From:

Pin:

APPLICATION FORM FOR CLAIM ADJUDICATION

Position applied for

Source of information
regarding Vacancy

PERSONAL DETAILS

Full Name

(First Name) (Middle Name) (Surname)
Date of Birth
(As per Christian Era) (Date) (Month) (Year)

(@) Married

(@) Male . (@) Unmarried
Gender (@) Female Marital Status (@) Divorcee
[ .
[ (@) WIdOW(eI‘)
Eg; :_(r: (@) Ex-servicemen Current CTC
Category (@) Physically Expected CTC below which will not join
(@) oBC handicapped UTI ITSL:
[———>—3 (@) General PP .
E-mail ID
Blood Group
Present Address (Pin Code is mandatory)
Permanent Address (Pin Code is
mandatory)
Nearest Police Station (Pin Code is
mandatory)
Contact Numbers Residential Mobile
ACADEMIC QUALIFICATIONS
Major
A Month &
Examinations Name of School B_oard_/ Sub_]ef:ts/_ Year of No. of % of Marks & Class/Grade
/College University Specializatio . Attempts
n Passing
TECHNICAL QUALIFICATIONS / CERTIFICATIONS
. - . Month &
Examinations Board/University Msajor_Sl!b]e_cts/ Duration of Year of % of Marks & Class/Grade
pecialization course Passing




Skill-sets

Computer Proficiency

(@) Basic
(@) Average
(@) Proficient

TOTAL WORK EXPERIENCE (OTHER THAN CURRENT EMPLOYER DETAILS)

Duration (Years)

Designation

Current Total Salary Drawn

Employers Name & City Total no. of | At the time At thetime  Per month
From To P . CTC
years of joining | of resigning salary
Total Experience
CURRENT EMPLOYERS DETAILS
Duration (Years) Designation Current Total Salary Drawn
Employers Name & City Total no. of | At the time | At the time Per month
From To P L CTC
years of joining | of resigning salary
PROJECT DETAILS
Organisational details Project Details Technology Start Date | End Date Project Reporting to Team Size
used Turnover

Expected salary below which will not join UTI ITSL: Rs.

Minimum time required for joining:

days/ month.

Note : It may please be noted that all your Educational certificates, Experience certificates, caste certificate etc. shall be
verified from original. Also, if selected for the applied post, your documents shall be sent to the issuing authorities for
verification of correctness.

Declaration :

I hereby declare that all the information and particulars given by me in this form are true and correct. I also note that if any
of the above statements is incorrect or false or if any material information or particulars have been suppressed or omitted
there from my appointment will be liable to be terminated without notice or any compensation in lieu of notice.

Date:

Place:

Signature:




