
APPLICATION FORM  

DEPARTMENT OF SOCIAL/TRIBAL WELFARE UT OF LADAKH  

 

1. Advertisement Notice No:-  ______________________  Post Applied for 

_______________________________________ 

2. Name of Candidate 

______________________________________________ 

3. Parentage (Father/Mother Name) 

______________________________________ 

4. Date of Birth _________________________________ 

5. Age as on 30th April 2023 _________________________ 

6. Gender _______________________ 

7. Address_________________________________________________________________

__________________________________________ 

8. Block ___________________________________ 

District___________________________ 

9. Email id_________________________________________________________________ 

10. Contact No ______________________________ 

11. Academic Qualifications:  

Degree  Examining 

body/University  

Year of 

passing  

Marks 

Obtained  

Total Marks  Percentage   

      

      

 



      

      

12. Experience Details:-  

Name of Organization/Institution  Number of years  

  

  

  

  

 

13. Declaration  

I hereby declare that all the information furnished above by me in the application are true and 

complete and correct. I do understand that in the event of any information found false or 

incorrect or ineligibility being detected before or after my selection, my candidature/appointment 

is liable to be cancelled/terminated. 

List of enclosures:  

Place and Date: 

Signature of the candidate   

List of supporting documents to be submitted with application:  

1. Address Proof: Passport/Aadhar/Pan card 

2. Date of birth proof  

3. Requisite Educational Degree from recognised institution  

4. Experience Certificate  


