
a

( To bc tillcd b1, Candiclate's orrn

so l)

'io
'l-he Chaiman.

Champdanl' NILrnicipalit5,,

l. Poura Bhari'an Road,

Chanrpdanl,. P.O.-Baid1'abati.

I)i s1.- I looe IlL.Ilj n:2122

I)ost appl ied 1br (u'ith catcgor) ).....................

1. NA\{E OF TLIE CANDIDAI'I]

CHAMPDANY MUN ICIPALITY
APPLICATTON FORM

handwriting in CAPITL LETTER except signature and e-mail address[if requisite

Pastei.5 cnr12.5c rl
recent colorlr

Ph otograph

Please put -vrur
signaturc across the

photoerrph

2. Fr\l't I til{'S/l-l tJS BAND NA N4E

(i. Age as on (01i0 I/2018) \'ears ............ N4onths................ I)ar,............

7. N:rtir'ttrlit)

lJ. Prcserrt Adc|'ess:-

3. Scr (Tick r/ ) :

{. Categorl (Tick

5. Date of Rirth

9. Pelmtrnent :rc'lcl'css :

I0. [i-nrail ll)

Male/F'cmalc/Other

r/ ) : GeniSC/Sl-/OllC/l,ll

t) I) )t \:I Y \- \' \-

I 1. ltlobile No..



12. Educational Qualilicatior.r

13. Plot-essional Expelience :

14. Languaee Knorvledge :

Language lLeading Writins Sneakins

15. Docunrents should be euclosecl ([,uL tick ntarlt in the box)

sl.
No.

Docu ments Yes No. st.

No.

Documents Yes No.

I Ploof ol age 5 Photocopy of Voter ldentity

Card

2 Plool- of Acadeniic clual i tication 6 Copy of Emplovment

Ilxchanse VCald( il any)
Plool- o1' li, olki ng expcrience 7 Iror ir.r sclvice candiclatc NOC

fionr the

errrpIol.'er( CioVt./Scrn i -Covt./
4 Plool in support of Categoly(Caste

Certificate)

Declaration

I herebl'declare that I have caref'ull1'read thc condition ol'elieibilitl rrentioned in thc advertisenrenl. These conditiops
ale acceptable to nle and I fultlll thesc conclitions.'l'he cletails r.ncntioned in the application are 

-lrue 
ancl I shall lirlnish

the necessarl, certiflcates rvhenever required.

I1'anv infblmation/details lbLrnd to bc incorrcct/l'alse at anv stagc olthe sciectiorr proccss or i1'rny l'act tiruncl to irrn c
been concealecl b.v-. me or detected cver alier the apltoirrtntent nrl selr,ice nray be lelntinatcd..

Date:

Place:

Name of the

Examination/Course
Board/Universitv Year of

Passins

Full
Marks

Marhs

Obtained

Percentage/Grade Division

sr.

No.

Name of the

Organization

Name of
the Post

Duration Nature of
Duties/Work

done

Experience

Certificate
enclose-Y/N

Fornr To Total

Period

Si gnatule ol the Candidate


