Candidate Registration Format

1D~ KeywySavsuarioona@gmil-con

NAME OF CANDIDATE :

DATED :

FOR OFFICE USE |
REG.NO.: -

SUNITH RUJR

rarHersNAME: M AN RA  ORAON
MOTHER'S NAME : S AV TRL IEVL

DATEOF BIRTH: )/~ 65— |AQ\4
GENDER (MALE/ FEMALE): FEMALE

CATEGORY: ST

MOBILENO.: DA J}XRA00 85
ARDHARNO.: 193 |8 | R4 4 66

PERMANENTADDRESS: W HUN T L

PRESENTADDRESS: \W\ (JNT T

R\:‘ﬂf URBAN :

QUALIFICATIONS WITH TECHNICAL (IF ANY) : -

\E=%
MARRIED / UNMARRIED :

EXAM PASSED | STREAM BOARD/UNIVERSITY/ PASSING

INSTITUTE YEAR

TOTAL OBTAINED
MARKS PERCENTAGE

o™ YA-C Y RC 303

455 =

|

EXPERIENGE (IF ANY) :

NAME OF EMPLOYER

POST / DESIGNATION FROM

TO

OBTAINED SALARY

N.B.. | declare that to the best of my knowledge information fumnished by me is true.

.............

Sunidq  Kulwe

SIGNATURE OF CANDIDATE




