




(APPLICATION FORMAT) 

 

 

(Fill up in capital letters only)  
 

1. Post applied for _____________________________________                                     

                                                                                                                                              
2 Name of the Applicant____________________________                                              

                                                                                                                                               
3. Date of Birth___________________  

 

4. Caste/Category : Gen/OBC/SC/ST)_______________  
 

5. Father’s Name_____________________  

 
6. Contact Address ( in Capital letters only)  

________________________________________________  
 

_______________________________________  

 
___________________ Pin Code : ______________E-Mail : __________________________  

 

 
Contact Nos._____________ 

 

 
7. Choice of centre for Written Test :____________________________  

 
8. Whether J&K domicile (from 01.01.80 to 31.12.89) :-Yes/No______  

 

9. Whether Physically Challenged :- (i) Yes/No ___________ (ii) if yes whether OH/HH/VH  
 

_________(Orthopaedically/Hearing/Visually)  

 
10.Whether AAI employee : - Yes/No _________  

 
If yes Designation _________________ Station of posting _________________  

 

Date of Joining ____________________ Employee No._________________  
 

11. Whether Ex-Servicemen : - Yes / No_________________  

 
Total Service _________Year _________Months __________Days  

 

12. Nationality _________________  
 

13. Educational Qualifications :- 
 

Name of Exam  Name of 

University  

Month & Year 

of Passing  

Main Subject  % age of 

Marks  

     

     

 
 

 
 

Affix recent 
Self – 

attached 

Passport size 

Photo 



 
 
 
14. Technical Qualification : 
 

Name of Exam  Name of 

Institute  

Month & Year 

of Passing  

 Subject  % age of 

Marks  

     

     

 
15. Experience (In brief)  ____________Year_________Months__________Days (Along 
with Copy  of Experience Certificate). 
 
16. State whether currently employed in Govt./PSE/Autonomous Body   :  YES / NO 

 
If Yes (i) Post held __________________________ (ii) Scale of Pay _________________        
 
(iii) Date of  Appointment _____________________(iv) Whether NOC enclosed :  YES / NO 
 

17. Employment Exchange Registration No. & Name of the Exchange, if any :  

 

18. (i) Particulars of DD No.__________________ (ii) Date :_____________ (iii) Bank : ___________   

 

_______________________ (iv) Amount : ___________________ .  

 

             I hereby declare that the above information is true and correct to the best of my 

knowledge. 

 

Enclosures : 

 

1. Photocopies of all documents 

 

 

 

Date :                                                                                                           Candidate’s 

Signature 

 
 
 
 
 
 
 
 
 
 
 
 
 


