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Park View, Thiruvananthapuram-33
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Place

Date

Application for Selection on Trainee in Preparation of Reference Media of Records Project

NAME &ADDRESS FOR
COMMUNICATION
(Mob. No. & E-mail etc)

DATE OF BIRTH
CASTE/COMMUNITY

EDUCATIONAL QUALIFICATIONS
(With Percentages of Marks in
P.G Degree/Diploma

YEAR OF PASSING

DETAILS OF EXPERIENCE,
IF ANY

ADDITIONAL QUALIFICATIONS,
IF ANY

ANY OTHER INFORMATION

DECLARATION

| hereby declare that the information given above are true to the best of my knowledge
and certified copies of the certificates are attached.

Signature

For office use

training Programme

Executive Director



