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Proforma to be filled by the applicant

1- YqHlH  Post ;
. Photo
2. $H TEIT sI. No.
3.  URAYTATHRTAH Project Name:
4, 9 Name
5. faT BT A9 Father’s name
6. SIHfAf Date of Birth :
7. U Category
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8. Sl YdTl Postal Address.:
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10. é’-ﬁ'ﬂ'q'(_ﬂ e-mail address:
11. 9% faaI0T/ Contact Number:
12. NerfOre Qar Qualifications :
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13. ﬁ'g\m'gk_ﬂ Field of Specialization :

14. AT Experience :
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I hereby declare that the information provided above is correct and true to my knowledge. | shall be solely responsible if any thing is
found wrong.

faAid Date: gt BXI&N  Signature of the candidate




