Application for the post of

COMMISISONERATE OF MUNICIPAL ADMINISTRATION

1. | Name of the Applicant
2. | Name of Father
3. | Languages Known (Read, Write, Speak)
Date of Birth
4.
Date of Retirement (for Retired Person)
5. | Native Place / District
6. | Present Address (for Communication
purpose)
7 Permanent Address
8. Phone No (with STD Code)
Mobile
9. | Email address
10. | Educational Qualification (with most recent Degree first) (Please
enclose self attested photocopies
S. Qualification Year of Grade % of marks Name of
No Passing obtained the
Institution

/ University




11.

Computer Knowledge (Please enclose self attested photocopies)

S. Qualification Year of Grade % of marks Name of
No Passing obtained the
Institution
12. | Additional Qualification if any
13. | Experience details (Please enclose self attested photo copies)
S.No | Name of the Total No. of
Government Office Designation Period years
/ Organization
From To
14. | List of Enclosures Details Page No.
(only photo copies with self attestation)

I hereby declare that the information furnished above are collect.

Signature

Name

Date

Place




