




 

 

B u r d w a n  M u n i c i p a l i t y  

A p p l i c a t i o n  F o r m   

(To be Filled by Candidate’s own Handwriting in CAPITAL LETTER except signature and email address [if requisite so]) 

 

To 

The Chairman 

Burdwan Municipality 

Burdwan, Purba Bardhaman-713101 
 

 

Post Applied for(with Categories)_____________________________________________________ 

 

 

 1.NAME OF THE CANDIDATE: - 

2.FATHER’S/HUSBAND NAME: - 

 

 

3. Sex (TICK √):- MALE             FEMALE              Other             

 

4. Category (tick √):- Gen              SC             ST           OBC           PH  

    

5. DATE OF BIRTH (DD/MM/YYYY):-  6. MARRIED (TICK √):- YES              NO 

 

7. AGE AS ON ( as on 01/01/2018):- YEARS                             MONTHS                     DAY  

 

8. Nationality: -   

 

9. Present Address: - 

 

 

 

 

 

   Pin 

 

10.Permanent Address:- 

 

 

 

 

 

                                                                                                                                   Pin 

 

11. EMAIL ID:-  

 

 

 

12.Mobile No:-  

 

 

 

 

 

 

 

 

                                 

                                 

Past 3.5cm X 2.5cm 

recent colour 

Photograph 

Please put your 

signature across the 

photograph 

  

 

    

         

                      

                      

                      

                    

  

      

                      

 

     

                  

                      

                      

              

          

    

  



 

 

 

 

13. EDUCATIONAL QUALIFICATION: - 

NAME OF THE 

EXAMINATION/COURSE 
BOARD/UNIVERSITY 

YEAR OF 

PASSING 

FULL 

MARKS 

MARKS 

OBTAINED 

PERCENTAGE/ 

GRADE 

Division 

       

       

       

       

 

 

14.COMPUTER KNOWLEDGE if any:- 

NAME OF THE 

ComputerCOURSE 

NAME OF THE 

INSTITUTION 

COURSE 

DURATION 

PASSING 

YEAR 

TOTAL 

MARKS 

MARKS 

OBTAINED 

PERCENTAGE/ 

GRADE 

       

       

 

15 PROFESSIONAL EXPERIENCE: - 

SL 

NO 

Name of the 

ORGANIZATION 

Name of the 

post 

DURATION NATURE OF 

DUTIES/Work 

Done 

Experience 

certificate 

enclose- Y/N 
FORM TO 

TOTAL 

PERIOD 

        

        

        

        

 

16. LANGUAGE KNOWLEDGE: - 

Language Reading Writing Speaking 

    

    

    

 

 

 

 

 



 

 

 

 

17. LIST OF DOCUMENTS SHOULD BE ENCLOSED (Put Tick Mark in the Box) 
 
Sl no Documents Yes No Sl no Documents Yes No 

1 Proof Of Age   6 
Copy of Employment Exchange Card 

card(if any) 
 

 

2. Proof of academic qualification   7. 

Self-attested photo copy of driving 

license(applicable for the post of 

Driver only) 

 

 

3. Proof of working experience   8. 
For in service candidate NOC from 

the employer 
 

 

4. Proof in support of Category(if any)   9. 
Proof in support of Computer 

Knowledge(if any) 
 

 

5. Photo Copy of Voter Identity Card       

 
18. Extra Qualification relevant to this JOB(if any): ______________________________________________________________ 
 
Declaration:  

            I hereby declare that I have carefully read the condition of eligibility mentioned in the advertisement. 

These conditions are acceptable to me & I fulfill these conditions. The Details mentioned in the application are 

True & I shall furnish the necessary certificates whenever required. 

 

                    If any information/details found to be incorrect/false at any stage of the selection process or if any fact 

found to have been concealed by me or detected even after the appointment my service may be terminated. 
 
Date:  
 
Place:  
                                                                                                                                                       Full Signature of the Candidate 


