




Application for the post of “DRIVER ” purely  on contractual Basis in  

State Health Transport Organisation 

 

Recruitment notice no- SHTO/07/HFW-45025(99)/277/2022 dated Kolkata the 18/01/2024 

 

    APPLICATIONS MUST BE FILLED IN CAPITAL LETTERS  

 

1. Name in Full:…………………………………………………………………………. 

 

2. Father’s Name (Sri/Late)…………………………………………………………………… 

 

3. Date  of Birth:……/………/…………(dd/mm/yyyy) 

 

4. Age as on 01.01.2024  ……………….             

5. Sex:-………………………..            

6. Present Address      ………………………………………………………………………………………. 

        …………………………………………………………………………………………………………………….. 

       ………………………………………………………………………………………………………………………. 

     Police Station…………………………………………Pin Code:………………………………………   

                           

7. Permanent  Residential Address:- 

   ……………………………………………………………………………………………………………………. 

   …………………………………………………………………………………………………………………….. 

  ………………………………………………………………………………………………………………………. 

Police Station…………………………………………Pin Code:…………………………………… 

 

  8.   Educational Qualifications:……………………………………………………. 

 

         Name of the School & address……………………………………………………………. 

 

         Year of passing:……………………………. 

 

9. Technical Qualification (a) Name of the Institute with address…………………… 

 

……………………………………………………………………………………………………………………… 

 

   (b)Qualifications……………………………………… 

 

 

 

10   Experience (a) Name of the Organisations…………………………………………………………… 

 

                       (b) Working from…………….To…………………… 

 

 

 

 

 

Space for 

Self attested 

recent 

passport size 

photograph 



 

 

 

 

11    Driving License details   

    Unique Driving License Number:-   

 

Category of Driving License Date of Issue Valid Till 

LMV   

LMV-TR   

LMVCAB   

TRANS   

PSVBUS   

 

 

 

12    Whether any Criminal case is initiated/pending against you:- YES/NO. 

          If yes, please furnish the details:- 

 

I do hereby declare that above particulars are true to the best of my knowledge and 

belief. 

  

Date:- 

Place:-                                                                           

                                               (Full Signature of the Applicant) 

 

                                                                         Mobile no………………………………………… 

 


