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APPLICATION FORM FOR POST OF

1. Name of the Post ABPHE Or ....smmeasimsmmmmssmmemeessmesmnos
& FullNameiof tive CAMMIAARE .o iwmins s it o

Be. DEAURORBIRIL .. 0o cunusionimmsnsscsstissassivesssssississarsstiomsosnn s
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10. All Educational/other professional Qualifications/Training Courses etc/Degree
Examination onwards:

S.No | Exam Board/University Year of Total Marks Division/Gra
Passed/Degree Passing Marks | Obtained | de/% of
Marks

1 |a0¥

12th

Graduation

Post-Graduation

vl b W N

Computer

Diploma/Certificate




11. Professional Experience :

Name of Post held | Part Exact dates to be Total Period(in years) Nature

Intitution/NGO time/Contract given(indicate day, of

[ Office Basis/Ad- month & year) duties
hoc/regular/Te From To Years | Months | Days
mp./Pmt

12. Any other relevant information :

13. Details of enclqsures 2

1| SR O I

2)
3)
4)
5)

6)

| hereby declare that all the statements made in the application are true and complete to
the best of my knowledge and belief. | understand that action can be taken against me by the One
Stop Centre Management Committee, Mansa. if | am declared by them to be guilty of any of

misconduct mentioned herein.

Date :

Plac

e

Signature of candidate

Address :

N




