ASSAM GAZETTE (PART -IX)

STANDARD FORM OF APPLICATION
To, PHOTO
LI TR
NAME OF thE POST ..ottt e ettt e e stesaeesaesaenes
DePartMENT/OFfICE ....ovieieieecteee ettt ettt e st e s e s e et es s et seens
1. Name in Full (Block letter) L eteeereeeeesteee et et eiaea—aehbeaberbe s b e et e b eheeheehe s s ebeereeseseebeeh et benben e enrenne s
2. Present Address L ettt eea e e—ea e e e ate st ee e aeaareans Vil /TOWN ot
3. Permanent Address L e rtes e te st —e s s te s eesbeese st aes Vill/TOWN e
4. Father’s Name & Address © ettt erteertereteeeeetteseeeeeeteeiateateeateeaeeateeateesbeeateeeeetteaeeehe et eear sreereenreas
5. Place of birth including Police Station and e eteteeeeeeeetesteeeeseeseerteereestente——ateateate et eteee et et et testensenrenee e seenreareares
DIStriCt & P.O e e ettt r et steere et et aente e et nees
6. Are you a citizen of india and if so how? (Copy of citizenship certificate should be enclosed
where necessary )  eteeereeeeeeteeteeeesestesteseesessesseseeteetestestenteetenteatesaetaeteseeeteeteetestennenntens
7. Educational qualification and also the e eteteereeetesteste st et et e et eatesteateaae e ate et sheeheeae et eeeestentensente e et shesbeeneenes
NAME AN TUIL @AAIESS e et beeae e et bbeabe e eheeteerseesaenaenaean
8. Other Qualifications L eeeteereeerteieeeteesttesieeeeestesiateateeateenateateeateetbeeateeeeeteeaneeehe et eenne saeeneentens
9. Community L e eereeeeeteeeeeeeereee e eereeete saee e et e e ateeaeee e ees e seeenReeerneeereeeresereeereens
(a) State your religion  eteetereeeeestestestesesteseesessestessetestestestessesttestesteteas et et eteeteatense e aetenterens
(b) Are you a member of Schedule  eeeeeeeteeteseeeeetestesteteeteetee et eae et see e e testesaet et eae et ereeteneeneeneeeesensaneas
Caste/Schedule Tribe
(Answer ‘Yes’ or ‘No’) If ‘Yes’ give particulars supported by a certificate copy of which should be enclosed.
10. Age on the 1* January 20.... (According to H.S.L.C certificate copy of which should be enclosed)
11. Present occupation (if any) © eeteeteeeeeetestereeseetessessetestestessessesetesteteeteeteaseeeaeeteeteateaeeseaenbestesaetenns
12. Previous appointment held (if any)  eeteeeeertesteeeeessesteseesestessessetestestestestessetestesteseeseeteateeateeteetestesseanneans
13. Are you a temporary or retrenched personal of Temporary Departmental of the Govt. of Assam
(Answer ‘Yes’ or ‘No’) State particulars L eeerteeeerterteieetenteasteabeete et tasaeraeabeat et eheeheeseebaetbenae e sheaneenseetaenbentenn
14. Are you trained in or a member of the National Cade Crops of Territorial Army or trained Home Guards and
Civil Defence Volunteers, if so give particulars.
15. Employment Registration No. © eeeteerteeteieeeeeeteaeeeeeerte e ete et teeeete et eeaae sheeeees e et aee et benteeneetbens
16. Whether there is any Govt./Semi Govt. Employees in your family if any, Particulars of such family member like
relationship, name of the job, pay drawn, place of posting, permanent /Temporary etc. should be furnished.
17. Family’s income certificate from the L et tertereeeteeteeteseeeessestesseeseeseestenteaateateateateate et es et eeteettententenrentetentas
Gaon Panchayat /DC/SDO/Circle Officer to be furnished
18. Examination Centre T eeeeeeeeereteeeeeentbeseeetesseeea bt ee it eetaee et bee et ee s ebeeeteeeteeetateaetaeeantbeaaes
| am a candidate for the Post .......cccceeeeveciiiiieee e, and the stated above are true to the best of my
knowledge and behalf. In case of any false statement, | am liable to any action the Government deem fit and
proper.
A Demand Draft of Rs........c.cccovevireinennne, With DD NO....veeeeree e is attached herewith.
19. To be filled in by Candidate

Date: ..o
o] P Yol R Signature of Candidate




BIO DATA

Affix Passport

Size Photo

Name

Father's Name

Mobile

Email id

Date of Birth

Marital Status

Religion

Languages Known
Educational Background

Qualification Name of the University Year of Passing Total % Marks
10™

Intermediate

Under Graduation

Post Graduation

Work Experience

Organization Designation Job Period Responsibilities

From To

Address :

Place:

Date: Signature.



