
APPLICATION FOR THE POST OF JUNIOR ASSISTANT (FIRE SERVICE)  
UNDER SPRECIAL RECRUITMENT DRIVE FOR OBC & ST 

                     ADVT. NO. SRD-01/SR/2015 

                                                  (Last date of receipt of application:    31.07.2015) 
 
 
 

 
 

Affix Recent self-
attested Passport 

size Photo 

STATE OF DOMICILESTATE OF DOMICILESTATE OF DOMICILESTATE OF DOMICILE     

NAMENAMENAMENAME     

FATHER’S NAMEFATHER’S NAMEFATHER’S NAMEFATHER’S NAME     

DATE OF BIRTH (DD/MM/YYYY)DATE OF BIRTH (DD/MM/YYYY)DATE OF BIRTH (DD/MM/YYYY)DATE OF BIRTH (DD/MM/YYYY)    D D M M Y Y Y Y 

EDUCATIONAL / TECHNICAL QUALIFICATION:EDUCATIONAL / TECHNICAL QUALIFICATION:EDUCATIONAL / TECHNICAL QUALIFICATION:EDUCATIONAL / TECHNICAL QUALIFICATION:    

SSSSLLLL.N.N.N.NOOOO    NAME OF THE COURSENAME OF THE COURSENAME OF THE COURSENAME OF THE COURSE    MARK OBTAINEDMARK OBTAINEDMARK OBTAINEDMARK OBTAINED    PERCENTAGEPERCENTAGEPERCENTAGEPERCENTAGE    

          

Whether currently employed in Whether currently employed in Whether currently employed in Whether currently employed in 
Govt./PSE/Autonomous BodyGovt./PSE/Autonomous BodyGovt./PSE/Autonomous BodyGovt./PSE/Autonomous Body    

YES / NO  YES / NO  YES / NO  YES / NO      

(if yes) Name of ORGANIZATION :_____________________________Years of Service:_______(if yes) Name of ORGANIZATION :_____________________________Years of Service:_______(if yes) Name of ORGANIZATION :_____________________________Years of Service:_______(if yes) Name of ORGANIZATION :_____________________________Years of Service:_______    

ADDRESS FOR ADDRESS FOR ADDRESS FOR ADDRESS FOR 
COMMUNICATION(with pinCOMMUNICATION(with pinCOMMUNICATION(with pinCOMMUNICATION(with pin,,,,code)code)code)code)    
 

 
 
 

PERMANENT ADDRESSPERMANENT ADDRESSPERMANENT ADDRESSPERMANENT ADDRESS    
(with pin(with pin(with pin(with pin,,,,code)code)code)code) 

 

email ID & Phone/Mobile No.  

WHETHER BELONGS TO Ex.WHETHER BELONGS TO Ex.WHETHER BELONGS TO Ex.WHETHER BELONGS TO Ex.,,,,ServiceServiceServiceService    YES / NO (if yes Years of Service :________________)YES / NO (if yes Years of Service :________________)YES / NO (if yes Years of Service :________________)YES / NO (if yes Years of Service :________________)    

DRIVING DRIVING DRIVING DRIVING 
LICENSELICENSELICENSELICENSE    

LICENSE NO.LICENSE NO.LICENSE NO.LICENSE NO.    DATE OF ISSUEDATE OF ISSUEDATE OF ISSUEDATE OF ISSUE    VALIDITY VALIDITY VALIDITY VALIDITY     

HMVHMVHMVHMV       

MMVMMVMMVMMV       

LMVLMVLMVLMV       

D.D. NO.                           DATE :D.D. NO.                           DATE :D.D. NO.                           DATE :D.D. NO.                           DATE :    

BANK BRANCHBANK BRANCHBANK BRANCHBANK BRANCH     

CHOICE OF CENTRCHOICE OF CENTRCHOICE OF CENTRCHOICE OF CENTRE E E E     
(Please tick any one) 

MADURAIMADURAIMADURAIMADURAI     

MYSOREMYSOREMYSOREMYSORE     

HYDERABADHYDERABADHYDERABADHYDERABAD     

CALICUTCALICUTCALICUTCALICUT     

AGATTI ISLANDAGATTI ISLANDAGATTI ISLANDAGATTI ISLAND     
 

I hereby declare that the above information is true and correct to the best of my knowledge.  

DateDateDateDate    : : : :     

PlacePlacePlacePlace    ::::                                SIGNATURE OF APPLICANTSIGNATURE OF APPLICANTSIGNATURE OF APPLICANTSIGNATURE OF APPLICANT 

COMMUNITY (Please Tick COMMUNITY (Please Tick COMMUNITY (Please Tick COMMUNITY (Please Tick ����))))    ST  OBC  


