
INDIAN RED CROSS SOCIETY,  

PUNJAB STATE BRANCH, CHANDIGARH 

 

APPLICATION FOR THE POST OF:  ___________________________ 

 (Application to be submitted alongwith fee of Rs.500/-)  

1.  Name in capital letters        :  _______________________________ 

2. Father's / Husband's Name   :          _______________________________ 

3. Date of Birth               :            _______________________________ 

4.  Permanent Address : ______________________________________________ 

            ____________________________PIN______________  

5.  Address for Correspondence:        ______________________________________________ 

            ____________________________ PIN  _____________  

      _____________________ Mob: ___________________ 

 

6.   Category (SC/ST/OBC/PH/   :           ______________________________________________ 

       Gen. or any other) 

7.  Educational Qualifications:  

Exam Passed 
Board/ 

University 
Year Subjects  

Division 
Grade 

% age of 
Marks 

      

      

      

      

      

      

      

 

 
 
 
 
 
 



8.  Computer skill          :        ________________________________________________ 

 

9.  Job Experience                        :        _______________________________________________ 

       :       ________________________________________________ 

Appointment Department Period Served Reason for leaving job Salary 

  From To   

      

      

      

      

10.  Weather Punjabi passed upto Matric Std. :  __________________________________ 

11. Extra Curriculum                                           :  ___________________________________ 

         ___________________________________ 

         ___________________________________ 

         ___________________________________ 

 

12. Fee Details: 

 i   Amount ………………….  Dated: ………………………….. 

 ii   Mode of payment:   

a) Deposited in Account ……………………….(Yes/No) 

b) Through D.D. (to be drawn in favour of Secretary, Indian Red Cross Society, 

Punjab State Branch, Secto16 A, Chandigarh 

 DD No…………………………. Dated: ………………………….Bank Name………………….. 

(Please enclose copy of receipt)   

 

 The above particulars are true to the best of my knowledge and belief. If any default found 

later, I may be liable for termination of service without giving any notice.  

 

Place:  __________________        

Dated: __________________         Signature of Candidate             


