
APPLICATION FORM FOR THE DEPARTMENTAL CANTEEN POSTS-2025-2026 
 
 

 
 
 

 
1. Name of the Post applied for 
 

_______________________________________________________ 
 
2. Name (as recorded in the Matriculation /Secondary School Certificate) 
 (BLOCK LETTERS ONLY) 
  
  
                           

 
3. Father’s Name (BLOCK LETTERS ONLY) 
 
                           

 
4. Mother’s Name (BLOCK LETTERS ONLY) 
 
                           

 
5.  (a) Dateof Birth 
   
 

In Figures 
 

 
 
     (In Words)     __________________________________________________________________________ 
 
 
 (b) Age as on closing date of application (31-12-2025). 

 
  

 

 

6. Gender  Write 1 for Male 

    Write 2 for Female 

 
7. Category          
  
 

[Scheduled Caste (SC) / Schedule Tribe (ST) / Other Backward Classes (OBC) / Economically Weaker Section (EWS) / 
Un-reserved (UR) / Ex-Serviceman (ESM)] 
 

8. If you are Ex-Serviceman (ESM) seeking age 
 Relaxation Write 1 
       

  
If you are a Central Government Civilian  
Employee seeking age Relaxation Write 2  
 
 
 
 
 
 
 
 
 

Roll No. 
 
 

 
   -For Office Use 
 

Affix recent Photo 
here (Self Attested) 

Date 
  

Month 
  

Year 
 

        

Year 
  

Month 
  

 

Days 
 

      

 
 
 
 

 

 



9. Details of service rendered by Ex-Serviceman/Central Government Civilian Employee 

Ministry/Department/Office Date of Joining/Appointment Length of Service 
   

 
Date of Discharge  Details of Last Unit/Corps 
   

 
 
 
10. Nationality 
 
 
 
11. Educational Qualification/Experience if any 

 (a) Educational Qualification: 

Sl. 
No. 

Name of Exam Years of Passing Name of Board 
/University 

Percentage/CGPA 

     

     

     

     

  

 (b) Experience: 

Sl. 
No. 

Experience Duration of 
Experience 

Name of Employer Remarks 

     

     

     

     

 
12. Address for correspondence (BLOCK LETTERS ONLY) 
 
                           

                           

                           

 

STATE                    PIN       

 

13. Permanent Address (BLOCK LETTERS ONLY) 
 
                           

                           

                           

 

STATE                    PIN       

 

 

 



14. Contact Details 
 
(a) Phone Number (Landline with STD Code) ;  ____________________________________________________ 

 
 (b) Mobile Number     :   ___________________________________________________ 
  
 (c) Email Address    :  ____________________________________________________ 
 
15.  Aadhar Details     :  ____________________________________________________ 
 
16.   (i) I hereby declare that 

(a) I have read all the provisions in the Recruitment Notification carefully and hereby undertake to 
abide by them. 

(b) All the statements made in the application are true, complete and correct to the best of my 
knowledge and belief 

(c) I fulfill all the conditions of eligibility regarding age limits, educational qualification, and desirability 
etc., prescribed in the Recruitment Notification. 

(ii) I understand that in the event of any information being found suppressed / false or incorrect or ineligibility 
being detected before or after my selection, my candidature /  appointment is liable to be cancelled.  

 

*SIGNATURE OF THE CANDIDATE 

Left Hand Thumb Impression of the candidate 

PLACE: 

DATE: 

* Applications received after the closing date / without signature / incomplete in any respect shall be summarily rejected 

****** 

 

 


