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Details of Applicant attending for walk-in Interview

AT H./ADVT NO.03/2024

3Td<esT 99/APPLICATION

qq <l sITH/Name of the Post:
¢ & HIT UF &.4./Post Code & SI. No.

®IRY/PHOTO

a1 3T gar
Name and Address

§-Ad/E-mail:

Aarse A./Mobile No.:

Iy vd e fafy
Age & Date of Birth

Tal/Category

sc[_ ] sT [_]OBC |

| GEN[ ] EWS[ ]

3r&dr/Qualification

FeoT FT a¥

Year of Passing

gfaera

Percentage

ICELECH

Specialization

10™/sSSLC:

12™/PUC/Diploma:

FATde/Graduation:

TTdIaT/Post Graduation:

g g FfaRaa gar Any

other Additional Qualification:

edT & 9 FT W]Post Qualification Experience:

%.49. HYAT FT ATH
SI NO. Name of the Company

¥

From

To

w1 wph

Nature of Work

1.

2.

3.

3e[31d 1 Fr 3@/ Total Period of Experience:

#, srefgrarerdl, evwom FAURC § R sRTd & § o @l quan AN wafaw Sl qur e d g §ISWET A wwga
w§ FE oft TRt e o TRoT A Irwew W T ME TN R, A A el sy wHET e FgEAr AT FROT I Far wAfed F e IeReErRh
wganRgM / |, 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.

T1I/Place:
f&sTer/Date:

3G & GEATRR
Signature of the applicant



