APPLICATION FORM FOR iN-HOUSE ~COMTRACTUAL EMPLOYEES OF NHM
WORKING IN THE SAME POST UNDER THE OSH & FW SOCIETY IN OTHER DISTRICT
DESIRING TO BE POSTED IN BARGARH DISTRICT

T NOTICE No. 1“
PHOTOGRAPH \
|
Name of the Post !\
L P Identity Proof No.
g A T
1. First Name: l:ast Name:
2. Date of Birth: 4. District of Domicile: 5. Gender:
6. Please mention if GEN/ SC/ ST/ 7 Marital Statuys'( Married /Un Married): ’ 1

SEBC/PWD/MWomen)

8. Present Contact Address:

9.Permanent Contact Address:

10. Email Address:

11.Mobile No.:

12. Languages spoken/writien:

—
1

13. Education: High school onwards, please list all your qUaiiﬁcations —1

’1 1
i B |

Marks (excluding 4"
Name of the Board / | Year of opticnal) Full/Part Time/
Exam Passed . ) . ; .
University Passing | Full Marks | % of | Distance Learning
Mark | Secured | marks

l

|

g

1 i
‘ i




14, Names of previous stations in such post: (Mention the name of the district)

a) Place of POSTING . .ccvvimeemsm e FromM...cooovevvneerinns TOueererienoncness
b) Place of POStING:...cevirivereresmimines sromsesmssimssnssssssens FromM..ooovrveveririnns TO e
15. Last uninterrupted contractual service in the same post under the society:

(Mention the name of the district)

a) Place of POSHING ... 1751 PO — k 7 T
b) Place of POSTING ..ccveemrrrecsnnisssses s 75 T ) ¢ < YT
16. No.of years served in the same post .........ccoovienens - o ———— Months

DECLARATION BY THE CAN DIDATE

| do hereby declare that the information furnished above are true to the best of my knowledge
and belief and that , if at any stage , it is found that any of the above information is false
Jincorrect or is suppressed by me, my candidature / appointment is liable to rejected
/terminated. | also declare that i have never been disengaged from service previously on
administrative ground such as disobedience / poor performance / misbehaviour / criminal
activities etc.

Further, | undertake that | shall produce all origina! certificates / documents in support of the
above information at the time of interview / certificate verification.

Date:

Place: Full Signature of the Applicant



