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AHMEDABAD MUNICIPAL CORPORATION 

ybœtJtœ Bgwrlrmvj ftuvtuohuNl 
Sardar Patel Bhavan, Ahmedabad - 1. 

mhœth vxuj CJl, ybœtJtœ - 1. 
APPLICATION FORM 

yhS vºtf 
No. 

 

Advertisement No. _______________________________ 

 

1. Employment Application for the post of _______________________________________________ 

su søgt btxu yhS fhJtle ntug <u søgtlwk ltb : 

Name in full  ___________________________________________________________________ 

(in capital) 

vwY ltb : 

Father's Name _________________________________________________________________ 

rv<tlwk ltb : 

Husband's Name _______________________________________________________________ 

(For Married women only) 

vr<lwkk ltb(V¾< vhrK< Mºteytu btxu) 

2. Present Address with Telephone / Mobile No. __________________________________________ 

(vºt ÔgJnthlwk mhltbwk xujeVtul / btuctRj lk. mt&u) 

______________________________________________________________________________ 

Tele. No. (Residence) _______________________  Mobile No. __________________________ 

xujeVtul lk. (hnuXtK)      btuctRj lk. 

E-mail ID ______________________________________________ 

(R-buRj ytR.ze.) 

3. Date of Birth __________________________  Age ______________________

 Years 

sLb <theF      Wkbh    J»to 

Place of Birth  __________________________ 

sLb M&¤ 

Height ____________ cms.  Weight __________ kgs. Sex ______________ 

QkatR   mu.be.  Jsl             rf.d{t. òr< 

Religion _________________ Nationality ____________ Domicile ____________ 

^bo     htÐ[[eg<t    bq¤ hnuJtme 

 
 

 

WbuœJthltu <tsu<hltu 

Vtuxtud{tV atukkxtzJtu 



D:\Arc_Document\Interview\17-18\MANAGER - UCD\AMC_Application_Form_New_04.09.2013.doc                [2] 

4. If wearing glasses, please state Number & Duration ________________________________ 

a~bt òu ntug <tu <ultu lkch ylu ¾gth&e Au ? 

5. Identification Marks : ____________________________ 

Nheh vhle rlNtle 

6. Caste : __________________________ 

(Open, SEBC, SC, ST) 

� Certificate of Competent Authority of Caste must be produced, 

� It must be clarly mention in application that candidate has applied in General Category 

or Reserve Category of Originally Gujarat __________________________ 

òr< : __________________________ 

� (rcl-yltb<, mtbSf ylu NiûtrKf vAt< Jdo, ylwmqra< òr<, ylwmqra< slòr<) 

gtuøg m•ttr^fthelwk «btKvºt hsq fhJwk. 

� bw¤ dwsht<lt yltb< òr<lt WbuœJthu yltb< søgt Wvh fu rcl-yltb< søgt Wvh WbuœJthe fhJtle Au fu fub ? 

<u MvÐ sKtJJwk. ___________________________________ 

� SEBC lt WbuœJthu ltul r¢bejugh lkch _______________________ <t. _____________________ 

œNtoJJtle hnuNu. 

7. Are you physically handicapped ? if yes, endorse _______________________ certificate of 

compettent authority. 

ytv Ntrhhef FtuzFtkvK ^htJtu Atu ? òu nt, <tu sYhe «btKvºt ytvJwk. 
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8. Qualification : 

jtgft< : 
 

Name of Exam. 

Degree or Course 

School / College / 

University 

Year of 

Passing 

Class / 

Division 

/ Grade 

Principal 

Subject 

Offered 

Merit / rank 

if any & 

percentage 

of Marks 

Trial 

(First, 

Second, 

Third) 

vheûttlwk ltb, zed{e 
ydh <tu ftumo 

Nt¤t, bntrJ¼tjg, 
rJ¼tveX 

W•teKo 
&gtlwk J»to 

Jdo / ¾jtm 
/ d{uz 

bwÏg rJ»tgtult 
ltbtu 

gtuøg<t / lkch òu 
ntug <tu, bu¤Juj 

dwKlt xft 

«gðl 
(vnujtu, 

ceòu, ºteòu) 
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9. Please State Experience taken before in the following column : 

ylwCJle rJd< leault lbwltbtk ytvJe: 
(A) Experience Except AMC (yb. Bgwrl. ftuvtuo. rmJtgltu ylwCJ) 

Sr. 

