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Category to which the Candidate is selected :

1. Name in full Block Capital with alias if any ~ :

2. Please indicate if you have added or
dropped at any stage part of your name
or surname

3. Present address in full: 4. House address in full :

5. If originally residing at Pakistan the ,.:
address. in that dominion and the date of
migration to Indian Union.

6. Particulars of place where you have resided for more than one year during the preceeding

Syears :
From To Residential Address in full
7.  Father’s
@) Name.in.full with alias if any b) Present Postal Address
A (If dead give last address)
¢) Permanent Address :d) Profession :
e) if in service give designation and
official address. ,
~ 8. I) Nationality .
a) Father : b) Mother : c) Husband : d) Wife :
II) Place of Birth :
a) Husband b) Wife
9.  Exact date of Birth H
a) Present age :
10. a) Place of Birth, District and State in b) Are you a member of SC/ST?
which it is situated : Answer YES / NO, and if the Answer

is
YES state there of ' i
11. Educationa! Qualifications showing details with years in schools and colleges since15th ™ *

year of age.

Sl.No. | Name of the School /College with Full Date of Date of Examination
address entering leaving Passed





[image: image2.png]12.If you have at any time employed give details :
Designation of Period Full address of the Firm

Post held From To (or) Institution

<

13.  Have you ever been convicted by a court
of any offence. If the answer is YES give
full particulars of conviction And Section
should be given.

14. Name of two responsible persons of your 1)
locality or two references to whom you 2)
are known

I certify that the foregoing information is correct and complete to the best of my
knowledge and belief. Iam aware of witness for employment under Government.

Place :
Date : Signature of the Candidate
CERTIFICATE
(To be signed by a Gazetted Officer)
Certififed that I have krown Sri / Smt. S/o.,
D/o. for last years and that to the best of my
knowledge and belief and particulars furnished by her/ him are correct.
: Place: E
g Date : SIGNATURE.

HYSICAL FITNESS AND HEATH CERTIFICATE

PHYSICAL FITNESS AND HEATH CERTIFICATE

I/We hereby certify that I/We examined Sri/Smt./Kumari

M a candidate for employment
N Course and cannot discover that he/she has any disease, communicable of otherwise

constitutional affection or bodily infirmily except that his/her weight is an excess below the
standard prescribed except

I do not consider this a disqualification of the employment or service he/she seeks.
1/We also certify that her/She has marks of small-pox or vaccination.
His/Her age according to her/his own statement is

Years and by appearance about Years. ‘
1. Height : Feet inches
2. Weight : Kgs.
3. Chest measurements h
a) On full Inspiration b) On full expiration

Adcuteness of Vision

~

Appearance
Fitness for out door work
Personal Marks of Identification: 1) 2)
Place :
Date : Signature of Medical Authority.

Regd.No.

PRy




