HTAG-UH, HTdGah Gad ATH T FIYC IR 3 Y.

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

8191 Y/ Regional Manager
'\Q?ET*I' F 3T gf3am/Central Bank of India

O AGIeA/Dear Sir, 39T ITHUIE 3ThR
T BICIATH Ty
o e #I fgfeh & fI 3MAesT-99. | AFFIX PASSPORT
APPLICATION FOR APPOINTMENT TO POST OF SIZE PHOTOGRAPH
HERE
# udegRT 3mady FEAT H ésﬁtrama?rm/aﬂ?ﬁg’.

ﬁ'ﬂﬁ? gl W H dF Fr frdr off eam@r 3rar FRET # F F{a F R é./l hereby apply for the post of

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

any of its branches or Offices.

FRT STAT-31eT A f&aT §./1 give below my Bio-data.

1. memﬁﬁﬁ@/mu Name write in Block Capitals Letters

/M.
AN/ Mrs.
if./Miss 3Y9ATH/ Surname TH/Name mﬂﬁﬂﬂm/Father's/Husband’s Name
2. | %) oA faf/Date of
Birth 31g/Age
(Age as on 30.09.2018)
W) STe1H HATeT/Place of
birth
ST &l ATH/Name of
State
3. | awdradn/Nationality :
4. | =) Aofi/CATEGORY g [ s wemw ] L] awmew [ ]
SFA/S.C. SASATA/S.T. Rrear gt Gen.
OBC
(CEH/TEE/ N SHAGIR ST ST FHTOTTT Held[e Y/
SC/ST/OBC Candidate to enclose Caste Certificate.)
) ¢1H/Religion :
M S e (T
w0y . (T3aROT 316197 UsTel WX &/Give details on a separate sheet..)
Ex-Serviceman  (Ex-S) N
) T eIaT/Physically
Challenged;/ Person VI/HI/OH % Phisically disable
with disability . . . . . ) .
VI — Visually Impaired. Hi-Hearing Impaired, OH — Orthopedically Handicap




5. HF‘IWFTWQHT/ Present Full

Address
7. | e/ HUTeT: FTH Y
Domicile Place Sincewhen
Y Y Y Y
8. | emifen faaor 1S ¥ | go f& | wagy Rh Ve
Physical Particulars Height I | Weight oI | Blood
cm Kes Group
. .
9. | daifes Rufa GRa@= & (| sfaar | Singl fqar | Married fyarfagy | Window(e
)
\/) 9T/ Martial Status Tick ( \/ fed € Gl "

) appropriate box)

e Tyarfed § ar T 39 9fd/adeiT R § ? If married, Whether your
spouse is working ?Jlﬁﬁ, ar faaRor & yes, give details ........

10 | snfaarfraear | oq | | ofa Rar AT T 3T el
a1 Husba Fath Moth AT Others Total
dopondonts: | M1 ||| [T | [coane
Eﬁ[ﬂ’f@f&]ﬂgcmldren’s Age: (1)
@) (3) @) 3T 3R 3 Rrare st s
Relationship of other Dependents :
Y2701 37ETU/EDUCATIONAL QUALIFICATION
|, | St g T
Particulars of Examinations passed
15. AT 3:|'I'E|'I'Q"/Languages Known
STeIT/To Speak :
Jadll/To Read :
Tr@=1/To Write
HATJATT/Mother

tongue :




I HeJHd  /WORK EXPERIENCE

16. () tl@‘lﬂ'ﬁﬁ' (S-ﬁ%l?:l' Iro\-léudgdl hT ITH L'I%ﬁl'a') a. Previous Experience (List last employer first):

TSI H AT TIAT | FRUGUIH | DISA R ARG | UG 3ifae adeT BIS & HROT
Name & Address of arE Leaving Date Position held Last Salary Reasons for
Employer Joining Date leaving

Copy of Experience Certificate must be enclosed

(@) | T 379! G3-8aT & SR el 8 3T, foeifad fhar s g
AT 39 FAEg P RIS FIYars 7 &2 A &, A

b .
(b) q,'\U‘fﬁT:ITUTa 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.
@0 | % 3Rl w3t foRe I foraiehdT gRT #31fcrer foham aram AT 3rerar
SHATHT &oT o Tl gl Irm a7
(c) Were you ever discharged or asked to resign by a former employer?
aIRaTe qy&e{f&/ FAMILY
BACKGROUND

17. () arafa & gefaa AT (a) Father’s/Husband’s Particulars

ATH () Name (In full):

3-TI'§'/Age:

JATHTI/Occupation :

IIATA Idl/Present Address:

EEXIRGI (?Jﬁ' ﬂaﬁaﬁﬁ/ﬂ?ﬂast Address (If retired/deceased)

(@) HATSTT AT Sg=11 ¥ HaT& T fdaxuT/Particular of Brothers & Sisters

HTS/S8T T AT 3Mg/Age NeIT01F Education | TIHTT GIAHTT/Present
Brother’s/Sister’s Name Occupation

19. | 5T 31T 9T 31T T RIS AT FAA & 2 (FARTS)

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




4

20. T 3119 ek & TRl shaferrdy 31aT foverereh & warel & 2 I gf, A Sefeht a1, Rerer
ﬁgﬁmﬁ\ﬁ?—ra"l’ Are you related

to any Employee or Director of the Bank? If so please state the name, relationship and
place of posting

21. () T 3T o7 79 & § MARGUE ?
I g7, ot ARy 3R B 713 3TaR & 5@l &,

(a) Have you ever suffered from any serious illness? If so, give details of illness and
Treatment taken.

(W) AT AT IIATT H FT it Re T RSP 3r2ar AARAS 7 37677 g ?
e &T, &Y JTHAT F Ha®y 1 GIETTd Tolord .

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

22. sfaRera Fga=e, afe #i$ &, Additional

Remarks, If any :

R Test

PERSONAL REFERENCE

23. & 4 FAAITA et & A1 & S 3mass RRraeR a1 qd faiear 7 g 31 w3 & w0 i a1er § 3 FHATTAT a3 3mae STe &,
%mm%%ﬁma’rsmsﬁaa:aﬁﬂaga’r 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) oITH/Name:
gIIHTI/Occupation:
YdT/Address:

( Mobile No. )

(ii) oITH/Name:
dIIATT/Occupation:
Ydl/Address:

( Mobile No. )

# TAEgRT BTV AT/ § o 3R GRT ferdy 71 3udehet SR 3R faavor & 7 @ € 3R e 319eT fgfeh & 8 39 41eT & oiT S arel
ToRaY &Y T2 1 fuTaT 18T 8. ﬁs‘aaﬁrﬁm{%m’rﬁgﬁﬁ(ﬁ#m%aﬁmaﬁmaﬁwwwﬁmﬁwmq@r
AT T8 AT 8 & IS T FSuma § o # da 1 a1 & w@ad R S & fow w9 foreaar gisen/grsah.

| 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.

HAETA/Yours faithfully
HATeT/Place
f&sTeh/Date

37Tde % §HATER/Applicant’s Signature
W/Enclosures

1. Birth Certificate

2. Education & Qualification Certificate
3. Caste Certificate

4. PWD/PH Certificate

5. Experience Certificate

6. Any Other relevant Certificate




