












APPLICATION FORM FOR HEAD OF CAPACITY BUILDING, HR & FACILITY MANAGEMENT 

       Date of Application: 

         

CANDIDATE DETAILS:- 

AADHAR Card Number: 

First Name:  

Middle Name: 

Last Name:       

Father’s/Husband’s Name: 

Mother’s Name:     

Date of Birth:       

Gender: 

Domicile State: 

Email:        

Mobile:   

Phone No:       

Address of Correspondence: 

H.No/Street: 
 

 

City/Town/Village:
  

 

State:  
 

District: 
 

 

Pincode: 
 

 

 

Permanent Address: 

H.No/Street: 
 

 

City/Town/Village:
  

 

State:  
 

District: 
 

 

Pincode: 
 

 

 



 

Level Board/ 
University 

Course Name/ 
Specialization 

Course Type 
(Full Time/ 
Part Time) 

Passing 
Year 

Marks 
Obtained/ 

 % 
(Percentage) 

Marksheet 
Number 

10th/Matric 
 
 

      

12th/Intermediate 
 
 

      

Graduation 
 
 

      

 (MBA/PGDM 
with 
specialization in 
Human Resource 
Management/ 
Personnel 
Management/ 
Post graduate 
Degree in Public 
Administration/ 
Public Policies/ 
Labour and Social 
Welfare) 

      

Any Other 
Professional 
Degree 

      

 

Organization Designation Salary Area of 
experience 

Experience 
From 

Experience 
to 

 
 
 

     

Highlights of Special 
accomplishments:  

Organization Designation Salary Area of 
experience 

Experience 
From 

Experience 
to 

 
 
 

     

Highlights of Special 
accomplishments: 

 

PROFESSIOANL TRAINING DETAILS: 

Subject Institution No. of Days Training Year 

    

Experience, accomplishments and training details must be backed by appropriate/relevant Certificates  

 



Reference-01 Reference-02 

Name:  Name:  

Address: Address: 

Contact No. Contact No. 

 

Declaration: 

I have read terms and conditions mentioned in the advertisement and will abide by them. I 
confirm and certify that the particulars furnished above by me are correct and complete to the best 
of my knowledge and belief. I understand that if any of the information furnished by me is found to 
be incorrect or incomplete, my application is liable to be not considered and that I will not have any 
claim for the same. 
                                                                                                                                   

    

       

 

 

 

 

                  

                          

Photo 

Signature 
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