APPLICATION FOR THE POST OF PEON-2021-22

PASTE RECENT
PASSPORT SIZE

PHOTOGRAPH
NAME
DATE OF
BIRTH * AGE AS ON 01.01.2022
CANDIDATE GEN - I:I Applying for vacancy under (Tick the
correct category)
CASTE* osc - [ | Gen[ ] oBc [] sc []
SC
I:I Physically Challenged — (Yes/
ST |:| No) If Yes State the nature & %
EWS - ] st [] exsm [ ] pixsioxs [ ]| of disability*
EXSM -
DIXS/DXS E| ews []
O
SEX MALE [ | FEMALE [ ]
PLACE OF DOMICILE*
VILLAGE:
TALUK:
DISTRICT:
RELIGION, CASTE & CATEGORY
. Educati | Stream/ | Date of | Marks Maxi | % of Board
0,
qurllJ(ggggteNﬁ}L SS:ﬁL)LFICATION (With % of onal Subject | Passing | Obtained | mum | Marks /Univ
P g Qualific | s Mark | (upto two | ersity
ation S decimal)
10th
12th
NAME OF THE SCHOOL LAST STUDIED
WHETHER CURRENTLY PURSUING
EDUCATION, IF SO DETAILS
FATHER’S NAME
MARITAL STATUS SINGLE/ MARRIED
ADDRESS WITH PINCODE *
DISTRICT: PINCODE:
PHONE EMAIL
LANGUAGES KNOWN
TO READ

TO WRITE




ADDITIONAL INFORMATION

PRESENT/PREV. EMPLOYMENT DETAILS (IF

ANY)*

EMPLOYMENT EXCHANGE NAME & REG*.

NO, IF ANY

DOCUMENTS ATTACHED (SELF ATTESTED)
(Tick the applicable Check Boxes)

1

13

14

15

X MARKSHEET
X CERTIFICATE
X1l MARKSHEET

XII CERTIFICATE

SCHOOL LEAVING CERTIFICATE/TRANSFER CERTIFICATE OF LAST
EXAM PASSED/BONAFIDE CERTIFICATE

ID PROOF

ADDRESS PROOF

DATE OF BIRTH PROOF

PAN CARD

CASTE CERTIFICATE, IF APPLICABLE

LATEST OBC CERTIFICATE AND NON CREAMY LAYER CERTIFICATE
EMPLOYMENT EXCHANEG/ZILLA SAINIK WELFARE
BOARD/DOMICILE PROOF

FOR EX- SERVICEMEN, DISCHARGE CERTIFICATE/SERVICE
BOOK,PPO,ID CARD AND LPC

COPY OF INCOME AND ASSET CERTIFICATE (If applying under EWS —
economically weaker section)

Disability Certificate in the prescribed format issued by the District
Medical Board in case of Persons With Benchmark Disability category

| hereby declare that the above furnished information is true to the best of my

knowledge and belief and also that | do not have any higher educational qualification

other than that specified for the post. i.e X1l standard pass.

Place:

Date:

SIGNATURE

NAME:




