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CENTRAL MANUFACTURING TECHNOLOGY INSTITUTE, BENGALURU - 560022
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Details of Applicant attending for walk-in Interview

QA9 H./ADVT NO.01/2024

3TdcsT 93/APPLICATION

g T sITH/Name of the Post:
¢ FT HIS UG &.H./Post Code & SI. No.

HIE/PHOTO

AT 3T 9ar
Name and Address

$-Ael/E-mail:

AaTger 7./Mobile No.:

Iy vE e fafy
Age & Date of Birth

Jl/Category

sC[_ ] st [_JoBCc [ ]

GEN [ ] EWS[ ]

Aedl/Qualification

3cdiof T Iy

Year of Passing

gfaera

Percentage

IERLEG]

Specialization

10™/SSLC:

12™/puc/Diploma/ITI:

FATdh/Graduation:

ETddIcay/Post Graduation:

S I ATARFT 37&aT Any

other Additional Qualification:

3edT ¥ dIg FT_He[ard/Post Qualification Experience:

#.4. HYAY FT AT
SI NO. Name of the Company

£

From

To

FE A aFfa
Nature of Work

1.

2.

3.

Io[3a 1 For 3@/ Total Period of Experience:

#, arelgEanerll, Mo FIAUFI § B swET & & ¢ wsht guar A8 gafeawr SEH TU fearw & wew §1 IREFT A wwqd
7 F5 oft SerEry frelt off avor F rwew A7 e wrS S B A A R oft v e gEem ar FRor sl At st  faw
Seaterh I@nAgan / |, the undersigned, declare that all information given above is true to the best of my
knowledge and belief. Any information furnished/suppressed above is found to be false or incorrect at a later
stage, | shall be liable for termination without any notice or reason at any time.

TYTA/Place:
f&sATh/Date:

3Tdgah & EAER
Signature of the applicant



