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NG 15 Finance Commission d'

District Integrated Health & Family Welfare Societyjalgaon
APPLICATION FORM

Photo

(All fieldsinthe forms are mandatory to be Sfilled. An incomplete form submitted willbetreated as rejected.) '—
Applied Post Name :

Candidate Name:

Father’s /Husband’s Name:

Date of Birth (DD/MM/YYYY):

Blood Group:
| Marital Status:

Gender: Male / Female

Original Cast/
Category -

Existing NHM (Yes/No) Nationality: Religion

Applying Post for which category (\f)

SC ST V]-A NT -B NT-C NT-D SBC 0BC EWS OPEN

Address / Contact Details:
Address:

Pin:
Contact No:

E-mail Id :

Academic / Professional Education Summary: (Starting from most recent)

From To

(MM/YY) (MM/YY)

Degree / Diploma

University / Institute

Final Year Total Marks&
ObtainedMarks

Final Year
Percentage (%)

Registration Certificate :-

YES

NO

Computer Knowledge:-

YES NO

MS-CIT Certificate

English Typing 40 WPM (Yes / No) -
Typing Course : -

Marathi Typing 30 WPM (Yes / No) -
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Work / Experience Summary : (Stnting trom corrent / most recent)

I
‘ | !
Y From ! To
| No. (MM/YY) (MM/YY) Orpanization Desta ftesponsibilities |
T : esignation (Min. 30 and Max. 50 Words) |
]
|
2 | - — ————
| :
» ! - it
- Total l{\pl‘l'i(-‘l;:‘v'r(lu Years & e
ars & Months): o -— e
Months): RelevantExperiencetothepostapplied (InYearsé i
Months): |
]

Declaration:
I hereby declare the 5
\ é wt all statements 2 { sapplicati
understand that in t l."ls made in the application are true, complete and correct to the best of my knowledge and belief. |
lerst: ; 10 eve s informati ing | i |
e e ) ent of any information being found untrue/false/incorrect or | do not satisfy the eligibility criteria my
Pt (A5 ¢ W De cancelle ‘i ssigni freas ) .
e cancelled, without assigning any reason thereof. T have read the content of the advertisement and agree to abide by the

r S e 1 ~ *OC oS for i
ules, regulations and procedures forappointment to the postapplied for.

Name:
Place:

Date:
Signature

Disclaimer:
The applicantsare requiredtosubmittheduly

said applicant shall be treated as non-responsive.
r.The applicationsreceived after duedate and time shallnot be

filledapplicationon orbeforetheduedateand time, failing which the application of the
NHM shall not be responsible for late receiptor non-receipt of application/for

considered.

any technicalreasonor what so eve
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