
BIO-DATA PROFORMA

1. Post Applied for ________________________________________

2. Applicant Name (Block Letters) ________________________________________

3. Father’s / Husband’s Name ________________________________________

4. Gender [Male / Female] ________________________________________

5. Date of Birth ________________________________________

6. Aadhar No. ___________________________________________________________

7. PAN No. ___________________________________________________________

8. Category ___________________________________________________________
[SC/ST/OBC/EWS/Gen/ESM]

9. If ESM, write the fwg Service No ____________________Rank _________________________
Arms/Service _______________Unit (Last Served)___________________
Date of Joining _______________Date of Retirement________________

10. Veer Nari / Widow/ DESM ___________________________________________________________

11. Mobile No. ___________________________________________________________

12. Email ID ___________________________________________________________

13. Permanent Address ___________________________________________________________
___________________________________________________________
___________________________________________________________

14. Address for Communication ___________________________________________________________
___________________________________________________________

15. Educational Qualification
[A] Academic ___________________________________________________________

[B] Technical/Professional ___________________________________________________________

16. Work Experience, if any ___________________________________________________________

17. Any other Information ___________________________________________________________
___________________________________________________________

Declaration
I hereby declare that all the statements made in the application are true, complete and correct to the best of my
knowledge and belief. I understand that in the event of any information being found suppressed / false or incorrect or
ineligibility being detected before or after the examination, my candidature / appointment is liable to be cancelled.

Date: _____________

Place: ____________ Signature of Candidate
[Unsigned application will be rejected]
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