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APPLICATION FORM 

Position applied  
for  

Paste recent 
Passport size 

photograph here Date of 
application 

 

 

1. Personal Details 
Name of the Candidate 
(Ms/ Miss/ Mrs/ Mr) 

(First Name) (Surname) 
Father’s /Husband’s Name 

  
Mother’s Name 

  
Address 
 
 

Permanent 
 

Present correspondence  
 

 
 
 

Mobile No.:  

Telephone Office  

E-mail id  

Adhar Card No.  

Date of Birth  

Age as on 31.10.2023  

Category (ST/SC/OBC/ 
General) 

 

Sex: (Male/ Female)  
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2.  Education Qualification (10th Standard onwards) 
Qualification Institution Subjects Year of 

Completion 
Division/ 

Grade 
     

     

     

     

 
3. Other trainings /additional qualifications including relevant short training 

courses 
Course Duration Institution Details 

    
 
 

 
 

4. Computer Science Education: 
 
 Computer 

Courses 
Name of Regd. 

Institute 
Course 

Duration 
Year  Grade/Percentage 
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5. Employment / Experience Records 
 

Name and Address of the 
Employer 

Designation Period 
From - To 

Total  
Year and 

Month 

Brief description of 
duties 

   

 

  
 
 

   

 

  

   

 

  

 

6. Language Proficiency (Please tick in the appropriate box) 
Language Ability to Converse Ability to Read Ability to Write 
 Poor Fair Good Poor Fair Good Poor Fair Good 
English          

Hindi          

Oriya          

Other (Please specify 
_________________ ) 

         

 
 

7. Any Other information (May be provided by applicant on professional capacity 
to strengthen candidature) 
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8. Reference: (Two persons to whom you have professionally reported) 
 

Reference 1(Name, ,Designation, Official 
Address, Phone & E-mail id) 

Reference 2(Name, ,Designation, Official 
Address, Phone & E-mail id) 

  

 
 

Declaration: 
I do hereby declare that all statements made in the application form are true, complete and 
correct to the best of my knowledge and belief. In the event of any information being found false or 
incorrect at any point of time, my candidature/ appointment may be cancelled/ terminated 
without any further notice. 
 
 
 
Date:  
 
Place  
            Signature of the Applicant 


