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APPLICATION FOR THE POST OF LOWER DIVISION CLERK (L.D.C)
UNDER SCHOOL EDUCATION DEPARTMENT

Name of Applicant (in block letter) :

Date of Birth : __/__/_____ (dd/mm/yyyy)
Father’s Name
Permanent Address :House No._  Landmark:
Village/Street
Town/City:
District: PIN:
Contact No : a) Landline : (Prefixed by STD Code)
b) Mobile : Alternate no
c) Email ID

Educational Qualification

Computer Proficiency with experience (if any) :

Documents to be enclosed : 1) Attested Copy of Educational Certificates &
Marksheets from HSLC onwards issued by
recognized Boards.

2) Attested Copy Computer Certificate issued by
recognized Institution.

3) Attested copy of Disability Certificate for
Disabled Applicant

4) Passport size photo - 2 copies

Signature of Applicant
Full Name




