
 

 

                      

 

   Date:  19.07.2023 

 

kwØm\ ]pcmtcJm hIp¸v  
 tIcfw ayqknb¯nsâ B`napJy¯nÂ hnhn[ t{]mPIvSnte¡v 

emkv¡À XkvXnIbntebv¡pÅ \nba\¯n\v At]£ £Wn¡p¶p 

 

     kwØm\ ]pcmtcJm hIp¸n\p th­n  Xncph\´]pcw, FdWmIpfw  
Hm^okpIfnÂ hnhn[ t{]mPÎntebv¡v  emkv¡À XkvXnIbpsS Xmev¡menI 
Hgnhnte¡v At]£ £Wn¡p¶p. tbmKyXm am\ZWvUw, hnZym`ymk tbmKyXIÄ 

apXembh kw_Ôn¨ hnhc§Ä www.museumkeralam.org F¶ sh_v sskänÂ 

e`yamWv.  31.07.2023 \Iw At]£IÄ sh_vsskänÂ sImSp¯n«pff \nÀ±njvS 
amXrIbnÂ Bhiyamb tcJIÄ klnXw X]mÂamÀ¤tam t\cnt«m 
Abbvt¡­XmWv.  Ahkm\ XobXn Ignªp In«p¶ At]£IÄ ]cnKWn¡p¶XÃ.  
 
   
 

At]£ Abbvt¡­ taÂhnemkw þ FIvknIyq«ohv UbdIvSÀ, 

tIcfw ayqknbw, ]mÀ¡v hyq, Xncph\´]pcw þ 695033 
 

          
 

                                                                            H¸v 
                                                                          FIvknIyq«ohv UbdÎÀ 
                                                                                tIcfw ayqknbw 
 

 

 

 



 

 

 
 

kwØm\ ]pcmtcJm hIp v̧  
tIcfw ayqknb¯nsâ B`napJy¯nÂ \S¯p¶  

hnhn[ t{]mPIvSpIfpsS emkv¡À XkvXnIbnte¡v At]£ £Wn¡p¶p 
 
 
 

emkvIÀ    
 
          
tbmKyX  þ   10þmw  ¢mÊv ]mÊmbncn¡Ww. Cw¥ojv & aebmfw  
               hmbn¡m\pw FgpXm\papÅ Ignhp­mbncn¡Ww. (DbÀ¶  
                tbmKyXbpÅhsc ]cnKWn¡p¶XÃ. ) 

 
 

  HgnhpIfpsS F®w þ FdWmIpfw (1) 

            þ Xncph\´]pcw (8) 
 

                t{]mPIvSv Imemh[n   þ  8 amkw 
 

        At]£  e`nt¡­ Ahkm\ XobXn þ 31.07.2023 , 5 aWn hsc 
 

At]£ Abbvt¡­ taÂhnemkw þ FIvknIyq«ohv UbdIvSÀ, 

tIcfw ayqknbw, ]mÀ¡v hyq, Xncph\´]pcw þ 695033 
 

          
 

 

 

 

 

 

 

 



 

Application for selection as Lascar in the  various project for in the 
Department of Archives, Govt. of Kerala –  2023-2024 

 
 

1. Name & Address for  
communication    : 
contact No. & E-mail 

 
2. Date of Birth   : 

 

3. Caste/ Community   : 
 

4. Educational Qualifications 
(with percentage of Marks in : 
the qualifying examination) 
 

5. Year of passing   : 
 

 

6. Details of Experience  : 
if any 
 

7. Any other Information  : 
Declaration 

 I hereby declare that the information given above are true to the best my 
knowledge and self-attested copies of the certificates are attached. 
 
 
Place:                             Signature  
Date: 

For office use 
------------------------- is selected for -------------------------training programme. 


