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APPLICATION FORM

HEADQUARTERS EASTERN NAVAL COMMAND-VISAKHAPATNAM

(TO BE FILLED BY CANDIDATE IN CAPITAL LETTERS ONLY)

Name of the candidate:

Aadhar Number:

Father’s Name:

Date of Birth:

Affix recent

passport size
photograph duly

self-attested

(Please tick the appropriate box)

Gender: Male I:I Female I:I 7.Ex-Servicemen: Yes |

5.Nationality:

Y]

Category: SC |:| STI:I OBC |:| UR |:|

Religion:

PWD: Yes No If Yes, VH OH HH
Presently holding the post and since when

Permanent Address:

Address for correspondence:

Educational qualifications (Academic/Technical):

Examination | Board/University | Year of Passing Subjects Percentage of
Passed Marks

Details of Employment, in chronological order. Enclose a separate sheet duly

authenticated by your signature, if the space below is insufficient.

Office/Institution | Post held on | From To *Pay Band and | Nature of Duties(in
regular basis Grade Pay/Pay | detail) highlighting
Scale of the post | experience required for
held on regular | the post applied for
basis
DECLARATION

| ensure that | am in similar/equivalent/ Higher Grades in _the lower formation of the Defence
services and fulfil the eligibility criteria for the post and | am in
(Pay band with Grade Pay

Date:
Place:

in 6™ CPC scale) .

(Left hand Thumb Impression)

level of the pay matrix

Signature of the Candidate



