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2. Father / Guardian’s NAMIE: ...ttt sttt s b e b b sn s .
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7. Date Of Birth: ..
8. Educational Qualifications: - HS/Graduation/Post-graduation/Others
Name of the University/ Institute/ Year of Passing final Marks Obtained
Examination College/Board examination (Percentage)
9. Work Experience if any: - (Attach annexures if applicable)
Sl no. Designation Institute/Organization Experience in years

I solemnly affirm that the information furnished above is true and correct in all respects to the best of my
knowledge. | have not concealed any information. | undertake that any information furnished herein is found
to be incorrect or false, then | shall be liable for action as per rules in force.

Date:

[Enclosures (self-attested scan copies):

1. Proof of Date of Birth

2. Address proof

Signature of Candidate:

3. All academic certificates — including marksheets & pass certificates
4. Relevant Experience certificates
5. Any other relevant document



