Al-’PLlCATlON FORM FOR FILLING OF SPORTS VACANCIES FOR THE YEAR 2017-18 FOR THE POST

MO B W R e

OF POSTAL ASSISTANT IN DEPARTMENT OF POSTS

Photo

Name of applicant (IN BLOCK LETTERS) :
Father’s Name

Date of Birth

Occupation
Category (OC/SC/ST/OBC)

Education qualification

Preference of divisions (as given in the notification issued on  )- Name of Dn in order of

preference. :

Remark ,if any

Declaration

l, hereby declare that the

particulars furnished above by me are correct. If, the information / documents submitted by
myself are found incorrect, then the Department will have the complete right to terminate

my candidature.

Date : Signature of candidate

Note :- Attachment of photocopies of educational qualification certificates and sports

certificates is mandatory.



