APPLICATION FORM 

CENTRAL TOOL ROOM

A Government of India Society

A-5, Focal Point, Ludhiana – 141 010.

Ph. No. : 0161-2670057-2670059

Website: www.ctrludhiana.org; 
E-mail: info@ctrludhiana.org; 
Name of the post applied for …………………………………..

	1.
	Name (in Block letters)
	:
	

	2.
	Date of Birth
	:
	

	3.
	Father’s Name
	:
	

	4.
	Father’s Occupation
	:
	

	5.
	Father’s Address (Last address, if dead)
	:
	

	6.
	Complete Postal Address (Present)


	:
	

	7.
	Permanent Address
	:
	

	8.
	Phone No./ Mobile No.
	:
	

	9
	E- mail ID:
	
	,


	10.
	Nationality
	:
	

	11.
	Religion
	:
	


 12.
Educational Qualifications (Matriculation onward):

	Sr. No.
	Examination
	Year of Passing
	Name of the University/Board
	Subjects of study
	Class or division
	% of Marks

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


· Attach self-attested copies of testimonials in support of your qualification.
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   13. Experience (in chronological order)

	S. No.
	Name of the employer
	Period
	Designation & Nature of duties
	Pay scale / Total Salary
	Reason for leaving

	
	
	From
	To
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


· Attach self-attested copies of certificates in support of your experience.

	14.
	Languages 
	:
	Speak
	Read
	Write

	
	i. English

ii. Hindi

iii. Punjabi

iv. Any other please specify 
	
	
	
	

	
	v. 
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	15.
	Extra-Curricular Activities
	:
	

	16.
	Any specialized training / course attended


	:
	

	17.
	Marital status


	:
	

	18.
	Whether belongs to SC / ST / OBC / Ex-serviceman / handicapped (if so, give details and enclose copy) 

	:
	

	19.
	Is any disciplinary / vigilance enquiry pending / contemplated against you?


	:
	

	20.
	Have you any objection to make reference to your employer?


	
	

	21.
	Minimum joining time required
	:
	

	22.
	Any other information which you wish to be recorded may be mentioned in this column.


	:
	

	23.
	Name of two responsible references (not relatives)

	
	i. Name : _________________

   Position : _______________

     Address : _______________

     _______________________

     _______________________
	ii. Name : _________________

   Position : _______________

        Address : _______________

        _______________________

        _______________________




Dated ………………….




          Signature of the applicant

Note: 

i. Use additional sheets wherever necessary.

ii. Suppression of any relevant information or incomplete replies to the question.
iii. In this application form will entail disqualification for appointment subsequently.
iv. Attach self-attested copy of testimonials in support of your education and experience.
PAGE  

