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APPLICATION FOR THE POST OF CONTRACT PUBLICATION OFFICER

CANDIDATES NEED TO FILL IN THE DETAILS IN THE GREY COLOURED SPACE ONLY

1 [Name of the candidate in BLOCK LETTERS

2 |Father’s Name

3 |Date of birth

4 |[Ageason01.03.2019

5 |Gender

6 [Nationality

7 |Religion

Category (GENERAL/OBC/EWS/SC/ST/PWD) (Enclose

certificate in the prescribed format)

If PWD, indicate whether VH/ HH / OH and extent of
disability in percentage

10 |Address (Permanent)

11 |Address (Correspondence)

Mail ID (In Capital Letters)

12
(Zero / alphabet 'O' to be specified)

QUALIFICATION 10TH 12TH GRADUATION POST GRADUATION

Institute / University

13 |Percentage / Class Secured

Month & Year of passing

Branch of study as mentioned in the Degree certificate

UNDERTAKING

I, affirm that the information given above is true and correct. I further undertake that if at any stage, it is discovered that any attempt has
been made by me to willfully conceal or misrepresent the facts stated above, my candidature may summarily be rejected or my employment

terminated.



