
 

  APPLICATION FORM FOR THE POST OF MULTI-TASKING STAFF (MTS) 

Advertisement No.: _____________ Post Code: ________________ 

 

1. Name of Candidate (BLOCK LETTERS): ___________________________ 

 

2. Father's/Mother's/Guardian's Name: _______________________________ 

3. Date of Birth (DD/MM/YYYY): ____/____/______ 

4. Age (as on closing date): Years ____ Months ____ Days ____ 

5. Gender: Male / Female / Transgender 

6. Religion: ____________________ 

7. Category: UR / EWS / OBC(NCL) / SC / ST 

8. PwBD: Yes / No    Category: ____________________ 

9. Ex-Serviceman: Yes / No 

10. Correspondence Address: 

____________________________________ 

____________________________________ 

______________________________PIN: 

 

Valid Mobile No: __________                                   Valid Email ID: __________ 

 

11. Permanent Address: 

_________________________________________ 

__________________________________________ 

_______________________________PIN: 

 

 

 

 

 

Affix one recent 
self-attested 

colour passport-
size photograph 

in the space 
provided 



 

12. Educational Qualifications: 

Examination Board/University Year of 
Passing 

%/CGPA Subject 

    
 
 

 
 

     
 

 
 

    

 

13. Technical Qualification/Skill Training: __________________________ 

14. Experience: 

Organisation Designation Period Nature of Duties 

    

    

 

15. Identification Marks: 

 

1. __________________ 

 

2. ___________________ 

16. Application Fee Details (if applicable) 

Amount (₹): ______   Demand Draft No.: ______   Date: ___/___/____ 

Issuing Bank: __________________ Branch: __________________ 

Drawn in favour of: ______________________________ 

                                                                  Declaration 

I hereby declare that the information furnished by me in this application is true, complete 
and correct to the best of my knowledge and belief. I understand that if any information 
furnished is found to be false or if I fail to satisfy the prescribed eligibility conditions, my 
candidature/appointment is liable to be cancelled at any stage. 

                                                                                                      

Signature of Candidate 

Place: __________ Date: ___/___/____ 

 

Enclosures :  


