F, THEINS 3N foTHe U0 eed SiUsAT MRS
()

% 7 FCIARAVALI GYPSUM AND MINERALS INDIA LIMITED

B el Gl (TRT THR BT 3UHH) A1 HFTA (A GOVT. OF INDIA UNDERTAKING) MINIRATNA-Il COMPANY
and Minerals India Ltd. ST (ISTEATTY JODHPUR (Rajasthan)

JdgATSE/Web site: www.fagmil.nic.in

Application Registration No.

3-T|€|ac_-|' U APPLICATION FORMAT Qe TSt T
1. Uq %T;r 3mdea/Post Applied For : JAdAdH BT ST |
(HEHST 3TYR TT,ON CONTRACT BASIS) Please affix Recent
pass-port size
photograph .

2. ITFdITd EAUT/Personal Details :
I | 3MAew P AT

Name of the Applicant

i | marafa & as
Father's/Husband’s Name
| AT Pr AT

Mother's Name

IV | Sed fAmr

Date of Birth

V| f&HiH 31.10.2024 T 3T
Age as on 31.10.2024

Vi | daifee RRufa

Marital Status

Vil | gaf (311 ST/ 316 STrenfcl / 3
Mol J91 (@AT<heeRR) / e

TaT) Category [SC/ST/OBC (non-
creamy layer)/General.]

3. Udr/Address

TAS Tdr/
Permanent
Address

fAmcdd I@a/ Nearest Rly. Station .................. M P /Pincode ................

TATIR bl g1/
Address for
Correspondence

fAwedar Yed/ Nearest Rly. Station .................. M PE/Pincode ...oeveennnn....
gIey H./Tel. No. HArarser . Mobile. No.
$-Adl /E-mail $hag . Fax No.




4. T 3T EHET THRI AEEHRIATEY I T b # SRR & : el A
Whether working in any Govt./Semi Govt./PSU or autonomous body : YES/NO

5. Q&I PTh Td I &Ae I gcd ha 3/
Academic and Professional Qualifications in descending order

%.4. RICRC ERAECAT /dA1S / HEATA BT | 3cchol | uredies &1 | Aol 3 [HaRoT
S.No Qualification ATH/Name of ?.’I?—T &7 ufaerg Division Remarks
University/Board/Institution. ag Percen-tage
of Marks (%)
Year of
passing

1

2

3

4

5

6

6 3i73d Experience
%. 9. USATH TUT Harsed Pl WG | ddA / & & g Nature of
SNo | dareh & v (X7 A T ) FHatkperiod a§ me /| AdAEa Duty
Designation and Organization A/From diTo rot Salary/ Pay
place of posting (Full name & Address) Total Scale
Experience
Year/Month/
Days

1

2

3

4

5

Pl UG eI ar HgHal ay/ Years, TS/ Months, f&a/Days.

Total Post Qualification Experience

7 d0Feh PHETY wle/Basic Computer Knowledge : e YES/ & NO

# TdeedRT SO AT § F SUYFd 3Mded UF # QU T meRT W FdldA A dAT HEH H T

3R T ¥l | hereby declare that the details given above are true and correct as per my knowledge and belief.

(3TdGHh BT ATH dAT TEATER/
Full Name and Signature of the applicant)

feATh/Date :

TTA/Place :



