SAINIK SCHOOL KORUKONDA

APPLICATION FOR THE POST OF: NURSING ASSISTANT

(FILL IN CAPITAL LETTERS ONLY)
(Strike out whichever is not applicable)

1. Name
2. Father’s/ Husband’s Name :
3. Permanent Address:
4. Correspondence Address:
5. Category : OBC(NCL)
(A copy of format is enclosed (annexure))
0. Contact No
(a) WhatsApp. No: (b). E-Mail: _
7. (a) Date of birth
Date Month Year
(b) Age as on : Year Months Days
8. Marital Status : Matrried / Single
9. Employment No:
10. Qualifications:
Medium Subject Studied | Month & | Name of % in
Class of year of | School/ | University | Main Division
Instruction| Main| Ancillary | Completion | College Subject




2

11. Experience (Attach Separate sheet, if columns are insufficient).
Period
Name of the Day / Temp/ Salaty
SI o . Class . . Drawn
[nstitution and| Appointment Total |Residential | Adhoc/ i
No Taught | From | To . (all incl Per
address Period | School |Permanent
month)
1
2
3
4
12. Proficiency in Computer:
13. Proficiency in Games / Co-curricular activities
Level Played
Sl Games /
. Remarks
No Co-curricular | School/Zonal . .
. College University State
Regional
14. Hobbies:
15. Details of In- service training attended (If any):
10. NCC: (a) Certificate obtained: A/ B /C
(b) Camps attended:
17. Application fee: (Demand Draft only in favour of ‘Principal, Sainik School Korukonda, Payable at

SBI, Korukonda, Branch, Code — 2791). (Candidates should write Name, Post, Subject applied for and

complete Mailing address in capital letters, on the reverse side of the Demand Draft).

DD No. Amount Rs.
Date Drawn on
18. Any other details:
CERTIFICATE

I, herby certify that the above particulars are correct and true in all respect to the best of my

knowledge and belief.

Place:
Date:

(Signature of Applicant)




Annexure

FORM OF CERTIFICATE TQ BE PRODUCED BY OTHER BACKWARD CLASSES

APPLYING FOR APPOINTMENT TO POSTS UNDER THE GOVERNMENT OF INDIA

This is to cenify that Shri/Smt/Kumari son/daughter of
of village/town

in District/Division in the State/Union Territory
belongs to the community

which is recognised as 2 backward class under the Government of India, Ministry of Social
Justice and Empowerment’s Resolution No, dated
*. Shri/Smt./Kumari and/or histher family

ordinarily reside(s) in the District/Division of the

State/Union Territory. This is also to certify that he/she does
not belong to the persons/sections (Creamy Layer) mentioned in Column 3 of the Schedule to the
Government of India, Department of Personnel & Training O.M. No. 36012/22/93 — Estt.(SCT)
dated 8.9.1993#+

District Magistrate
Deputy Commissioner etc.

Dated:

Seal

*- The authority issuing the certificate may have to mention the details of Resolution of
Government of India, in which the caste of the candidate is mentioned as OBC.,
*¥.. As amended from time to time.

Note:- The term “Ordinarily” used here will have the same meaning as in Section 20 of the
Representation of the People Act, 1950. .
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