APPLICATION FORM/ PRESCRIBED PERFORMA FOR THE POST OF ....ccccceiiiiiiiiiiiiniinnnns
IN RED CROSS INTEGRATED REHABILITATION CENTRE FOR ADDICTS,
KAHNUWAN ROAD, GUDASPUR.

A) Personal Detail:-

i.  Name of the Candidate L
ii.  Father’s Name PPN
iii.  Sex PPN
iv.  Date of Birth P

B) ADDRESS -
1. Permanent Address R

2. COrresPONAENCE AUArESS - .ottt e e

3. Email ID PR
4. Mobile No. L

C) Educational Qualification:

Sr. Examination Passed University/Board/ Year of Marks Obtained
No. Institutions Passing & Division

g B W N e

D) EXPERIENCE: -

Sr. | Name of the Organisation/Deptt. Working As Total Period
No. | Office/Institution etc.
1.

gl Al wn

E) DETAIL OF APPLICATION FEE SUBMITTED:-

DRS..ooi, of Demand Draft NO. ..................oooeils Dated:...........ccc..... of
BanK . .
OR
ii) Online, transaction ID No.............coveininn.. Of RS. o Dated:............

It is certified that the information furnished above is true & correct and nothing has been concealed
therein. It is also certified that no criminal case/proceeding and FIR/DDR is pending against me.

Place: Applicant/Candidate Signature
Date:



