APPLICATION FORM

To,

The Executive Director,
Air Force School Uttarlai
Dist- Barmer (Raj.)

Pin — 344035

Affix Recent
Pass port size
Photo

Subject: Application for the post

in Air Force School Uttarlai.

1. PERSONAL DATA.

(a) Name in Full (in block letters)

(b) Father’'s Name (in block letters)

(© Married/Unmarried

(d) Name of Spouse

(e) Date of Birth

In Words:

4] Contact No. (Self)

(Alternate)

(9)  Email ID (if any)




(h) Medical issues if any

(Attach fitness certificate issued
by Govt hospital/military hospital)

()] Hobbies

(k)  Sports | Name of Sports/Games level of participation
(School/District/State/
National etc)

(K) Participation in extra-curricular activities & level of participation: ...............

()  ADDRESS:

(@) Present Address:

House NO. ......cooiiiiiiiii, Village/Mohalla.............................
Post Office ..oooee i Tehsil oo
District. ..o State.........oo Pin...........

(b) Permanent Address:

House NO. ..o Village/Mohalla.............................
Post Office ......ccooevviiiiiis Tehsil oo

District. ... State......oo Pin...........



3)

(4)

EDUCATIONAL AND PROFESSIONAL QUALIFICATIONS.

Name of school/
college/university
attended

Quialifications

Subjects

Year of
passing

Marks
obtained

% of
marks

10th

12th

Graduation

Post
Graduation

NTT,
D.ELLED,
B.ED

Computer
Quialification

(if any)

Other
Quialification

(if any)

LANGUAGE KNOWN:

Language

Write

Read/Speak

Both

(Please tick which is applicable)

PREVIOUS EXPERIENCE OF THE POST WHICH IS BEING APPLIED:

Name of the School/ Institution

From

To

Duration

(Years, Months)




(5) PEN PICUTRE:

PP (Name of Applicant) hereby
declare that the information given by me in the application are true, complete and
correct to the best of my knowledge and belief and that nothing has been
concealed or distorted. If ay point of time, | am found to have concealed/distorted
any information or given any false statement, my application/appointment shall

liable to be summarily rejected/terminated without notice or compensation.

Place: .................. Signature ...,

Date: ..o, Name @ ...

Note: Attach all self attached photocopies of Educational & Professional qualifications,
Address proof and experience certificates.