No. 

Name and Address of 

Employer 

Type of Business 

of Employer 

Period of 

employment 

Designation 

ylw. 

lk. 
mkM&tlwk ltb ylu XuftKwk mkM&tlt ftbltu «fth 

From To 
ntuÆtu 

¾gtk&e ¾gtk mw^e 

1 2 3 4 5 6 

      

 

Since how long 

in the 

employment 
Nature of Duties 

Nature & 

Designation of 

your 

immediate 

Total Monthly emoluments 

with basic pay or 

allowance Separately 
Reason for 

Leaving 
btrmf vdth <&t btukDJthe 

Yr. M D On Joining On Leaving 

J»to btm rœJm ftbltu «fth 
Wvhe ybjœthltu 

ntuÆtu 
ltufhebtk œtFj 

&<e JF<ltu 
ltufhe Atuz<e 

JF<ltu 
ltufhe AtuzJtlwk 

fthK 

7 8 9 10 11 12 
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(B) Experience in AMC (yb. Bgwrl. ftuvtuo.ltu ylwCJ) 

Sr. 

No. 

Name of Department Type of Work Period of 

employment 

Designation 

ylw. 
lk. 

Ft<tlwk ltb ftbltu «fth 
From To 

ntuÆtu 
¾gtk&e ¾gtk mw^e 

1 2 3 4 5 6 

      

 

Since how long 

in the 

employment 
Nature of Duties 

Nature & 

Designation of 

your 

immediate 

Total Monthly emoluments 

with basic pay or 

allowance Separately 
Reason for 

Leaving 
btrmf vdth <&t btukDJthe 

Yr. M D On Joining On Leaving 

J»to btm rœJm ftbltu «fth 
Wvhe ybjœthltu 

ntuÆtu 

ltufhebtk œtFj 

&<e JF<ltu 

ltufhe Atuz<e 

JF<ltu 

ltufhe AtuzJtlwk 

fthK 
7 8 9 10 11 12 
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(C) If you have taken any professional training / Other Training give detail with duration of 

training and the name of the institution : 

ÔgJmtge <tjeb / yLg <tjeb je ûje nNu <tu fhuj ftumolwk ltb ylu <ule yJr^ mt&u mkM&tlwk ltb 

10. If you are selected in how much time you would be present ? 

òu <btYk rmju¾Nl&e vmkœde fhJtbtk ytJNu <tu fuxjt rœJmu Vhs vh ntsh &Ntu ? 

11. Are you having service agreement / Bond with your present employer ? If yes, please mention 

period etc., and give details separately. 

atjw ltufhebtk <btuyu òu ftuR fhth fgtuo nNu <tu <ule bwœ< Jduhu ytvtu. 

12. Mother tongue _____________________________ 

bt<]Ct»tt 

13. Languages known  Speak   Read   Write 

ceS Ct»ttle òKfthe   ctuj<t   Jtka<t   jF<t 

 

 

 

14. Any other relevant Information 

ceS ftuR btrn<e ntug <tu 

15. Solemnly declare that the particulars furnished in this application are true and correct. I clearly 

understand that any misstatements of fact contained herein or willful concealment of any 

material fact will render me liable to appropriate action as may be decided by corporation it will 

be binding to me. 

nwk «r<¿ttvqJof ònuh fYkk Awk fu yt yhSbtk jFJtbtk ytJuj <btb nfef< mtae ylu Fhe Au. nwk mthe he<u mbswk Awk fu Ftuxe nfef< 

ydh <tu òKe cwÍelu jFJtbtk ytJuj Ftuxe nfef< btxu ftuvtuohuNl su rlKog fhu <u blu ck^lf<to hnuNu. 

Place :     Date :    Signature : 

M&¤ :     <theF :    mne : 

Enclosures : 

rcztK : 

1)  

2)  

3)  

4)  

5)  

6)  

7)  

8)  


