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CONTRACTUAL VACANCY NOTICE UNDER ISSNIP

Post Applied For-

District Preferences -
Personal Details
Name-

Father's Name-

Date of Birth-

Mobile Number-
Religion-

Category-
Permanent Address
Address-

City -

Pin Code-

Address of Communication

Address-
City -
Pin Code-

Educational Qualifications

------

Block Preferences -

Mother's Name-
Aadhaar No-
Email ID-
Gender-
Marital Status-

District -

District -

-------

Past Self Attested
Passport size Photo

State-

State-

Qualification

Stream

Board/ University

Institute

Passing Year

|

Technical Skills

Area of Skill

Year of Experience .

Remarks




Experiences

rEmployer Designation | Responsibility CTC Joining Relieve Key
Name Name Date Date Responsibility
References
Name Organization | Designation Address Relation Mobile No. Email.Id
| Name
L
Date- Name-
Place - Signature-
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