










 

11. Professional Qualification:  

Examination 

passed 

 

Name of the 

Institute/University 

 

Subject 

Studied 

 

Month & 

Year of 

passing 

% of 

aggregate 

marks 

 

 

    

 

 

    

 

 

    

 

 

    

 

12. Particulars of experience  

Name of the 

Department/ 

Organisation   

served 

Designation Period of 

service 

Experience Nature of duties 

performed 

From  To Years Months 

       

 

       

 

       

 

       

 

Total Experience    

 

NOTE- Enclose Attested Copies of: 

a) Proof of Age 

b) Educational & Professional Qualifications Certificates.  

c) Experience Certificates.  

d) Other Certificates 

 

I hereby declare that all statements made in this application 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 

stage or not satisfying the eligibility criteria according to the requirement, my application may be 

summarily rejected. I am physically sound to discharge the duty to be assigned & undertake to abide 

by all the terms & conditions of the recruitment as decided by the competent authority. 

 

Place:  

Date:             Signature of the Candidate    


