
(Annexure-1) 

The application may be submitted in the following format  

    To,    The District Social Welfare Officer___________________________________ 

              POSHAN Abhiyaan, Assam 

 

1. Name of the post applied for (In Capital letter)  __ 

2. Name of the Candidate (In Capital letter)  _ 

3. Father’s/Husband’s/ Guardian’s name(In Capital letter)   _  

4.  Date of Birth _  _ Age (as on 01-10-2023) : _  _ 

5. Permanent Address    

  PO  _Pin  Dist: _   

6. Address for communication  _____ 

  PO  _Pin  Dist:  __ 

(Telephone/ Mobile Nos.)_  Email ID  _____(*Mandatory) 

7. Nationality _  _   

8. Whether belonging to SC/ST/OBC/OTHERS  _ 

9. Educational Qualifications: 

 

Degree/Course 
Year of 
passing 

Name of the 
University/Institute 

Division/ 
Class 

Marks 
obtained 

% of 
marks 

Details of Main Subjects 

 
 
 
 
 
 

      

 

 
 
 
 
 

      

 
 

 
 
 
 

      

 
 
 
 

 
 

      

 

 

2(two) recent 

stamp size 

Photographs 



 
10. Details of Other Examinations Passed/Trainings undergone: 

 
 

Name of Examination passed/ 
Training undergone 

Name of the Institute Duration Remarks 

 
 
 
 
 
 

   

 
 
 
 
 
 

   

 
 

 
 
 
 

   

 
 

11. Details of Experience in Chronological order: 
 

 

Name of 
organization 

Position held, with 
date 

Brief resume of 
duties 

Scale of pay 
 
Period of experience 

w.e.f. and to 

 
 

 
 
 

    

 
 
 
 
 

    

 
 
 
 

 

    

 
 
 

D eclaration: 
 

I do hereby declare that the information furnished above is true and complete to the best of my knowledge 

and belief. 

 
 
 
 
 

Date: 
 
Place: Signature 
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