
 

PROFORMA OF APPLICATION 

 [CLERK (LD)/LIBRARY CLERK] 

 

Application for the post of:- __________________________________________ 

Self 
attested 

Photograph 
 

Name of the applicant: ____________________________ 

 
Date of birth:   ____________________________ 

 
Age as on  31.12.2018: ____________________________ 
 
Address:   ____________________________ 
 
    ____________________________ 

 
Father’s name:  ____________________________ 

 
Mother’s name:  ____________________________ 

 
e- mail:   ____________________________ 

 
Contact number:  ____________________________ 

 

Category: (UR/UR (E.C)/ST/SC/OBC) ____________________________ (Provide attested copy of Caste Certificate / Exempted Category  
                                                                                                 if any.) 
 

 (i)Academic Qualifications: 

Name of the 

Examination 

Board/University Year of 

passing 

Percentage of 

marks obtained 

Remarks 

     

     

     

(ii)Additional Qualification: 

 

(iii)Experience if any: 

Name of the 

organisation/employer 

Address of  the 

organisation / employer 

Name of the 

post held 

Number of  

years  of service 

Remarks 

     

     

 
 Details of Demand Draft: 

Number Date Amount 

   

   
Declaration: I solemnly declare that all the information provided here, are true and correct to the best of my knowledge. 
                         
 
Enclosures:          ---------------------------------------------- 
i)                                                                                                                              Signature 
ii)                                                                       
iii) 
iv) 
**Provide attested copies of all testimonials.                                           
**Follow website for further notification: www.pndascollege.in. 
 

 



 

 

PROFORMA OF APPLICATION 

 [PEON/LIBRARY PEON] 

Application for the post of:- __________________________________________ 

Self 
attested 

Photograph 
 

Name of the applicant: ____________________________ 

 
Date of birth:   ____________________________ 

 
Age as on  31.12.2018: ____________________________ 
 
Address:   ____________________________ 
 
    ____________________________ 

 
Father’s name:  ____________________________ 

 
Mother’s name:  ____________________________ 

 
E- mail:   ____________________________ 

 
Contact number:  ____________________________ 

 

Category: (UR/UR (E.C)/ST/SC/OBC) ____________________________ (Provide attested copy of Caste Certificate / Exempted Category  
                                                                                                 if any.) 
(i)Academic Qualifications: 

Name of the 

Examination 

Board/University Year of 

passing 

Percentage of 

marks obtained 

Remarks 

     

     

     

(ii)Additional Qualification: 

 

(iii) Experience if any:  

Name of the 

organisation/employer 

Address of  the 

organisation / employer 

Name of the 

post held 

Number of  

years  of service 

Remarks 

     

     

  
Declaration: I solemnly declare that all the information provided here, are true and correct to the best of my knowledge. 
                         
 
Enclosures:          ---------------------------------------------- 
i)                                                                                                                              Signature 
ii)                                                                       
iii) 
iv) 
**Provide attested copies of all testimonials.                                           
**Follow website for further notification: www.pndascollege.in. 
 
 
 
 
 
 
 


