GOVERNMENT OF SIKKIM
EDUCATION DEPARTMENT
DIRECTORATE OF TECHNICAL EDUCATION
TASHILING, GANGTOK-737103

APPLICATION FORM FOR SIST, CHISOPANI, SOUTH SIKKIM

Post applied for :

1. Name of the candidate

Paste recent
passport size
photograph

2. Gender Male Female 3. Date of Birth : Date Month

Year

4. Father’s Name /Husband’s Name

5. Mother’s Name :

|

6. Address for Communication (do not write name)

1 1
e +— e

City District Pin Code
7. Contact No (Phone/Mobile)

(1) (11)
8. Community (¥ Tick): BL[ | PT[ |coBC [ | SOBC []st[

SC

9. Sikkim Subject/COIl No.:

10. Educational Qualification:




11. Employment Card No. :
11. Additional qualification, if any,

12. Already employed, if any, (please specify) :

-

Details of Educational Qualification from Class X onwards

SI No. Degree

% of Marks

Board/College/ University

Year of
Passing

13. AADHAAR Number:

14. Demand Draft of Rs. 500/-, DD No:

Date:

15. Details to be submitted(Write NA wherever Not Applicable).

Sl.

No.

Particulars of Certificates submitted

Certificate SI. | (¥ Tick) mark
No. (For office use only)

Class X Mark sheet

Class X Pass Certificate

Class X1l Mark Sheet

Class Xl Pass Certificate

Marksheet of Graduation

Graduation Certificate

Marksheet of Post Graduation

Certificate of Post Graduation

WO | OO | ~1| | | &S| LW B

Marksheet of M.Phil

Certificate of M. Phil

p— | p—
—_ O

Certificate of NET/SLET

[a—
2

Award Certificate of Ph.D

—
Ll

COBC/SOBC/ST/SC/PT Certificate

[—
—

Sikkim Subject/Certificate of Identification

h

Employment Card No.

-

Incase persons with disability, please

certificate of (e) Blindness & Low Vision .
(f) Locomotor disability & Cerebral Palsy :

submit

—
~J

| NOC from Appointing Authority, if employed.




DECLARATION

[ hereby declare that, the information furnished above is true and correct to the best of my knowledge

and belief. In case, any information furnished above is found incorrect at any stage of selection process, then

my candidature is liable to be rejected and I will be responsible for the same and I will not make claim to the

Government.

Name & Signature of the candidate:

Date :




