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Affix recent passport
APPLICATION FOR THE POST OF TRAINEE ENGINEER-I S:E GD'”‘“;
FOR COMPONENTS SBU prc oorep
1. Name of the candidate:
2. Father’s Name:
3. Age (YY/MM) 4. Date of Birth: 5. Gender:
6. Nationality: 7. Religion (Please specify):
8. Category: (General/lOBC/EWS/SC/ST/PwBD)
9. If belongs to PwBD, please specify the following:
i) Percentage of disability: ii) Nature of disability: (OH/VH/HH/Others)

10. Marital Status:

11. Contact details:

PERMANENT ADDRESS:

Phone No.:

Mobile No.:

CORRESPONDENCE ADDRESS:

Phone No.:

e-mail ID:

*Mobile No. and e-mail ID is compulsory for correspondence regarding the selection.

12. Qualification details (starting from 12" standard / Diploma onwards):

Aggregate
Qualification Subjects / i\fcfrll(tsa/ . Year of Name of the Institute
Discipline (g GPA togbe Passing where studied

converted to %)

*CGPA conversion document to be compulsorily attached for Engineering Degree marks.
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13. Details of employment (starting from the current employment):

Employment details

Last
Name' of Fhe Total No. Designation Salary Nature of work
organization From To of years drawn
(dd/mm/yy) | (dd/mm/yy) of Exp (in Rs.)
(yy.mm)

*Please enclose additional sheet if required and all employment certificates. For current
employment enclose the following compulsorily:

1) Offer of Appointment

i1) ID badge

ii1) Latest Pay Slip

14. Languages known (tick whichever is applicable):
Languages Read | Write | Speak
Marathi
Hindi
English
Urdu
Mudi
Any other

15. Application Fee details: (for General/OBC/EWS only)

SBI Collect No.:

Payment made date:

Whether SBI Collect challan is enclosed with the application: YES / NO

Amount remitted:

UNDERTAKING
I affirm that the information given above is true and correct. I further undertake that, if at any
stage, it is discovered that an attempt has been made by me to willfully conceal or
misrepresent the facts stated above, my candidature may be summarily rejected or my
employment terminated.

Date:

Place: Signature of the candidate




