
APPLICATION FORM 
Please read the instructions carefully before filling the application 

 
 
 PLEASE FILL UP THE APPLICATION IN CAPITAL LETTER IN OWN HANDWRITING.  
(Except Signature) 
(ALL APPLICATIONS MUST BE SUBMITTED IN A4 SIZE 80 GSM PAPER) 

To,  
The State Mission Director,  
Swachh Bharat Mission (Urban) 
Assam,Guwahati-6 
 
  
Name of the Post ………………………………………………………… 
 

 

 

1. Name in Full (Block letter) : …………………….…………..……………………………………… 

 

2. Father’s Name :…………….………..…………………………..…………………………………..  

3. Mother’s Name :……………………………………………………………………………………… 
 

4. Gender :  Male                       Female    

5. Date of birth (dd/mm/year) : ………………………………………………. 

6. Contact No. : ……………………………..Email id :……………………………………………………  
     
7. Present Address : ………………………..…………………………………………………….………… 

    Vill/Town :...……………………………………………………...P.O :...…….…………..…………….. 

    District : ……………………………………….Pin code: ……………………………….. 
 
8. Permanent Address : ……………………………………………………………………………………. 

    Vill/Town …………………….…………..………………………P.O :………………………..………… 

    District : ……………………………………….Pin code: ……………………………….. 
 
9. Are you a citizen of India and if so how? (Copy of Identity Proof should be enclosed) : 

………………………………………………………………………………………………………… 

 

10. Age on the 1st December 2017 (According to H.S.L.C certificate copy of which should be 

enclosed) : ……………………………………………………………………………….. 

 

 
 
 



 
11. Educational qualifications:  

   

Academic  

Qualification/ 

Name of Course 
University/Board Subjects 

Year of 

Passing 

Marks in 

(%)  

SSC/ Xth / 
Matric  
 

 

 

    

Higher 
Secondary 
/ XII th  
 

     

Graduation  
 

     

Post 
Graduation  
 

     

Any Others  
 

     

 

12. Professional Experience 

Employment details (POST QUALIFICATION ONLY) (Please add extra sheets if required) 

SL 
No. 

Designation Organisation 
Duration 

Nature of 
Duties From To 

Total (in 
months) 

       

       

       

       

 
13. Training & Other Courses Attended:  

   

SL 

No.  

Name of Training / Other Courses Attended 

                Duration 

From To 

    

    

    

 

14. Employment Registration No. (if any) : ………………………………………………….  

 

 

 



 

 

15. Languages Known (Please tick) 

Sl 
No. 

Languages Writing Reading Speaking 

     

     

     

 

 

I hereby declare that all the statements made by me in the application form and information sheet 
are true and complete to the best of my knowledge and belief and nothing has been concealed or 
suppressed. I also understand that in case, any of my statements is found untrue during any stage 
of recruitment and thereafter, I shall be disqualified for the post applied for and I shall be liable for 
any penal action.   
 
Date: …………………………………  
 
Place: ………………………………..                                        Signature of Candidate 


