Application for engagement as

in

D.N.S. Regional Institute of Co-operative Management, Patna

Affix recent
self attested
passport

Name

Fathers’s Name

Date of birth

Domicile

Nationality

Mailing Address

Permanent Address

Tel./Mob. No.

© N0~ w N

E-mail Address

-
o

Educational/ Professional Qualification

SI. | Qualification
No.

University/ Institute

Year of passing

11.

Work Experience

Sl. | Organisation/
No. | Institute

Period

From To

Nature of
Work

Post held

Remarks

12.

Whether SC/ST/OBC

13.

Details of Computer
Knowledge

14.

Reference

(i)
(i)

| hereby declare the particulars furnished above are true and correct to the best of

my knowledge and belief. In case any information furnished by me is found false or

suppresion of any information | may be terminated and if required legal action may be
taken. | have read this circular and accept all the terms and conditions for engagement
to the post applied.

Mobile no.
E-mail address

Date:-

(Signature)




