Annexure — IV-Application Form for Attender

eea dF IHe IRI-AENTF scuT vd wRaTor FEATE (FAIT-FUa) Central Bank of India- Samajik Utthan

Avam Prashikshan Sansthan (CBI-SUAPS)

dea d% 3w MBIV Central Bank of India,

& st/ Regional Office,

O Agea/Dear Sir,

APPLICATION FOR THE POST OF

3YAT qEIE 3THR T
¥ yg & fav maca-ud. AFFIX PASSPORT SIZE
PHOTOGRAPH HERE

# Uaceanr Iah GEmT 7 Hider W
E';./ | hereby apply for the post of

& foT Mg waadr

in your organization on contract.

# gryr carr e d@fder & Aduat v odl 3R gEw-aEy woder & on) e, Rfaat qur oseeet &
AR Told & foT @gad §'/ | agree to conform to the terms and conditions of engagement laid down by the organization and to
the rules regulations and instructions in force in the organization from time to time.

A FfFdera sakT S =m0 give

TYTA/Place
fesTieh/Date

sgfFaara avor
PERSONAL DATA

below my personal data.

aSra/Yours faithfully

(3TMdEeh & EATER/Applicant’s Signature)

C

FOIT €T S e  3dEsA-Ud, 3deeh T&T A% d TASC H&RT H HI/Applicant to complete application in

his/her own handwriting neatly and legibly.
PLEASE NOTE o Ife T Fad F & TS S8 FH US ST A 9T HEST SNST ST ThaT &./1f the
space provided for is found insufficient in any column, a separate sheet may be attached.

1. O A FOSC 3ERT A fIEi/Full Name write in Block Capitals Letters

#IMr.
AN/ Mrs.
&./Miss 39+ATH/ Surname SITH/Name Ta/afd T AT#/Father’s/Husband’s Name
2. | %) S=r fafA/Date of Birth |:| I:l I:l I:l |:| I:l |:| I:l
D D M M Y Y Y Y
fafr HE a§
) SeH TATA/Place of birth
/M) Y
(= SN O N I A e N R
Age(@ason__ ) v v M M D D
a¥ AE et
TSERIAT/Nationality :
F) AUNICATEGORY yqga | | sl s |:| A |:|
afass.c. FAIA/S.T. Rroer g9t Gen.
OBC

(vEETEE 3N 3FAGAR ST T AT Heldsl /0
SC/ST/OBC Candidate to enclose Caste Certificate.)

@) e3/Religion :

) qd e (TerE-a)/
g # AR a0 Afdh W
A (SuadieRT) 39eT
Haqa A (Svara-ua)
(rT=)/Ex-Serviceman

(Ex-S) Dependant of Service
Personnel Killed in Action
(DSPKA) Disable
Ex-Serviceman (D.Ex-S)

g || gwee [ ] e ¥fe |
AT/, D.S.P.KA. Disabled Ex-Ser.
Ex-Serviceman

(FAaROT 9T Teel TR &/Give details on a separate sheet..)

(PH)
H) faeener/Physically TG/ I:l CIBEY I:l IR I:l fheriaTar D:I
Challenged Blind Deaf. [CETIE T % of
3T @A A (V) wET Or.ch. Handicapness
Tick (V) appropriate box

IR 31&THAT FT Ta&9/Nature of Physical Disability:




5. QI 91/Full Address
TU/acATA/ Local/Present
T/EIRAT/Home/Permanent
6. | S TAAH UdT (5T F & ool
) Native Place Address (Mention
State also)
7. | A&aEw/ U Place Fg q Ay
Domicile Since when
Y Y Y Y
10. | daifes RRUfY (3T @™ & (V) faarfega | Single Rarfea (l;/larrie ﬁ:ﬁlaT/ﬁYgT Window(er)
e/ Martial Status Tick (V) gfe RQarfed & ar a1 3muF afd/ae FRRA & 2 If married, Whether your spouse is
appropriate box) o .
working Ifg g, df faaxor &/If yes, give details ........
11. | ®ar 3maRr Fe Rarfor afRT frar srar § 3ikysrar el Afas aRadear &
FROT AT Garr asr g fhar = &2 & 3o fawg et off =amamerr &
Frs AT dfad /3R rrar R o fRer o FEr qEmr el odem A
afFafad gleegs g faafsa/ffda fear am@r § srgar felt off gk & odiem &
afae @ ¥ fafoia, et favafaeamerr srar ey derfors dwem, e garr
faswrfaa frw arw €2 afy & ar saiy & Have you ever been declared insolvent and/or
been convicted by Court for any offence of moral turpitude and/or any case pending against you
in any court and/or have you ever been declared/ disqualified by any institution from appearing
at its examination/selection or debarred in any manner from any examination, rusticated by any
University or any other Educational Institution/ Authority? If so, give details.
Fa1fOrF IEAU/EDUCATIONAL QUALIFICATION
12. | 3ot & g‘é’ SRGTI3T T TRT(TH.TH..370aT FHPET T YT )
Particulars of Examinations passed &beginning with S.S.C. or equivalent)
T & qe fawg CIEY e &t g a¥ | frdel IR | 3T @ grea Sofr
=y gfierr | Principle subjects ey | A F ug F 3T gfera Class obtained
Examinati Board/ ) Medium of Year of No. of Percentage
on passed University Education Passing attempts of marks
made
1| @ mva QeliReeay wfafaftE & smr fomr &2 af &, @ WEER, wRiEaT Aty
3| #15 &, anfy afea wuol sl & 3mazass g, A U 3rerer HRTS SArs/Have you taken
part in sports/extra curricular activities? If so, give details together with particulars of prizes,
citations etc., If any awarded. Furnish on a separate sheet, If necessary.
411 FIT 3T ST & Do you know:
EHUT/Typing: 37315/English Ei/No. GAC Speed wp.m.
B&/Hindi & /No. &i/Yes faEds) AT
merferf/shorthand: 373IrSf/English EH/No. GAC Speed Wp.m.
B&/Hindi &I /No. &i/Yes afaEds) AT
3 @ # | FFCYET A/ Computer Knowledge: el ‘ No. ‘ ‘ & ‘ Yes ‘
(V) emmd o &, Fwar N R,
If yes, Please give details.
Tick(V)in | % s Rfrse s>/ Any
zgg[))(roprlate other Specialized work/ Knowledge

15.

