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IIORM OF APPLICATION i]OR THtr POST OF COUNSELI,OR

1. Name (in Block letters)
2, Iiat hcr's/ Spousc's Namc
3. A${c

4. I)atc of Birth
5. Gender
6. Address for commu"nication

(with pin code)

7. Contact Number
B. tr-Mail Address
I . Iiducational Qualification

;\f ix a PhuLr;

tcs iiName of
]ix"rin

10

1l
12

Place
I)ate:

Computer Knowledgc
Wurk lixperiencc
Othcr Qualifications

Board lUniversity Percenl agc
of marks an I

l
I

I hereby declare that all thc abovc details arc truc to thc ttcst <.rl in1,

belief and knowledge.

Year of

Signatu re
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