APPLICATION FORMAT

Sukhmani Society for Citizen Services, Please affix one
Suwidha Centre, D.A.C., Jalandhar recent self attested
1. Name of the Post Applied for Photograph
2. (a) Category (Please mark (V) tick in the appropriate box)
GEN SC/ST BC Any Other
if any other
Abbreviations : Gen-General, SC-Scheduled Castes, ST-Scheduled Tribes, BC-
Backward Classes, Any other- EX Serviceman, PH, FF
3. Do you Possess Essential Qualification as per Notice YES NO
4, Have you passed Punjabi upto Matriculation Standard YES NO
5 Sex M F 6. Date of Birth
Date Month Year
7. Candidate’s Name (in Capital letters) (Please keep one box blank between name, middle name & sur-name)
8. Father's Name (in Capital letters)
9. Mother's Name (in Capital letters)
10. Mobile No.
11 Landline No with STD code.
12. Nationality
13 Have you ever been dismissed from Govt.. service or convicted
by any Court Yes No




14. Candidate’s Correspondence Address (in Capital Letters)

Name

Father’s/Husband’s Name :

Please affix one recent
self attested Photograph

Address

City/Town

State

Pin Code

15. Candidate’s Permanent Address (in Capital Letters)

Name

Father’s/Husband’s Name :

Address

City/Town

State

Pin Code

16 Educational and Professional Qualification

Examination passed Name of the Board/university/ Institution

Year of
Passing

Marks Total Regular or
Obtained | Marks Distance

17 Experience :

Name of the Organization Post Held

From

To Duration

18. Typing Speed (w.p.m.) English

Punjabi

19. Details of self attested copies/documents : 1. Matriculation certificate (for proof of age)

attached. 2.Post Graduation/Graduation Degree and DMC's
(Please tick in the appropriate 3.Experience Certificate/Proof
box) 4.1f belongs to SC/ST/BC/ Any other, 1 |

attach proof thereof.

| solemnly declare and affirm that the information given above is correct to the best of my knowledge and belief. In
case the information furnished by me found to be false at any stage, | shall be personally held responsible and will

have no claim on my candidature.

Place:

Date:

(Signature of Applicant)




