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Annexure- I
Format for submission of application

Serial number of Young Professional – Position applied for _________________

	1.
	Name of the candidate
(in block letters)
	:
	
	

Attested passport size photograph

	2.
	Father’s/Husband’s name
(in block letters)
	:
	
	

	3.
	Date of Birth (as per the
matriculation)
	:
	
	

	4.
	Age as on 01.10.2020
	
	

	

	5.
	Address for correspondence
	:
	






	6.
	Permanent address
	:
	






	7.
	Contact Telephone Number
	:
	

	
	Mobile No.
	:
	

	
	E:mail ID
	:
	

	
	Fax Number (if any)
	:
	

	8.
	Category (SC/ST/OBC/GEN)
	:
	

	9.
	Gender
	:
	

	10.
	Whether handicapped (please
mention type and extent)
	
	



	11.
	Marital status
	:
	

	12.
	Educational Qualifications
(You are required to enclose attested copies of the mark sheets/ certificates):

	
	Sr.
no.
	Degree obtained
	Institution / University
	Subject/s
	Year
Passed
	% Marks
obtained

	
	i.
	Matriculation
	
	
	
	

	
	ii.
	Intermediate
	
	
	
	

	
	iii.
	Graduation
	
	
	
	

	
	iv.
	Any other
	
	
	
	

	13.
	Work experience – Minimum one-year relevant experience will be desirable (Please enclose relevant proof / NOC
from employer)
	:
	




I hereby declare that the information furnished in this application are true/ correct to the best of my knowledge and belief. In the event of any information being found false or incorrect, my candidature/ appointment may be cancelled without any notice and necessary action, as deemed fit may be initiated against me.
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(Signature of Candidate)
Name:  	
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