State Mission Director, Swachh Bharath Mission (U).

Dr B.R.Ambedkar Road, 9th & 10th Floor, Vishveshwariah
Tower, Sampangi Rama Nagar, Bengaluru, Karnataka-560001.

APPLICATION FORMAT FOR:

APPLICATION FORMAT FOR THE POSTS OF

(State NAMASTE Coordinator)

POST APPLIED FOR:

NAME:

DATE OF BIRTH (dd/mm/yy): AGE
(SSLC marks card to be enclosed for age proof)

PERMANENT ADDRESS:

ADDRESS FOR COMMUNICATION:

CONTACT NO: PHONE: MOBILE:

EMAIL ID:

EDUCATIONAL QUALIFICATIONS:

SL.

NO.

SEMESTER | YEAROF MAXIMUM MARKS

QU EIEICARIDN /YEAR | PASSING | MARKS | OBTAINED

% OF
MARKS




EXPERIENCE:

. TOTAL
DURATIONS |  EXPERIENCE
DESIGNATI
5'6 ORGANISATION* | DESIGNATION CO]:I)ACT
: : FROM| TO | YEAR | MONTHS

* A brief note on every organization shall be given, such as No. of years of
establishment, No of employees on roll, Industry in which the organization is
performing, turn over, etc., in resume.

ACHIEVEMENTS & HONOURS:
1.

2.

Declaration:- I hereby declare that all statements made in the application are true,
complete and correct to the best of my knowledge and belief, I understand that in the
event of any information being found untrue/ false/ incorrect or if I do not satisfy the
eligibility criteria, my candidates/ appointment will be cancelled/ terminated, without
assigning any reasons. I have read the contents of the advertisement and agree to abide
by the rules, regulations and procedures for appointment to the post.

Date:-

Place:-

SIGNATURE OF THE CANDIDATE

Note: Enclosed self-attested
a) Detailed Resume.
b) Marks cards of all semesters.
¢) Educational qualifications certificates.
d) Experience certificates.
e) One page note on “Why you are suitable candidate for the post”.



