or incorrect at any stage, my
candidature is liable to be cancelled.

Place:

Date:

(Signature of the Candidate)



