CHAMPDANY MUNICIPALITY

APPLICATION FORM
( To be filled by Candidate’s own handwriting in CAPITL LETTER except signature and e-mail address[if requisite
s0])

To

The Chairman, Paste3.5emx2.5cm

Champdany Municipality, recent colour

1. Poura Bhawan Road, Photograph

Champdany, P.O.-Baidyabati,

Dist.-IHooghly. Pin-712222 Please put your
signature across the
photograph

Postapalied Tor (oith CRISBOTY Vurssoassissmomsvsens s s o o msiams i

1. NAME OF THE CANDIDATE

2

. FATHER'S/HUSBAND NAME

. Sex (Tick V) : Male/Female/Other

o

4. Category (Tick V) : Gen/SC/ST/OBC/PH

5. Date of Birth
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L Ageason (01/01/2018)  Years ... MoOnthS...ooeeennn. Day....conin.
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. Present Address:-
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9. Permanent address :-
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10. E-mail 1D
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11. Mobile No..

L T T [T T T 7]




12. Educational Qualification

Name of the Board/University | Year of Full Marks Percentage/Grade | Division
Examination/Course Passing Marks Obtained

13. Professional Experience :

SL Name of the | Name of Duration Nature of Experience
No. | Organization | the Post Form To Total Duties/Work | Certificate
Period done enclose-Y/N

14. Language Knowledge :

Language Reading Writing Speaking

15. Documents should be enclosed (Put tick mark in the box)

SI. | Documents Yes | No. | SL. | Documents Yes | No.

No. No.

1 Proof of age 5 Photocopy of Voter Identity
Card

2 Proof of Academic qualification 6 Copy of Employment
Exchange VCard(if any)

3. Proofl of working experience 7 For in service candidate NOC
from the
employer(Govt./Semi-Govt./

4 Proof in support of Category(Caste

Certificate)

16. Extra qualification relevant to his JOB(if any).....c..ccovvvivneeevnnnn,

Declaration

I hereby declare that I have carefully read the condition of eligibility mentioned in the advertisement. These conditions
are acceptable to me and I fulfill these conditions. The details mentioned in the application are True and | shall furnish
the necessary cerlificates whenever required.

If any information/details found to be incorrect/false at any stage of the selection process or if any fact found to have
been concealed by me or detected ever after the appointment my service may be terminated..

Date:

Place:
Signature of the Candidate



