
 
 
 

Advt. No.  02/ 2020  

APPLICATION FORMAT  

1.  Post Applied for (in Block Letters): ____________________________    

2. Name in full (In Block letters)     :  _________________________________   

3. Father’s Name                      :  _________________________________    

4. Date of Birth                      :  _________________________________ 

5. Community         :  _________________________________  

 (SC/ ST/OBC)  
 

6. Religion       :   ______________   whether belong to Minority:    Yes/No     (Please tick)  

7. Name of the CPSE in which presently working:       _________________________________ 

 

8. Correspondence Address    :    ___________________________________________ 

 (In Block letters)         ___________________________________________ 

            __________________________________________ 

9. Contact Phone & Fax no.   :         ___________________________________________ 

 E-mail ID                                                                                                    

      __________________________________________ 

10.    Qualifications (Academic & Professional):           

Exam Passed Year of Passing Name of the Instt./ 

University 

Max. 

marks 

Marks 

obtained 

%age of 

marks     

      

      

      

      

      

Affix latest 

passport size 

photograph 



 

Advt. No.  02 / 2020 

11.    Post Qualification Experience 

Post held  Scale of Pay Name & address 

of the Employer 

P E R I O D Brief detail 

of work 

handled 

(Attach 

separate 

sheet if 

necessary) 

 From  

date  

To  

date 

Total 

Duration upto 

01.02.2020 

(in Yrs. &  

Months) 

       

       

       

       

  

My total length of post qualification work experience is _______ years _______ months, current pay 

scale is _______________________________ and working in level _________(E6/E7/E8 as applicable in 

respective CPSE where presently working) since _________________ as on  01.02.2020. 

12.          Details of Computer/ERP proficiency:      _________________________________________ 

13.     List of Enclosures: 

1. 

2. 

3.                    

4. 

5. 

6. 

         Signature of the Candidate 

(Name of candidate) 

 

Verification 

I declare that the information furnished above by me is true to the best of my knowledge and belief and 

that nothing material has been concealed. 

Place : _________ 

Date : _________                 

 Signature of the Candidate 

(Name of candidate) 

 


