For office use:
Applicant No: g
Post Applied For:

Rt Aot cARmgrer, AT TGl

City Manager’s Association, Madhya Pradesh

APPLICATION FORM

(To be filled in BLOCK LETTERS)

General Information:-

Name of the Applicant Mr. /Ms.

Please affix recent
colour passport
photo

Date of Birth: (dd/mm/yy): /__/ Age as on 01 July, 2021
Marital Status: Religion PWD
Blood Group: Caste: ID Proof & No:
Father’s/Husband Name: Mother’s Name:
Address for Communication Permanent Address. (Native Place)
Add: Add:
City: Pin Code:
Mobile no: City: Pin Code:
Email: Emergency Contact no:

Educational Information :-( Please attach extra sheet if rows are short to mention Educational Qualifications.)

Examinatio
n Passed

Degree/

Diploma Roll No

Month & Year
of Passing

Board/
University

Name of School /College
(City & State)

% of
Marks

1 2 3

4

5

6

7

10th

12th

Graduation

Post
Graduation

Others
(Plz Specify)




Experience Details: (Please attach extra sheet if rows are short to mention work experience.)

Govt./

ame : . . on easons

N & Monthl R

. Semi Designatio - From To

Location of Job Description Gross for

Employer govt./PSU/ n Date Date salary leaving
Any other

Any Other Information: (Please attach extra sheet if rows are short to mention any other information.)

Disclosure:
e Have you ever been convicted by a court for any criminal offence? Yes No
e Were you ever discharged or dismissed from any previous employment? | vy No

Languages Know:

Read |:| Write |:| Speak |:|
Read |:| Write |:| Speak |:|
Read I:I Write I:I Speak I:I

e Hindi
o English

e Any other language

[ hereby declare that the information and particulars furnished above are true. I further declare that if any
of the above particulars or information is found by the organization to be false in any respect whatsoever the
company will have the right to terminate my appointment without notice or salary in lieu thereof.

Date : [/

Place (Signature of the Candidate)



