APPLICATION FORM

1. Name of the Post applied for ……………………………………………………

2. Name in Full (In English: Capital letters):

	


3. Correspondence Address

	


4. Permanent Address:

	



Telephone No. with STD Code:



  Mobile No:

Email Id: …………………………………………………………..


5. Age 


Date of Birth (DD/MM/YYYY) 


6. Sex (Mark X)  Male

Female


7. Category (Mark X)  SC

ST

OBC

OTHERS

8. Whether Physically Handicapped (Mark X)  

	Yes
	No

	
	


9. Particulars of Application Fee:

DD No. ………………Date ……………..… Drawn on Chairperson, Bapooji Sevak Samaj for Rs.300/- Payable at State Bank of Travancore, Rajakumary.
10. Educational Qualifications:

	Sl. No.
	Examination Passed
	Main Subjects
	Name of University / Board / Institution
	Year of Passing
	% of Marks

	1
	Degree
	
	
	
	

	2
	Masters Degree 
	
	
	
	

	3
	Ph. D.
	
	
	
	


Experience 

	Sl. No.
	Name of the organization 
	Post held
	Pay scale
	Period of working (to be specified with date, month & year)
	Reason for leaving

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	


11. Enclosures to the application:

a) Attested copy of certificate for support of age. b) Attested copies of Degree / Masters Degree / Ph. D. c) Attested copies of Experience Certificate from reputed Public / Pvt. Sector firms only. d) Attested copy of Certificate from competent authority claiming physical disabilities (Applicable for Physically handicapped candidates only) e) No Objection Certificate (Applicable for staffs from other KVK’s) f) Demand Draft in original for Rs.300/-
I hereby declare that the particulars given above are true and correct. I understand that if any of the particulars are found to be false / incorrect / misrepresented on a later date, my candidature is liable to be cancelled at any time.

Place:



Date: 
(Signature of the Applicant)              








Affix your Self Attested recent, recognizable, Passport size Photograph here
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