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2. Present Designation ; : iPasspom sm_ﬁl;- :
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3. Date of Birth : 4. Sex (Male/Female) : E
ST1--fafer feir (quww / mifee)

5. Father's Name/Husband’s Name :
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6. Mother's Name : .i
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7. Marital Status :
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8. Nationality :

9. Indicate, if SC/ST/OBC : _ i
Wb @, afe argp i /3o Senfa /e et snfd
10. Address for Correspondence (with Pincode) :
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&
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12. Distinctions/Prizes/Awards/Medals/Honors etc.
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13. Whether you are conversant with Computer {Specifyj :
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14. Academic Qualifications (Matric onwards) :
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Examination Passed
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Division/Class/ 11 :
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Other Examinations, if any (a1
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|
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16. Additional Information, if any {please use separate sheet) :

sifRe e, <ufd ([@uar T USSR @)

17. Declaration : | declare that ;

1. The information given above are complete and correct; 2. Neither any disciplinary proceedings are pending nor
contemplated against me; 3. | have never been dismissed from service nor debarred from holding any future appointment not
convicted for any offense. No criminal case is pending against me. 4. In case of concealment/suppression of facts(s), which
may be detected at any stage in future, my appointment is liable to be cancelled/terminated, as the case may be, without

notice.,

wivor : gy Fwan/aadl € 7
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Date :
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18. Endorsement by Employer :
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