
Annexure – A 

Application Format 

Ref:- Memo No.                                                                   Dated: 

To, 

The District Magistrate, 

Jhargram 

 

Sub: Application for the post of ______________________________ (Support Staff, JJB, Jhargram) 

 

1. Name of  Applicant (In BLOCK LETTER): ______________________________ 

2. Mother’s / Father’s / Husband’s name: ______________________________ 

3. Present Address: ________________________________________________ 

Vill: ____________________________ P.O.: _________________________ 

P.S.:____________________________, District:_______________________ 

Pin Code ____________________ 

4. Permanent Address: _____________________________________________________ 

Vill: ____________________________ P.O.: ________________________________ 

P.S.:____________________________, District:______________________________ 

Pin Code: ____________________ 

     5. Date of Birth:___________(self attested photocopy of valid age proof to be submitted.) 

     6.  Age (as on 01.01.22): _____yrs_______months 

     7. Gender: _________________   8. Nationality: ___________________________ 

     9. Category (SC/ST/OBC-A/ OBC-B/ UR):________________________________________ 

     10. Residential Proof (Self attested photocopy of Voter Card/Aadhaar/ Ration Card to be 

attached):___________________________________________________ 

    11. Religion:____________________________ 

     12. Email ID:_____________________________________________________ 

     13. Phone Number: ________________________________________________ 

 

 

 

 

 

 

Paste self- 

attested recent 

colour passport 

photograph 



 

 

15. Academic Qualification (Self-attested testimonials to be attached): 

Sl. 

No. 

Name of 

Examination and 

Board 

Name of 

School/College/

University 

Year of 

passing 

Percentage 

of marks 

obtained 

Subjects Remarks 

  

 

     

   

 

    

   

 

    

   

 

    

 

      16. Details of Work Experience, if any (Certificate from Competent Authority to be attached): Name 

of post, duration, organization______________________________________________________ 

      17. Qualification on Computer knowledge (Certificate from Competent Authority to be attached): 

Duration of computer course: ______________________________________________________ 

Name of Institution: _____________________________________________________________ 

 

DECLARATION 

I do hereby declare that statements made in the application are true and correct to the best of my 

knowledge & belief and in the event of any information being found false, my candidature is liable to be 

cancelled. 

Place:- 

Date:-                                                                                                   (Full Signature of the Candidate) 


