— - Sampie of online Appiication Form

v"

‘Registration No. {Auto Generate)

To be filled by the Candidate in CAPITAL LETTER

1. Name of the Position
Applied for

Drop down menu

Please upload
| scancopy of

2. Name of the Candidate (in Capital
| Letter)

Recent colour
Photograph of
the candidate

Personal Details

| 4. Category
' (Gen/EBC/BC/SC/ST/BC (F))

Drop down menu

5. Sex {Male/Female/Others)

Drop down menu

- 6. Name of Father/Husband

7. Name of Mother

‘! 8. Date of Birth (DD/MM/YYYY)

From Calendar

8a. Age as on 01.01.2029(Automatic
| calculation)

Years Months

Day

S. Resident of Bihar {Yes/No)

Drop down menu

. 9a. if yes, Please mention the Name
of District

Drop down menu -

ob. if ves, Please mention the Name
of Block {Name of Block District
| Wise)

Drop down menu

‘ Sc. If yes (Please mention domicile
certificate no. and date issued by
BDO/SDO/DM)

* only applicable for reserve category

9d. If yes (Please mention Caste

- certificate no. and date issued by

- BDO/SDO/DM)

{ * only applicable for reserve category

10. Are you Handicapped {Yes/Na)

Drop down menu

10 a. If yes (Please mention
certificate no.

11. Do you belongs from Freedom
| Fighter Family? {Yes/No)

Drop down menu

11 a. If yes {Please mention
certificate no.

L Sk




2. Proof of Identification (Voter | -
D/Aadhar Card/DL/PAN/ any other | Drop down menu
roofissuedbyGovt) =~ | 0000 . . |
L3. 1D Proof No. (If applicable)
4. Email ID 3
5. Mohile No.
6. Permanent Address: ?
7. Correspondence Address :
16. Details of Academic (from matriculation to professional qualification) |
| Name of } Marks !
| ialization | Passi |
walification } .Boar'd/ | Specialization | Passing
. University/in { Year Total Obtain % |
- | stitution | ' ?
a [ b | c d e f g |
—— ,7#‘{ S : i ; { —’
fatriculation (10" ) | | !
| o - S—
rtermediate/10+2/ | | : |
12" | | |
| | |

Graduation | i ; [

- - ] ] ‘ S S S I e s |
——— ==y

Graduate or f _» E | | i

ertificate/Diploma | | | | | |
in Computer | | f ‘ j

Boemsedt. V0 1 1 b 4.
sraduate Degree/ | | | | }
Post Graduation | | ! ! i |
i i i ‘ ‘ ‘

Diploma in 1 i , § i |
lanagement/Social | 1; ;
ciences/Nutrition | | , I S S

Total | t ' |
% { i ? _
17. Details of Work Experience '
i Ar . To Total experience
. No | Name of Employer with Designa \Af:r: From (MM/YYY in month ,
T ‘ address tion . {MM/YYYY) (Automatic |
i experience Y} |
| Calculate) |

9 S -



. | hereby declare that all the above information submitted is correct. | undertake to submit a self attested copy

‘ candidature/appointment is liable to be cancelled and legal action may be taken against me.

. Date :
| Place :

]

i . Scan copy of Signature of the Candidate

Add row if required Total ‘

Languages Known & Typing Reading Writing Speaking Typing
Hindi

‘ English |
‘ Other
18. Declaration by the Candidate

- of relevant documents along with originals, in support of all the information provided above at the time of |
interview/counselling if shortlisted. | understand that in the event of any information being found |
suppressed/false or incorrect or any ineligibility being detected before or after joining, my |

A \\\ 0O
VU
> \
-5

(S}%‘;\\s "




