3TASH-UH, 3ATAcH ¥4 ATH T T &R A W,

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

&1 U/ Regional Manager
Jred 9P 31T Zf&AT/central Bank of India

o7 AgIGd/Dear sir, 3T UTUIE 3MTPR
&1 BICIUTD AY
& ug ot fAgfaa & forg amdga-u=r. | AFFIX PASSPORT
APPLICATION FOR APPOINTMENT TO POST OF SIZE PHOTOGRAPH
HERE
H TdGERT 3MU®! IR H & foT Sfrae FRAVHH §.

ﬁg%@ﬁwﬁ%aﬁ%@ﬁwawmhuﬁwﬁﬁﬁﬁwy hereby apply for the post of

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

any of its branches or Offices.

TR SA-STeT A= fean %./I give below my Bio-data.

1. RIAH W 31&RT H forRd/Full Name write in Block Capitals Letters

%ﬁ/Mr.
Sct/mrs.
P./Miss 3YATH/ Surname “MH/Name ﬁ?‘lT/CIﬁW:IW/Father’s/Husband's Name
2. | %) 9 [dfd/Date of
Birth
(Age as on 31.03.2025) 3Hg/Age
) SI-H RT/Place of
birth
Y B[ AMH/Name of
State

3. | IHdl/Nationality :

4. | @) 9ofl/cATEGORY syl Sfds.c. [[]  Srgfd SHSfd/sT. [] 379 fugstatl/0BC ]
3 w0 J HHeiR @/ ews [ ] SR/ Gen. [

(THH/THE SMel/SSguy IHIGdR Sfd &1 YHIUGH e Y/

SC/ST/OBC/EWS Candidate to enclose Caste Certificate.)

) ilﬁ/ReIigion :

M A E (@

Ty :
Ex-Serviceman  (Ex-S) (ﬁaw &WquWé/Give details on a separate sheet..)

) ﬁW/Physically

Challenged/ Person VI/HI/OH/ID % Phisically disable
with disability

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




5. | 9| IR TG/ Present Full
Address

7. | rfeary YT: HIY Y
Domicile Place Sincewhen

Y Y Y Y

8. | TR faaror EEIF SEEEE f | Rh Ve
Physical Particulars Height H Weight @ | Blood

cm Kgs | Group
s. .

9. | darfe T QFIa@HH (V | sffdar | singl fgar | Mmarried faearfdeR | Window(e
) TTTY/ Martial Status Tick (V) fed € fed r)
appropriate box) U%W%ﬂ%?ﬁw &mqﬁ/ﬁm% ? If married, Whether your

spouse is working afq E}f, al faavor S yes, give details ........

10 | ey wrEem | oelt| | ofd forar A = 3 od
Number of Wife Husba Fath Moth A7 Others Total
dependents: nd er er Child No.

%[ﬂ El?c-ﬁﬁ\?ﬂﬁchildren's Age: (1) .

: ©) 3) (4) 3 3T & R=d &1 T
ar Relationship of other Dependents :
Q&ifOrw 3rgdT/EDUCATIONAL QUALIFICATION
’ S0l BT g5 URIESH BT RT

Particulars of Examinations passed

15. | T HINTY/Languages Known

ST/ To Speak :

Ug-l/To Read :

ferRaT/To Write

HIJHIYT/Mother tongue :




m\"}lﬂm /WORK EXPERIENCE

16. ‘ (h) Uﬁhﬂ-ﬁ (&ﬁﬁﬁﬁﬁﬁ Hmu%?r%) a. Previous Experience (List last employer first):

Fagam s T Igd | FRPRU S | SsT P aRE | Ug Sffaq adq Be & BRI
Name & Address of RIPALC] Leaving Date Position held Last Salary Reasons for
Employer Joining Date leaving
Copy of Experience Certificate must be enclosed
@) | 1 3! gd-¥a1 & R HH ot 3Rifta, Fafad fearman e
31T SIS [ BIS SRS HRATS &1 TR g2 afe g, ar
(b) U;UffaEITUTé 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 | =1 ! it [t gd foitarar g1 gatfret fopa 71 ot 3rar
ST ¢ & frQ et T Ut
(c) Were you ever discharged or asked to resign by a former employer?
qIiRaTiR® T3 Yfa/ FAMILY
BACKGROUND
17. (h) fUa/afa @ geferd faazor (a) Father’s/Husband’s Particulars
HTH (YRT) Name (In full):
3Y/Age:
AdY/Occupation :
JHM Udl/Present Address:
U gar @i @IGTI%T?{H/HH/Last Address (If retired/deceased)
() Hﬁﬁ?‘f%ﬂa?:ﬁ T Aafdd fdaul/Particular of Brothers & Sisters
'J-HEF/EI—S':[W AH 3{1Y/Age ﬁ&rﬁ@ Education WW/Present
Brother’s/Sister’'s Name Occupation
19. | o7 319 U 31 BT Hls 3G T § ? (RT3
Have you any other source of income? (Give details)




-4-

20. [ 7 3 S P fret HHART 31UdT e F et & 2 e o, ot ST 7, R @
ﬁg%rwqﬁﬁaﬁ Are you related

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

21. @) T M HH MR EFTINIRGUR ?
Ife BT, @ SR SIR o5 T SRR & &R §.
(a) Have you ever suffered from any serious illness? If so, give details of illness and
Treatment taken.

(@) T 3T IaAH A [t 1 ke T TR 31ya1 AFRIS 0 3 &M g ?
Tfe BT, < ST & Wy & Wled Ieeid By,

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

22. Sfafad ga-m, afg &S 8. Additional

Remarks, If any :

ferTd HeH

PERSONAL REFERENCE

23. 3l O TG afaqdl & A S off 310 RYAGR a1 gd FaiedT 1 8 3R &1 ¥ & 9 I1d § 3 JHId fed 3! S g, forasT
3T faRiy WEﬁ 3R Gﬁ%ﬁrﬁﬂﬁﬁ 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) -ITH/Name:

HJHMT/Occupation:

Udl/Address:

( Mobile No.)

(i) -ITH/Name:

IadMI/Occupation:

Ydl/Address:

( Mobile No.)

B TAEaRT 90T FHRAVEHR g o IR gRT 0 T ST Ik SR faaRU1 T 3 Tel § 3R H Sfu Figfad © d 3105 &9 § oY o aTal foet
ot 9 &I fesuran 781 8. & 39 91 & Werd g i 2% Fgfaa @fe &t wih & s faseht oft wr 3 e oren o %6 87 wrera sruar st gEendl g
1§ W DTS Y1 fFurar g @ & 9 Bt a1 ¥ RARG fobd 91 o oY T ForiaR gIdm/eraT.

| 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.

yadid/vours faithfully
R[T/Place

W/Date

3"%33? & TII&R/Applicant’s Signature
Gl b/Enclosures

1. Birth Certificate

2. Education & Qualification Certificate
3. Caste Certificate

4. PWD/PH Certificate

5. Experience Certificate

6. Any Other relevant Certificate




