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DISTRICT CHILD PROTECTION UNIT

Kollam
APPLICATION FORM Affix here your
- . passport size
1. Name of the post applied : photograph
2. Name of the Candidate {A:SemS.Sem)
taken within six
3. Address with pin code : months

Religion
Caste
Mabile No
Email Id

¢ =2 ® &

Age & DOB (as on 01.01.2016)
9. Sex

10. Qualification

Qualificatien Board/University Year of passing % of mark/grade

11. Details of experience

Declaration

[ hereby declare that the foregoing information are true and correct to the best
of the fact that in the event of my information being found false or incorrect. my
candidature is liable to be cancelled.

Place: Name & signature:

Date:



