Proforma for Application Form

Affix

Name of Post: photograph
here

Name

Father’'s name

Permanent home address

Address for correspondence

Date of Birth

Date as on 1.7.08

N oA WIN e

Educational Qualification (
photocopy of the certificate be
enclosed

8. | Registration No. of Employment
Exchange (if any)

9. | Type of disability: Visually Impaired/
Hearing Impaired/ Orthopedic
Handicapped (Attach attested copy
of certificate)

10. | State whether the candidate is the
permanent resident of Himachal
Pradesh ? if yes, copy of Bonafide
Himachali issued by the competent
authority be enclosed.

11. | Experience, if any

12. | (a) Whether the candidate is
convicted by any court of law.
(b) If yes, full details be given

13. | (a) Whether any case is pending
against the candidate in the court
of law

(b) If yes, full detail be given

Declaration
l, s/o, d/o
Village : P.O. ;
Tehsil , Distt. do solemnly

affirm that the information given above is true to the best of my

knowledge & belief.

Signature of the applicant.




