


 

APPLICATION FORM 

 

 

 

To 

The Chairperson          

Board of Administrators                         

Katwa Municipality            

Katwa, Purba Bardhaman  

 

1. Name of the Post Applied for:  

 

2. Applicant Name (In Block Letter): 

 

 

 

3. S/D/W of :  

4. Communication Address (With Pin Code):-  

 

 

 

 

5.  Gender:-  

6. Date of Birth:-    Age (as on 01.01.2020)  

7. Nationality:-  

8. Caste – SC/ST/OBC/General:-  

9. Contract No & e-mail Id:- 

  

10. Educational Qualification:-  

Sl. 
No.  

Name of Exam Board / 
University/ 
Council 

Year of 
Passing 

Total Marks Class/ 
Division 

Percentage 
of Marks 

       

       

 

 

Colored Passport 

Photo with 

Signature of The 

Applicant to be 

affixed. 



11. Technical Qualification:-  

Sl. 
No.  

Name of Exam Board / 
University/ 
Council 

Year of 
Passing 

Total Marks Class/ 
Division 

Percentage 
of Marks 

       

       

 

12. Working Experiences:-  

Sl. 
No.  

Name of 
Organization 

Position 
Held 

Period of 
Working 
from…….. to……. 

Total Period 
of Working 
Experiences 

Nature of Work 

      

      

      

 

13. Additional Qualification (if any):-  

 

 

Declaration:-  

I do hereby declare that the statements made in the application are true the best of 

my knowledge and belief and if any of the information given there in is not in conformity 

with this Advertisement my candidature shall liable to be cancelled. 

 

 

Dated:         Signature of the Applicant  

 

List of Documents are enclosed with application 