AT HTYTT/Languages Known

STeT=TT/ To Speak :

qeaT/To Read :

for@=T/To Write

mt-r‘_aiTqT/Mother tongue :




FE A0
WORK EXPERIENCE

16 | () qaegera (3ifcie ierar &I =1\ 9gel &) a. Previous Experience (List last employer first):

2T &1 717 T 9dT | FREEET Hr BiseT & alE g Jifds adeT BISA & FHROT
Name & Address of artrg Leaving Date Position held Last Salary Reasons for leaving
Employer Joining Date

(@) | F& AT qE-HAT & AN w8 IR, Feifad R o § sraar
M AEG A IeqRrafad Fias Hr =l {2 afy &, ar qof ot o

(b) Have you at any time during your previous employment been charge-sheeted, suspended
or have any disciplinary proceedings Instituted against you? If so, give full particulars.

@ | Far e Hel R g e qarr garfeae R arm A srrEr secdeT
&t % fow @gr =T UM

(c) Were you ever discharged or asked to resign by a former employer?

(@) | FEAFRe o & ag @ O 3@t SUGFd Seakt & 7 P R @ ar e
g ¥t & fa andieh we st Afe

) If your time since leaving the School/College is not fully accounted for by the replies

given above, account for remainder with dates.

17. | 1 39 fRdr S9UR, RN a1 9T & 5 § (@R &)

Are you engaged in any trade, business or profession? (State details)

Alc: HEAT & HRXA FAT B gt H AT AT & [ fmdr samr,
FRIGR A1 9 F oot 1 ITART G g1am.

Note: Candidates engaged in the organization are not allowed to join in any trade,
business, profession or calling without the written permission of the management.

18. | T MY U 3T H HIg 3T T § 2 (=29 )

Have you any other source of income? (Give details)d

19. | (%) a1 309 F MR TT F dAR U §?
I g, ar S 3R AR R suER & Al &

(@) Have you ever suffered from any serious illness? If so, give details of illness and
Treatment taken.O

(@) &1 3T IdAT H T ot e & RS ryar ARS T F 78TH
g2
Ife gf, o 3MeTHaT & TERT H AT Seod .

(b) Do you presently suffer from any disability, physical or mental? If so, state briefly
The nature of disability.

20. | 3rfaRea gaa, afe w1 gho
Additional Remarks, If any :

safFdara deget
PERSONAL REFERENCE

21 | 3 W wEAa Safdadt & A § S 3o Reder ar 98 e o gt
IR FA T FA T GF T T GFATIT SATFd 3TIHT ST 8, Totetept 39eAT
ey Tare g R S FEar @1 Ay &ho

Give names of two references who have a special standing, acceptable to the
organization, other than relative or former employer. References should have known
you for at least 3 years.

(i) sTHA/Name:

eggdTI/Occupation:

qdr/Address:

(ii) #TH/Name:

cggATI/Occupation:

gdr/Address:

# TdgERT GvoT AV § 6 M garT A I sudFd goen 3R AR @7 g @@ & IR AN e d@fder W Hga @ 9
39k €I H T S arer Rl o aed i Burr A 8. H 56 9 @ weAd g R AN dfder W AgiEa (3fe f o) & ae
forel off worg afe Ig urar arn T HaY ITeid Jruar ST G & ¥ AT FEw @ HS g urar § A dewr H dar ¥ w@wed
R o= & fav Tad FAaR @iFam/gSeh.

I HEREBY DECLARE THAT THE INFORMATION GIVEN AND THE STATEMENTS MADE BY ME ABOVE ARE TRUE AND




CORRECT AND THAT I HAVE NOT OMITTED ANY FACT THAT I SHOULD HAVE BROUGHT TO YOUR NOTICE BEFORE MY
ENGAGEMENT. I AGREE THAT EVEN AFTER MY ENGAGEMENT (IF MADE) I SHALL BE LIABLE TO BE DISCHARGED
FROM THE SERVICE OF THE ORGANIZATION, IF AT ANY TIME HERE AFTER IT IS FOUND THAT I HAVE FURNISHED
INCORRECT OR FALSE INFORMATION OR HAVE SUPPRESSED ANY INFORMATION FROM THE ORGANIZATION.

# UAEEART WeAT § N W 3 3MdeA Va/ AT HA A & et F 3cuaA grar A faare F Ruld A FIg o Foph FEAET HoS
Ud He$ YA FARerd/ ARl # & JfUSR e F wuritd f s anh

I HEREBY AGREE THAT ANY LEGAL PROCEEDINGS IN RESPECT OF ANY MATTER OF CLAIMS OR DISPUTES ARISING
OUT OF THIS APPLICATION AND / OR OUT OF SAID ADVERTISEMENT CAN BE INSTITUTED BY ME WITHIN THE
JURISDICTION OF MUMBAI/ COURTS / TRIBUNALS / FORUMS AT MUMBAI

HelaeTeh/Enclosures:

HTAEH & FEATER/Applicant’s Signature




