
ZTLLA S1VASTHYA SAMITI, I{ALAHANDI
APPLICATION FORM

Glo1fl qr9l1 fl6lq

Advertisement No:

Photograph

Name of the post applied for :

01. Name of the Candidate (in
Block Letter):

02. Father's/ Spouse Name:

03. Date of Birth : 04. District of Domiciie: 05. Gender:

06. Catagory (SC / ST/ SEBC/ UR) : - 07. Marital Status
(Married / Un married)

08. Person with
Disability /
Ex-servicemen f
Sport person

09. Present Address 10. Permanent Address

11. Contact No / Mobile No:

12. Email Address

13. Regd. Number (ONC) If available :

14. Language Spoken / Written

15. Academic ar: .d profession al Qualifi ation details : (High Schoo onwards

st.
No

Exam
Passed

Name of
the Board/
University

Year of
passing

Marks (excluding 4th

optional)
Duration

of
Course

Remarks
Full

Marks
Marks

secured
%o of

Marks



Name of the
EmploYer

16. ExPerience Detaiis (starting from Present / last employment):

@st qualifrcation experience:

b. Years of experience in the Development Sector / NGO :

c. Years of experience in Government :

Date :

Place :

nal activities etc'

Further,Iundertakethatlshaliproducealloriginalcertificates/documents
in support of the above information at the timi of interview / certificate

verification.

c(rndidates are required to attotch the following documents along with the

application form.

1. One recent passport size colour photograph

space.
2. Self attested photocopy of Identity Proof (Voter

Full Signature of the APPlicant

duly pasted at the designed

ID card / PAN card I Driving

3.

4.

(

6.

and certiltcate in proof of the claim
er ed.ucational qualifrcation'
marks sheet and certificate (proof of

ndidates, who are already working in
on contractual basis'

& Residence Certiltcate issued by the

competent Authority within last 6 months'

Two self addressed envelope (Size 24" X 1O') with postage stamp of
7.

Rs. 40l- affrxed on it.


