		

 (
Affix recent passport size photograph
)
 (
TMC APPLICATION FORM
)
Advt. No.____________		Post Applied for :   ____________________________

(1) Name  in  full [IN BLOCK LETTERS] :________________________________________________________
 
(2)  Date  of   Birth :______________________
   
(3) Sex :_______________________________
  
(4) Marital Status :_______________________
 
(5) Parent’s /Spouse name :___________________________________________________________________

(6) Nationality :________________________

(7) Address   for   correspondence  with  pin code: 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

(8) (i)	Telephone No.		________________________________________________________________ 

(ii)	Mobile No.		________________________________________________________________

(iii)	E-mail			________________________________________________________________

(9)  Permanent Address with pin code :_________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

(10) SC/ ST/ OBC/ Physically handicapped :  YES / NO. If Yes, attach certificate issued by Competent Authority

 
(11)	Educational qualifications :
	
Name of  Degree 

	
Institute / College
	
Board / University
	
Subjects
	
Month & Year of passing
	
% of Marks
	
No. of Attempts

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	





(12)	Other qualifications:
	
Name of Diploma

	
Duration
	
Institute
	
Board / University
	
Technical subjects
	
Month & Year of passing

	
	
Yrs 
	
Months
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



(13)	Experience, If any (Including details of present employment):
	
Name of the employer

	
Post held & Salary
	Date
	
Nature of work

	
	
	From
	To
	

	
	
	
	
	

	
	
	
	
	




(14) Details of relatives in TMC			:___________________________________________
 
(15) MNC Registration No..				:___________________________________________
      
       Valid upto						:___________________________________________

(16) List of documents attached :			____________________________________________
 			            		____________________________________________
           		____________________________________________
____________________________________________

(18) DecIaration:              I hereby declare that all the information and particulars given by me in this application are true and correct to the best of my knowledge.  I am aware that if any of the above statements are found to be incorrect or false or any material information or particulars of relevance have been misstated, suppressed or omitted, I am liable to be disqualified for appointment and if appointed, my appointment will be liable to be terminated. 

	Place:		
Date:									SIGNATURE OF THE CANDIDATE

	
NOTE : INCOMPLETE APPLICATIONS WILL BE REJECTED






