
 
A P PL I CAT IO N  FO RM 

 
 

1. Name of the Post Applied for: ……………………………………………………. 
 
2. Full Name of the Candidate: ……………………………………………………… 
            (in Capitals)   
                    ………………………………………………………………................ 
 
3. Date of Birth:    
                                                       Day          Month             Year 
4. Gender……………………………….   
 
5. Category: …………………………………….. 
 
6. Father’s/Husband’s Name: …………………………………………………………………………… 
 
7. Educational Qualification (From High School onwords) 
Sl No. Exam passed Year of 

Passing 
Duration of the 

Degree/ Diploma 
Board/ University Marks 

Obtained 
% of marks obtained 

       

 
8. Work Experience 
Sl No. Institute 

name/address 
Designation Work duration 

work 
from ……to …… 

Total duration Nature of 
work 

Name, email, 
designation and 
address of supervisor  

       

 
9.Mailing Address (in block letters): ……………………………………………………………………. 
 
 ………………………………………………………………………………………………………….. 
 
 …………………………………………………………………….. Pin Code: ………………………. 
 

Tel. No. : ……………………………………………… Mobile: ……………………………................ 
 

E.mail ID (if any): ……………………………………………………………………………................ 
  
10. Nationality: …………………………………….. 
 
11. Permanent Address……………………………………………………………………………………. 
 ………………………………………………………………................................................................. 
 ………………………………………………………………………………………………………….. 
 
12.        Any Other relevant information ………………………………………………………………………. 
 

 
13. Details of enclosures:  1) …………………………………………….... 
 
  2) …………………………………………….... 
 
  3) ……………………………………………....  

 

 
 
 

Paste your recent 
passport size 
photograph 

        



 
I hereby declare that all the statements made in the application are true and complete to the best of my 
knowledge and belief. I understand that action can be taken against me by the USDMA, if I am declared by 
them to be guilty of any type of misconduct mentioned herein.  
 
 
 
Date:        Signature of candidate 
 
Place:        Address: 
 

 
 

 
 
 
 
 


