/ APPLICATION FORM FOR THE POST OF DATA ENTRY OPARATOR (IT PMMVY)
UNDER SANKALP: HUB FOR EMPOWERMENT OF WOMEN, DEPARTMENT OF

/ : WOMEN AND CHILD DEVELOPMENT,MAJULI
To,
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IMPORTANT INSTRUCTION:

PLEASE READ THE INFORMATION AND THE INSTRUCTIONS
CAREFULLY BEFORE FILLING UP THE FORM

e The following information is to be filled in by the applicant neatly in English only with

BLACK BALL PEN ONLY.

e Paste a recent Passport size Photograph in the Box with gum/glue (do not staple).

e Do not make any stray marks on this form.

e Application submitted without sign by the candidate shall be rejected.

e Applicant must submit self-attested copies of requisite documents.

1. Name of the Candidate :(in Capital letters as per Matriculation Certificate/Admit Card)

......................................................................................................................

2. (a) Father’s/Husband’s Name (in Capital Ietters):......cccoeivieinininininiiiniiiiiiiseses
(b) Mother’s Name (in Capital Ietters) ©.....ccovviminiiiiiiiiiiniiinicceeen e
3. Present Address (in Capital letters) :Vill........ccccocviriiiiiiiiiiiiininiiinsniinisciiinanisiienens
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4. Permanent Address (in Capital letters) : Vill........cococevrivnnnnnininiinininnnnncsisiscsnsssisisnsisiisans
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c. Are you Physically Challenged: Yes | | Nol : |
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_. Date of Birth (According to H.S.L.C certificate copy of which should be enclosed) :

(DD/MM/YYYY format)
7. Age on 1¥ January, 2025: ............. Years.......... MOTHH(E)....cvesnesenssss

.........

...............

8. Previous OCCUPALION, if AIY:......curriursssessserescssssmssiss s s s

9. Employment Registration No(certificate should be encloSed): ......coeeerererenieniniesesisnssnsssnssssensnees

10. Present occupation, if any (describe briefly): ...

11. Particulars of all examinations passed:

SI. No | Qualification | School/ Subject/Stream/ Year of | Board/
College Course Passing | Council/ Percentage of
University Marks
12. Other Qualification (Computer Proficiency) :
L oo ecisocann s gaeis o5 snsoenshs vednnodosn s s bavwepsmmTes vre hereby declare that all statements made

in this application are true, complete and correct to the best of my knowledge and belief. In the

event of any information being found false or incorrect or ineligibility being detected before or

after the examination/interview, action may be taken against me by this office as may deem fit.

DIALR. «covsssovasnassensennesongosnss Signature of Candidate (in full)




