RESUME SUBMISSION FORM DMKS Chhatarpur 
(Note: Fields Marked with * are Mandatory)
	1.Post Applied for*: 
	

	Project name
	


2. Candidate Details
	Name of Candidate*

 
	

	AADHAR Card Number:
	

	Father’s /Husband Name*
	                                                                
	Mother’s Name*


	

	Date of Birth*
	
	Gender (M/F/Transgender)*
	

	Mobile No. *
	
	Email*
	

	Domicile State*
	
	Category* UR/BC/EBC/SC/ST                                                             
	

	Driving Licence No.
	


3. Address for Correspondence*
	House Number/ Street/ Locality
	

	City Town/Village   and post office                                                     
	

	Pincode

	

	District

	
	State       
	                                                                     


4. Permanent Address (if different from above)

	House Number/ Street/ Locality
	

	City Town/Village   and post office                                                     
	

	Pincode


	

	District

	
	State       
	                                                                     


5. Education Details*:
	Name of Examination Passed
	Specialization
	Board/University
	Full time/Correspondence Degree
	Passing Year
	% of marks/GPA
	Marksheet Number

	Matric/ 10th 


	
	
	
	
	
	

	Intermediate/ + 2


	
	
	
	
	
	

	Graduation 
	
	
	
	
	
	

	Post graduation


	
	
	
	
	
	


	Any other

(Pl describe)
	
	
	
	
	
	


6. Work Experence Details *: 
Note: Please do not mention experience gained as a volunteer. Start from most recent experience. If you have worked in more than one area/post within the same organization, please enter the details separately. Use additional sheets if required. 
	Name of Organization / Company
	Email & Contact number of Head of the Organization/ Reporting Officer
	Designation & Level of posting (Panchayat/ Block/Dist/ State)
	Salary per month
	Brief Job Profile 
	Duration of experience

From-To (DD/MM/YY) And

Mention Total Experience in Months

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


7. Training Experience*:

	Subject/ Nature of Training
	Name of Institution
	No. of Days/ Months
	Training year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Note: Please mention only relevant Training Experience:

8. References*: Please do not mention the name of your relatives or friends in reference column. Mention only the details of organisation head/Reporting officer of your last/current organisation.
	S. No.
	
	Address
	Contact Number and email id

	1*

	
	
	

	2*

	
	
	


Certification*:
I have read the terms and conditions mentioned in the advertisement and will abide by them. I confirm and certify that the particulars furnished above by me are correct and complete to the best of my knowledge and belief. I understand that if any of the information furnished by me is found to be incorrect or incomplete, my application is liable to be not considered and that I will not have any claim for the same.
	Date:

	Signature of Candidate in English*:

	Place:

	Signature of Candidate in Hindi*:











Paste your latest colour Photograph here








