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i APPLICATION FORM - VARIOUS POSITION FOR SHQ-BSGUP
Position Name : IT /Office Assistant

Section 1 Personal details

NAME :

PHOTO

FHATHER NAME :

ADDRESS :

DISTRICT

MOBILE NO : WHATSAPP NO. :

EMAILID. :

ADHAAR NO.

DATE OF BIRTH

Section 2 Present Employment
Present Employment (If now unemployed give details of last employer)

Name of Employer: '

Address:

Post Title:

Date of Appointment: | ‘

Department / Section: l




Section 3 Education

Qualifications obtained from Schools, Colleges and Universities. Please list the highest qualification first:

College or University Course Qualifications and grades obtained
School Subjects Qualifications and grades obtained

Attached Certificates

Section 4 Professional, Technical or IT Qualifications

Professional/Technical/ :

IT Qualifications ot

Attached Certificates

Section 5 Experience/Qualification in Scouting/Guiding
Experience :

Qualification:




Section 6

References

Please give the names and addresses of your two most recent employers (if applicable). If you are
unable to do this, please clearly outline who your referees are.

Name:

Position (job
title):

Work
Relationship:

Organisation:

Address:

Telephone No.

E-mail:

Date :

Reference 1

.f Position (job title): .

Reference 2

Name:

Work
Relationship:

Organisation:

Address:

Telephone No.

E-mail: ==~

Signature of Applicant

Note : All the Certificates Regarding Academic Qualification and work experience will

be enclosed compulsorily along with self-attestation.

&



