DEVELOPMENT SUPPORT AGENCY OF GUJARAT

(An autonomous Society promoted by Tribal Development Department of Government of Gujarat)

VANBANDHU KALYAN YOJANA (CHIEF MINISTER’S TEN POINT PROGRAM)

APPLICATION FORM

Applied for Post : |

Name: |

(First Name)

(Middle Name)

(Surname)

Address :

Contact No.: [ (R)

[ (M)

| (O)

Email Address : |

Date of Birth |

Educational Qualifications :

Qualification

Degree

Name of University

Year

Percentage

1. Graduation (*)

2. Post Graduation (*)

3. Others, if any

(1) Job Experience

1. Name of Organization:

2. Designation:

3. Period:

From Date

To Date

4. Work Profile:

5. Remuneration

(2) Job Experience

1. Name of Organization:

2. Designation:

3. Period:

From Date

To Date

4. Work Profile:

5. Remuneration

(3) Job Experience

1. Name of Organization:

2. Designation:

3. Period:

From Date

To Date |

4. Work Profile:

5. Remuneration

*If experience is more than three organization, please attached separate sheet

Declaration:

| hereby affirm and declare that the statements made in the application are true
and unexaggerated. | undertake that any misrepresentation or material omission made in
this application form will render the undersigned liable to immediate dismissal.

Date :

Signature of applicant




