BODHGAYA TEMPLE MANAGEMENT COMMITTEE

A 010 I i C ati O n FO r m Self-signed Photo

1. Name of the post applied for e e e e e e e e e e e e e e n s
2. Name of the applicant e e e e e e e e e e e e e e n s
3. Father's/Husband Name e e e e e e e e e e e e e s e e e e
4. Date of Birth :Date............... Month.........cc.o..... Year........ooooo.....
5. Age on 30.09.2024 D Year............... Month................... Day................
6. Nationality L e e e e et e e eeeeeaee e e —reeeaee e e e aaaaaas
7. Marital Status PP PP SRR PPPR
8. Contact No (Telephone) L e e e e e e —eereeeeee e e e rreeaae e e e raaaaas
Mob (Mandatory) : ........ccccccvvvvvveevinirereeererereeenen.
9. E-mail (Mandatory) L e e e e e e —eereeeeee e e e rreeaae e e e raaaaas

10. Address : (With Pin Code)

(A). PEIMANENL : ..o

11. Qualification : (Attach Self Attested photo copy)

Sl Examination Passed Name of % of Marks Year of Remarks
No. University/Board obtained passing

Nl o gl M e N e




12. Details of Experience: (Attach Self Attested photo copy) The Candidates are advised to fillup
relevant entries in the table which may increase height/width of different column/row in this

table below as per requirement.

Sl. Name and address of Post held/job Period Field of Years of

No. Institution/Organization responsibility experience experience*
From To

o g A W N R

Note — (*) Mandatory Field
13. Any special qualification/experience regarding post applied for :

14. Last Salary drawn —

15. Whether involved in any criminal case/law suit at any time? If yes, please give current status

16. Please give your views about the following two statements

i) I want to join BTMC because



17. List of Attached Documents :-

18. Compulsory to submit Character Certificate at the time of Interview.

DECLARATION
| hereby declare that statements made by me in this form are true and complete. If | am appointed and the
BTMC finds at any time that any part of the information given by me is incorrect or false or that | have concealed any
relevant information, | agree that my appointment shall be liable to summary termination without any notice or
compensation.

Signature of the applicant
Place
Date




