
(SPECIAL RECRUITMENT DRIVE  PwD (PERSONS with DISABILITY)   

Proforma of application for the post of  _______________________(2017) – (GROUP – C POSTS) (Code No:    ) at 

Jawaharlal Institute of Postgraduate Medical Education & Research, Puducherry– 6.                                                                             

1 Name in Block letters : 

2 Father’s name : 

3 
Date of birth in Christian era and Age as on  

(28.04.2017) 

:  D    D      M   M   Y    Y     Y     Y                 Age 

        
 

4 Sex :  Male                       Female 

5 Nationality : 

6 Religion 
:            

                             

7 

a) PwD(Persons with Disability) 

 

b) % of disability 

:              OH                     HH 

 

:   _________________________ 

                                   

8 Category :     UR              OBC               SC               ST 

   

9 

Address for communication (In Capital Letter) 

                     

                     

                     

P I N C O D E :              

Cell No.:                   

E-Mail ID                   

Aadhar No.                   

 

10 

Educational qualifications from Matriculation /SSLC onwards: 

Sl. 

No. 

Educational Qualification (From 

SSLC/Matriculation) 

Marks/Grade 

Obtained 

Year of 

Passing 

Name of the Board 

/Institute/ 

University 

1     

2     

3     

4     

5     
 

11 
Whether employed in Central/State Govt./Public Sector Undertaking (Autonomous 

bodies if yes mention the status of the office (Put ( against the box provided) 

:           Yes                  No 

12 DETAILS OF EXPERIENCE:- 

Sl.No. Name of the Institute Nature of work From To 

1     

2     

3     

4     

5     
 

13. I attach attested copies of certificates/degrees in support of age, category, PwD, qualification, experience etc. as per list 

enclosed in  Annexure. 

Declaration 
 

        I ___________________________________hereby declare that all the statements made in this application are true, 

complete and correct to the best of my knowledge and belief.  In the event of any information being found false or incorrect or 

ineligible and detected before or after exam/Interview, I hereby convey my consent for cancellation of my candidature. 
 

Place: 

Date:          Signature of the Candidate 

 

Affix recent 

Passport Size 

Photograph 

Attested by  

Self 

 



 

 

ANNEXURE 

CHECK LIST 
 

S.No Particulars of enclosures Please Tick ( √ ) 

1.  BIRTH CERTIFICATE  

2.  SSLC CERTIFICATE  

3.  HSC CERTIFICATE/ PRE-DEGREE CERTIFICATE  

4.  I.T.I CERTIFICATE  

5.  DIPLOMA CERTIFICATE  

6.  BACHELOR DEGREE CERTIFICATE  

7.  PERSONS WTH DISABILITY CERTIFICATE   

8.  COMMUNITYCERTIFICATE (IN CASE OF OBC/SC/ST)  

9.  EXPERIENCE CERTIFICATE  

10.  
WHETHER AFFIXED SELF-ATTESTED PASSPORT SIZE 

PHOTOGRAPH 
 

11.  
WHETHER SIGNED IN THE APPLICATION UNDER 

DECLARATION AND CHECK LIST 
 

12.  OTHERS (IF ANY)  

 

 

Place: 

Date:          Signature of the Candidate 

 


