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ACADEMIC QUALIFICATION:

Standard School/College Board/University Y ear Marks %

X Leve

X1l Level

Degree




Highest
Qualification

Details Of Job Experience (If Any):

Organization Designation Departmnt Net Salary Period Of
Service

DECLARATION

| declare that the information given aboveis correct to the best my knowledge and
| Understand that fees paid by meis not refundable under any circumstances.

Date: -

Place: Signatur e of the applicant
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