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Name of the post applied

FORMAT OF APPLICATION FORM

Basis of Appointment (Tick one & strike the others): Service Transfer / Absorption / Re-employment

1. Full name of the Candidate

(a) In Hindi

(b) In English (Capital letters)

N

. Father / Husband Name

Affix here duly
attested
passport size
photograph of
the candidate

3. Date of Birth: Day Month Year

4. Age as on 01 July 2024: Years Months Days

5. Permanent Address & Contact details

6. Address for Correspondence & Contact details

7. Nationality

8. Category (General/OBC/SC/ST) (mention sub-caste also)

9. Details of educational qualifications :-
SI. | Name of the | Name of Board /| Year of | Division | Percentage
No. | Examination Institution Passing

10.

Name of the Organization/Department/School

Details of Previous Service (for Retired persons) :-

Post held

Date of Joining

Last Pay Drawn

11.

Name of the Organization/Department/School

Date of Retirement

Details of Present Service :-

Post held

Last Pension Drawn

Date of Joining




12.

Other Achievements (if any) :-

r\i‘)‘ Name of the Achievement Details
Declaration:

| hereby declare that | have carefully read the conditions given in the advertisement and agree
to them. | fulfill all the conditions. All information given in this application form are true to the best of
my knowledge. If any of the information given by me are found to be false or hidden, my candidature
shall be liable to be cancelled. Even if , the information are noticed false at later stage after my
appointment, my services be terminated/dismissed.

Signature of the Candidate
Date

Place

Note :- Applicant must send the scanned copy of signed & completed application form on
upsainikschoolgkp@gmail.com latest by 30* July 2024.




