Application Form

No.
Post applied for Photograph

4.5x3.5 cm

Name Applicant
Father’s / Husband Name

Date of Birth / / Age Gender
Nationality Caste Religion

Postal Address:

Dist. Pin State
Martial Status No of Dependent
Mobile No Email Id

Education Qualification (Please clearly indicate of the Course that is incomplete
or result is awaited on remark column)

=t Name Of Exam. Board / University Near of % of Marks Remark

No Passing
1
2
3
a4

Other Skill, management or if any:

I\?; Certificate / Course Name Institute Name Year_of

1
2
3
Experience:

Si
No

% of Marks Remark

Employer Position From To Main Role of work

B WIN (=

Government Service Regular/ Contract if yes Name of Department Date of Appointment
Yes | No

Ex Serviceman Date of Retirement Arms/ Service Remarks if any
Yes | No

Communication SKili: About Yourself
sl
No
1
2
3

a

Language Speak | Read | Write

I here by declare that the above statements are true, correct and complete to the best of my knowledge
and belief. In the event, the information is found false or incorrect my appointment may be terminated
with out any notice.

Date: Place:, Signature of Applicant

Print out the application form fill it and scan and attach and send it to our E-mail: hrd@dishan.org /
dishan_ngo@yahoo.in Or by Post send to the

DiSHAN, Giri Market, Sutahata, Haldia, Purba Medinipur, Pin- 721635, WB, INDIA.




