


To,

APPLICATIONFORM

The Director,

CRC Gorakhpur

BRD Medical College Campus, In front of 33 KVA
Sub Station, PIN 273013

1. Applied for the post

Application No.

2. Particulars of attached fee payment: Receipt Amount

Transaction ID/Receipt No.

3. Name(in block letters)

4. Father’s/Husband’s Name:
S. Gender

6. Marital Status : Married/Single
7. Date of Birth

8. Age

9. Nationality

10. Postal Address

a. Permanent

b. Present

Date

(To be filled by the office)

Pastearecent
passport size
photo

Cont...2/-



2-

11. Are you seeking reservation/relaxation as UR/OBC(NCL)/SC/ST?:

12. Are you a PwD? :Yes/No

If yes, type of disability

13. Are you an Ex-servicemen :Yes/No

14. Details of employment (beginning with the Present Post) :
(Latest first & proof of each experience to be attached)

Office/ Date of | Date of | Post | Scale of Basic | Total

Institution | Joining | Leaving | held | Pay with | Pay | Salary

employed Grade Rs. (Gross)
Pay/Level Rs.

Nature

Duties

15. Educational Qualification (Commencing with Matriculation):
(Attached copies of mark sheet & Certificate)

Examinati | University/Board | Year of | Class/Division | % of
on on Passing /Grade Marks
Passed

Subjects
offered

Cont...3/-



(a)

(b)

()
(d

Place:

Date:

3-

16. CRR Number (if applied)

17. Contact Details

a. Mobile Number
b. Email Id

APPLICANT’S DECLARATION

I hereby declare that the information provided in this form is true
to the best of my knowledge and belief. I have satisfied myself
that I fulfill all the eligibility requirements.

I shall submit myself to the disciplinary jurisdiction of the
competent authorities to exercise discipline under the
Act/Statutes/Ordinances and the Rules that have been framed y
Institute.

I agree that the decision of the Institute on all matters will be final
and binding on me.

I understand that my association active or passive with any
unlawful organizations/activity is forbidden.

Signature of the applicant



