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3. Academic Qualifications :
Examination/Degree Institution/University/Board Year of Percerﬁége
Passing of Marks

4. Professional Work Experience :

Name of Organiiation Position held Monthly Nature of Work Duration

remuneration
|
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6. Declaration:

| hereby declare that all statemgnts made in this application are true, complete
and correct to the best of my knowledge and belief. | understand that in the event of any

information being found false or incorrect, my candidature/appointment is liable to be

cancelled/terminated.

Signature of Applicant



