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Application Form

Name ( In Capital Letter) -
Father Name -
Mother N Passport Size Photo
other Name- Attached
Aadhar Card No-
Mobile Number-
S.No | Documents Marks Total Marks | Percentage of | Self
obtained Marks (%) attested
copy
attached
1. High School
2. Intermediate
3. Graduation
4. Post-Graduation
(optional)
3. Experience
Certificate
6. Computer Course
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