e 9 /Application Form
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Application for the post of Young Professional, MGIRI

1) I AT (I AT #) Name in full (in capital letters)

I94TH /(Surname) ¥ A1H /(First Name)
2. faar/ ofa 719: Father/Husband’s name:
3) SFHfafYr /Date of Birth:

4) T/ Sex:

5) TrgraT / Nationality: 7 /Religion:

6) aTaT= / feg=T a°t / s sifar / srf=ra Seeifa: Whether belong to SC/ ST/ OBC /
PH:

7) a9 aar ue foq #r€ 9% Present Address with Pin code number:

8) #umT yaT ud fuw e q9¥: Permanent Address with Pin code number:

9) ¢rfers T=aT/ Educational Qualifications:
(R TRIAT & & g a7l HIATTH T 8T /7 | for@) (In chronological order

starting from minimum qualification)

A | IO q0eAT & are / IO/ pTEEE /T gfderd/
: T4/ ferafa=mera &1 | a9/Year of @#/Secured Percentage
Sr. Name of the ama/Name of passing |marks/total
No. Examination the board / marks
University

oo

10) =ATEATHAF [ TRt AT / Professional/Technical Qualifications:

FTH. | IO T 7 e / fasafeemerT &1 | S<ot /a9 / Year | widera/
Sr. a9/ Name of the | AT9/ Name of the of passing Percentage
No. Examination board / University

11) st{w94a: Experience:
T+t fIer i aaqT TSI it [Aarwaret 1 seqq a1 ST § (Particulars of all previous
and present employment are to be furnished) :-




W Id F e AT ST | JaT 6 stafd/ | 1 ol THid/ | B H7 w0/
GIRREEAT AT 3T T Period of Nature of Reasons for
FT 77T/ g/ post service from | work leaving
Name of held &gross to
the emoluments
Employer
with full
address
YT
L TH T G HTTOT FIAT/FHLAT g T STh AT HL HHA

ST faeaT] & AT o, 97 U 007 | § GHAqU/EHAC g o6 A0 SAFarl il (et o1 &6 97
Terfaat arEft i 9, a6 sefieary / At w W/ 'urty F e § sy e quar oz s
Faol H et AT 73tast & o0 44 IEET AT Jgl gt |

DECLARATION
I hereby declare that the information furnished above is true, complete and correct to
the best of my knowledge and belief. | understand that in the event of my information being found false or incorrect at
any stage, my candidature/ appointment shall be liable to cancellation/termination without notice or any compensation
in lieu thereof.

T/ Place:
feqi#/ date:

(STRITAT & gEaTER)
_(Signature of Candidate)



