






 

 

 

APPLICATION FORM FOR THE POST OF DPM/DTSS UNDER DEGS,SIVASAGAR 

Name of the Post Applied for: DPM DTSS 

 
Personal Profile  

Affix your 
passport size 
photograph 

Name of 
the 
Candidate 

 

Mother's Name  
 

Father's Name  
 

Date of Birth 
(DD/MM/YYYY) 

 AADHAR No:  

Address Village/Ward No/House 
No. etc. 

 

Post Office  
Police Station  
District  State  PIN  

Phone No  Email Id  
Employment 
Exchange Number 

 

 
Educational Profile 
Educational 
Qualification 

Board/University Percentage/CGPA Year of Passing 

10th/HSLC  
 

  

12th/HS  
 

  

Graduation  
 

  

Computer Course  
 

  

 
Professional Profile 
Name of the 
Organization 

Designation Key Responsibilities Duration (Start Date 
& End Date) 

   
 

 

   
 

 

   
 

 

Declaration 

I, hereby declare that the above information is true to the best of my knowledge. If any 
discrepancy is found, my candidature to the applied position may be forfeited anytime. 

 
(Signature of the candidate) 


