ANNEXURE-I

APPLICATION FORM FOR THE POST OF MULTI-TASKING STAFF (MTS)

Name of the Candidate (in BLOCK letters):

Father’s / Husband’'s Name:

Date of Birth (DD/MM/YYYY):

Age as on closing date of application:

Category (UR/SC/ST/OBC/EWS):

Whether claiming age relaxation (Yes/No). If yes, details:

Educational Qualification (Matriculation or equivalent - attach certificates):

Address for Correspondence (with PIN code):
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Permanent Address (if different):

10.Mobile Number:

11.Email ID:

12. Whether employed in Government / PSU / Autonomous Body (Yes/No).
If yes, details of present post and organisation:

13. Declaration:

| hereby declare that the information furnished above is true and correct to the best
of my knowledge and belief. | understand that my candidature is liable to be
cancelled at any stage if any information is found to be false or incorrect.

Place:

Date:

Name and Signature of the Candidate



