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U.T. ADMINISTRATION OF DADRA AND NAGAR HAVELI

AND DAMAN & DIU

T T & A
=w=ix  JOLAWADI VILLAGE PANCHAYAT, DIU °
-:-APPLICATION FOR THE POST OF DATA ENTRY OPERATOR-:-
1) Name
2) Father’s Name
3) Address
4) Date of Birth
5) Gender
6) Nationality
7) Aadhaar Card No.
8) Category
9) Domicile
10) Contact No.
11)  Education Qualification
Sr. N fE Name of Year of | Total Marks % of | Division/
No. ame of Exam University/Board | Passing | Marks | Obtained | Marks | Grade
1.
2.
3.
4,
12) Experience Details
S Name of Organization Designation Da.t@: of Date of Leaving Duration
No. Joining
Declaration
1. I declare that | fulfil a conditions of eligibility regarding age limit and Education
Qualification.

2. | declare that all statements made in, this application form are true complete
and correct to the best of my knowledge and belief. | understand that event of
any information being found suppressed/false or incorrect of ineligibility being
detected before or after the examination my candidature/appointment is liable
to be cancelled.

DATE

/05/2020

PLACE :

(Signature of Candidate)




