HAIA-T, SATATSH a1 9 IUE & | .

Applicant to complete application in his/her own handwriting neatly and legibly.

=T Ts9%F/ Regional Manager
g 9 3% STeAT/Central Bank of India

S wgra=/Dear Sir, IHT TTHIIE ATHRT
T BIEHITE N0
& vg #i fAghe ¥ forg smaea-a=. AFFIX PASSPORT
APPLICATION FOR APPOINTMENT TO POST OF SIZE PHOTOGRAPH
HERE

H UAEERT AT HHAT H

* foro e Fwear/Fr g

e g 9% & g% it et ot omaEr stwar Fia § FF FT F I g/ hereby apply for the post of

in your organization. If appointed, | am willing to serve the Bank at

any of its branches or Offices.

T FTAT-2TeT A T %ﬁ./l give below my Bio-data.

1.

T ATH qIYE & # for@/Full Name write in Block Capitals Letters

«fI/Mr.
“frat/Mrs.
%./Miss ITATH/ Surname dTH/Name foqr/afa 1 am/Father’s/Husband’s Name
2. | %) 5w fafa/Date of
Birth
(Age as on 31.03.2022) AT /Age
) SH gAT/Place of
birth
TSI T ATH/Name of
State
3. | TrdrIaT/Nationality
4. | =) 2ft/CATEGORY gqEta || sEea s || || =y ]
STf/S.C. STAT/S.T. [EEEICH Gen.
OBC
(TEHT/THET /AT SHHEATT AT HT THTTTST HAT HY/ SC/ST/OBC
Candidate to enclose Caste Certificate.)
) gH/Religion
M ARE (-
TH)/

Ex-Serviceman  (Ex-S)

(FA@=oT 7T 99 9% ¥/Give details on a separate sheet..)

=) farwerisT/Physically
Challenged/ Person
with disability

VI/HI/OH % Phisically disable

VI —Visually Impaired. Hi-Hearing Impaired, OH — Orthopedically Handicap




5. | FqHTE QT 991/ Present Full

Address
7. | srferamay AT EEECE]
Domicile Place Sincewhen
Y Y Y Y
8. | erréife feraror e | ase & | T Rh Ve
Physical Particulars Height T | Weight «T | Blood
cm Kgs | Group
s. .
9. | Farfes Rafa SR@aE™ & (V) | swtfa@r | Singl faar | Married fAgar/fagr | Window(e
T/ Martial Status Tick (V) | f@a e =a r)

appropriate box)

Tfe fAariEd g a7 FAT e qid/aq= T FH1Ad g ? If married, Whether your
spouse is working T2 '{f, ar fa=a¥or 2/if yes, give details

10 | sfsrai free@r | o | ot foar AT EE] qT T
Number of Wife Husba Fath Moth 997 Others Total
dependents: nd er er Ch;Id No.

AT T AT Children’s Age: (1)
) (3) 4) EEREIPRIERTNCEICCIE
Relationship of other Dependents :
SrerfOreR EATU/EDUCATIONAL QUALIFICATION
" SAANOT T g TS T AT

Particulars of Examinations passed

15. | ST 9T/ Languages Known

TAT/To Speak :

q@T/To Read :

o T/To Write

tongue :

HTgATIT/Mother




-3-

F HIAT  /WORK EXPERIENCE

16. | (F) TATAT (A AT F7 918 T2 ) a. Previous Experience (List last employer first):

g FTamaoar | FEURU A | BEd franE | g sifaw aa BIE & FOT
Name & Address of T Leaving Date Position held Last Salary Reasons for
Employer Joining Date leaving

Copy of Experience Certificate must be enclosed

(@) | TAT ATTHT TF-HAT & O FHAT AT o, Fefaq AT g
HAAT AT Taeg AT AqTH A Frears it 7T &2 7t g, 97 qof
(b) IEERUES 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.

@M | FAT sy w9 AT g et fReE o st
AT 39 % o gt a1 o

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

TTiRaTie quesfA/ FAMILY
BACKGROUND

17. | (&) foqmafa & getea f3a¥or (a) Father’s/Husband’s Particulars

ATH (TX7) Name (In full):

ATq/Age:

FIG9TT/Occupation :

TAHTT TdT/Present Address:

@ aaT (Ff% FaT=aaa/gd/Last Address (If retired/deceased)

() ATSAT TAT TgAT & Faferd faawor/Particular of Brothers & Sisters

qTS/ag & AT ATT/Age 9re7fOTsF Education FAHTT JATETT/Present

Brother’s/Sister’s Name Occupation

19. | =T AT T AT FT AT T AT g ? (T F)

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




-4-

20. AT AT &%  Tohefy =TT sroraT fRgeres o wieeft € 2 712 2, 7 5oy A, e 7 gt
AT T e Are you related to any
Employee or Director of the Bank? If so please state the name, relationship and place of
posting

21. (F) FAT T FH TR T T frae gu g ?
Tf% g, a1 A i o5 1 go=e i E
(a) Have you ever suffered from any serious illness? If so, give details of illness and
Treatment taken.

(@) FAT A g § Tl of v & arhfe sraar amiEE ' 8 aqem g 2
7T g, T STAHAT 6 AT T AT I T2

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

22. A AT, AT FTE . Additional

Remarks, If any :

FARRTT ga¥
PERSONAL REFERENCE

23, 2 UH FTHATHT FRAT & A1 & ST e e a1 7@ Rt 7 &1 o #87 § F7 o9 a1 F F THATHT Gk STl SITed &l foreer
mﬁ'ﬁ'ﬂ'?{ﬂﬁ%ﬁ' SﬁTGﬁ'a'cFﬁ'Wiﬁ' Give names of two references who
have a special standing, acceptable to the Bank, other than relative or former employers. References should have known you for at least 3
years.

(i) 9TH/Name:

FITHT/Occupation:

qdT/Address:

( Mobile No. )

(ii) A™M/Name:

FITHT/Occupation:

qdT/Address:

( Mobile No. )

F UAETT ST FAT/FHAT g T A T 3 T SuEd Sqav o e a7 9@ 8 S §9 s FglE & uF ook e # A1 S arer Ry off
T T T AL &, F 39 919 ¥ 9gwa g % w4 Ay @fe & ) F e e of a2 ag e v G 69 ewq ovar @y e d g aras '
FIE GAAT [T g a1 § 3 7 T4 7 aEred o ST+ o qae SmEeam gren/g e,

| HEREBY DECLARE THAT THE ANSWERS GIVEN AND THE STATEMENTS MADE BY ME ABOVE ARE TRUE AND CORRECT AND THAT | HAVE NOT OMITTED
ANY FACT THAT | SHOULD HAVE BROUGHT TO YOUR NOTICE BEFORE MY EMPLOYMENT. | AGREE THAT EVEN AFTER MY APPOINTMENT (IF MADE) |
SHALL BE LIABLE TO BE DISCHARGED FROM THE SERVICE OF THE BANK, IF AT ANY TIME HERE AFTER IT IS FOUND THAT | HAVE FURNISHED INCORRECT
OR FALSE INFORMATION OR HAVE SUPPRESSED ANY INFORMATION FROM THE BANK.

TTET/Yours faithfully
HATH/Place

fee/Date

ATATF H ZHATT/Applicant’s Signature
e [AH/Enclosures

1. Birth Certificate

2. Education & Qualification Certificate
3. Caste Certificate

4. PWD/PH Certificate

5. Experience Certificate

6. Any Other relevant Certificate




