
Application Form 

 

1. Post Applied For:_____________________________________ 

                            _____________________________________ 

2. Name:______________________________________________ 

3. Father’s/Husband’s Name:________________________ Occupation:___________ 

4. Present Address:_______________________________________________________ 

                           _______________________________________________________ 

5. Permanent Address:____________________________________________________ 

                                 ____________________________________________________ 

6. Telephone Number (Resi.):_________________ Mobile Number:_______________ 

7. Date of Birth (DD/MM/YYYY):_____________________ 

8. Marital Status:________________________________ 

9.  Academic Qualification: 
(State Highest Qualification First) 

S.N. 
EXAMINATION 

PASSED 

UNIVERSITY 

/COLLEGE 
SUBJECTS 

% of 

MARKS 

YEAR OF 

PASSING 

      

      

      

      

      

      

10. Extra Curricular Activities:_______________________________________________ 

 

Paste here your 

recent passport size 

photograph and 

sign it across 



11. Work Experience: 

S.N. ORGANISATION DESIGNATION 
REPORTING 

TO 

PERIOD 

FROM  TO 

GROSS 

SALARY (CTC) 

      

      

      

      

      

12. Do you suffer any serious Illness/Epileptic Fits Or Nervous Disorder? (Yes/No): 

 

If Yes, Please Mention Details:__________________________________________ 

                                                  __________________________________________ 

                                                  ___________________________________________ 

13. Were you ever Involved in any Criminal Proceedings Or Convicted by any Court? 

(Yes/No): 

 

If Yes, Please Mention Details:____________________________________________ 

                                                  ____________________________________________ 

                                                  ____________________________________________ 

14. Is/Was any Relative/Friend of yours Employed with: National Mission for Clean 

Ganga (NMCG)/State Mission for Clean Ganga-Uttar Pradesh (SMCG-U.P.), 

(Yes/No): 

 
If Yes, Please Give Details: 

S.N. NAME OF PERSON DESIGNATION LOCATION 

    

    

    

  



15. Notice Period required for Joining:_________________________________________ 

          

     I hereby solemnly affirm and declare that the statement made above is true. In case any 

of the above statement is found to be false or inaccurate, I will be liable to dismissal of 

services: 

 

 

 

Signature of Applicant:_________________________________ Date:_____________ 

 


