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06. Educational Qualifications

S. NO. |COURSE BOARD/UNIVERSITY |YEAR OF PASSING |PERCENTAGE OF MARKS OBTAINED

07. Experience if any
08. Category if any
Enclose self attested copy of all requisite certificates.
Signature of Applicant
DECLARATION:
| certify that all the information given herein above is true to the best of my knowledge. In case concealing or
suppressing of facts is proved against me, | shall be liable for disqualification and action under rules thereof.
Signature of Applicant
Received an application FOrm from ... for the post of ............ O s o

Signature of Receiving Official




