y

SMALL INDUSTRIES DEVELOPMENT CORPORATION LIMITED
(A Govt. of Assam Undertaking)

APPLICATION FORM

ADVERTISEMENT NO:

NAME OF THE POST APPLIED FOR:

1. Applicant’s Name in full (as recorded in HSLC or equivalent certificate in BLOCK LETTERS IN ENGLISH)

2. Father’s Name in full

3. Mother’s Name in full

4. Gender: “ 5. Date of Birth (As per HSLC certificate) 6+ AL Oflios s osion w0 2024
(Male-M/Female-F/Other-O) DD MMY Y Y Y Y YMMD D
I N T T T T |
7. Nationality 8. Category (GEN/EWS/SC/STP/STH/OBC&MOBC

Note: attach supporting documents (except GEN)

9. Permanent Address; 10. Present Address For Communication:
(If the permanent address is same as that of present
address, please puta tick(¥") mark only)

11. Essential Qualification: From HSLC onwards (use separate sheet, if necessary)




Note: Attach supporting documents

Name of Exam | Division/ PC(%) of Year of Duration Institution/Board/ Subjects Taken
Grade/ Marks Passing of Course University
Class Obtained

12. Employment/Experience (The experience column should be filled as and when specifically mentioned in the
advertisement)

(Particulars of all previous and present employment/experience relevant to advertisement are to be furnished), (Use
separate sheet, if necessary)

SI. Name and address of Post Held Nature of Work/Duty | Period Whether
No. the employer Central/ State
Govt /PSU/
Private
From To

13. Are you debarred from any examination and /or

14. Are you debarred
selection conducted by ASIDC or any State/Central

from applying for any

Government post? [Please tick (\/) appropriate
PSU or UPSC/any State PSC? [Please tick (‘/) box] (If yes, submit details).
appropriate box ’
Yes l No ] [ Yes | No

15. Details of Enclosures (Put serial numbers on Annexure):




Sl. Details No.of Sl Details No.of
No. Sheets No. Sheets
16. Contact No: . 17: Email ID:
DECLARATION

I hereby declare that all the statements made in this application are true and complete to the best of my
knowledge and belief. I understand that action can be taken against me by the Corporation if | am declared
by them to be guilty of any type of misconduct mentioned herein.

* | have informed my Head of Office/Department in writing that [ am applying for the post (in case of
Service holder).

Place:

Date :

Signature of the Candidate (in full)

* Strike off the sentence if not applicable.

WARNING: Applications which are not in conformity with the requirements laid down in the
advertisement and applications which are not in the prescribed form or incomplete or improperly filled in
or are not accompanied by self-attested copies of certificates, mark sheets, documents etc. shall be

rejected. Application reached in the Corporation’s office after the closing date will not be considered.

Canvassing by a candidate directly or indirectly either to the employee of the Corporation or any member

of the selection committee in respect of his/her candidature shall be treated as a disqualification.
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