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APPLICATION FORMAT 

For the post of Darwan cum Night Guard 

 

1. Name of Hostel                                 :…………………………………………………………………….. 

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

2. Name of Application (Block Letter) : …………………………………………………………………….. 

3. Father’s / Husband Name                 : …………………………………………………………………….. 

 

4. Address (in details)                           : Village/Town : 

                                                                 P.O.:                                                                                       Pin: 

                                                                 Block:                                                                                    District: 

5. Contact Number (Mobile)                 : 

6. Email ID (if any)                               : 

7. Date of Birth                                      : 

8. Age as on 01.01.2025                        :_________________Year _________________Months_________________Days 

9. Sex                                                     :Female                        Male                        Other 

10. Caste (Please Tick)                    :General                    SC                     ST                               OBC 

                                                          Ex-Servicemen                      Person with Disability 

11. Working experience                   : Government Sector                               Private Sector 

12. Relevant Years of Experience   :_________________Year _________________Months_________________Days 

13. Educational Qualification                :  

 

14.  Attachment                                       : (Please Tick) 

 Application as per proforma               :  

 Age Proof Certificate                          : 

 Residence Proof Certificate (Copy of Voter Card (Epic)/Aadhar Card/Ration Card or Original certificate of 

the SDO/BDO)                                    : 

 Caste Certificate                                  :  SC                     ST                     OBC 

 Experience Certificate                         : 

 Educational Qualification Certificate : 

 

I declare that the information further above are based on material recoard true to the best of my knowledge 

and belief. I Also Understand that if any information furnished is found to be materially incorrect or incomplete, 

my candidature is liable to be cancelled without any further information to me. 

 

 

 

Place: 

Date :                                                                                                    ___________________________________ 

                                                                                                                               Signature of candidate 

Affix one colour 
recent passport 

sized self 
attested photo 


