
APPLICATION  FORMAT 

               Post Applied For   __________________________________ 

To 

The Principal - in-Charge , 

Sabrakone  Govt. P.T.T.I  

P.O- Sabrakone,  Dist- Bankura ,   PIN- 722149 

 

1. Full name ( In Capital Letters) : ___________________________________________________ 

2. Father`s Name :  _______________________________________________________________ 

3. Permanent Address :  ___________________________________________________________ 

             ______________________________________________________________________________ 

 

4. Address for Correspondence / Present Address :  _____________________________________ 

                _____________________________________________________________________________ 

 

5. Date of Birth :  ____/ ____/ _____                6. Sex :     Male             Female  

7. Religion :  ________________       8. Nationality : ___________________ 

 

9. Cast :            SC                ST                 OBC               EXSM                   PH               OTHERS  

 

10. Email ID : __________________________________________________________________ 

11. WhatsApp  No : _____________________       12. Mobile No : _______________________ 

13. Educational  Qualification :  

 

Qualification Year of 
Passing 

Board / University Subject Taken Full Marks Marks 
Obtain 

Percentage 
of Marks 

Madhyamik/ 
Equivalent 

      

Higher Secondary       

    Graduation       

     Masters       

B.Ed       

M.Ed / M.A in Edn       

14.  Experience :  

 

Declaration : I hereby declare that all statements made by me in the application are true, complete and correct to the best of 

my knowledge and belief. I also undertake that I have not submitted applications for more than one post. I understand that in 

the event of any information being found untrue/ false/ incorrect or I do not satisfy the eligibility criteria, my candidature will be 

cancelled, without assigning any reasons thereof. I have read the contents of the advertisement and agree to abide by the rules, 

regulations and procedures laid down by the concerned authority for engagement to the post applied for  

Date :  

Place :                                                                                                                                                                  ____________________ 

[ All testimonials should be submitted with self attestation ]                                                                      Signature of Applicant 

 

Name of The 
Organization 

Designation Nature of Duties Period 
From                   To 

Duration 

      

      

 

Affix Recent 

Passport Size 

Color 

Photograph 


