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L Application No. : 1

. ‘ (Otfice Use only) ! \
- o e Year 202324 Malegaon Corporation Malegaon

S —

15" Finance Commission Contractual Recruitment STICK

Integrated Health & Family Welfare Society Malegaon 1

RICENT

PHOTO

Applving Post Name &-

Application Form

HERE

(AT Telde in the forms are mandatory to be filled an Incomplete form submitted will be treated as

raicatad)
Name:

Falhct‘ilHusbahd's Name:

-

Date 51 S:r{h

Blood'Grc‘)'up;

e e

Gender.

oo owm vy
“ﬂ'*_‘} | Marital status
Age | Existing NHM Employee | Nationality
(Yes/ No)
m(fngmal Category : Applying Category : - Caste Certificate Attached -

Yes/No

Address Contact Details: (Name of the District and Pin code is compulsory)

Adgress

State

Pin

Contact No:

-

 £-Mail Id Correspondence:

Academic Professional Educational all summary: (Starting form most recent)

e — T ———————— T —— e e et e

from 10 ' Degree/ _EVUrilvxé;sit‘yv/? S'bcc'inl'im't»i'orTl_T Final Year Total Final Year
(#AM/YY) | (MM/YY) ‘; Diploma | Institute - Subjects Marks & Percentage
o ‘ 7 i | | Obtained Marks (%)
|
!
i | { | f
'; ' + ] *
o (OFFICL UL ONLY)
Memark

Narae of Avthority -

cm e ome aww-y

-------------

P AW E ¥RTHNFDETY

Sigaatud® of Authosity

e T T AWM.

]



Work Experience Summary :( Starting form current/most recent)

Experience :

Sr. No Form ' To | Organization »
(MM/YY) i(MM/YY 1

‘ e ————————

?Dés_ignation “—Tﬁésponsibilitics
(Min.30 & Max.50 Words)

% i
i 1
!
|

f

I

Relevant Experience to the post applied

Total Experience (In Years & Months):
(In Years & Months):

Computer Proficiency:

Typing Skill : Marathi Typing 30 wpm (Yes/No) :

English Typing 40 wpm (Yes/No) :

' Demand Draft No.: Date:- [/ / Bank Name :
; F R —
i. Preferences for Place of Posting : 1) ..cccecvvrvecnninen.
2) evsapaisronseiimsmsasiinge
) 3) e
(Declaration: -

f | hereby declare that all statements made in the application are true, Complete and correct to the best of my

| knowledge and belief. | understand that in the event of any information being found untrue/false/incorrect or |
' do satisfy the eligibility criteria my candidature will be cancelled, without assigning any reason thereof | have

| read the content of the advertisement and agree to abide by the rules, regulations and procedures for

' appointment to the post applied for.
' Name:

Place:

1

| Date: Signature

Disclaimer:
The applicants are requircd to submit the tull filled application on the day of walk in Inters jeuw
Checklist for documents to be submitted :

1) Full filled Application form in the prescribed format.

2) Forage Proof — School Leaving Certificate/ 10th Passing Certificate / Domicile Certificate

3) Diploma. Degree & Master Degree

4) Ifany post-graduation. Post-graduation certificate

3) Experience — Experience certificate as per mention in the form

6) Computer Proficiency - MS-CIT' DOEACC Coursc- for the Post if applicable.

7) Typing Coursc if applicable.
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