PROFORMA FOR SUBMITTING APPLICATIONS FOR THE POST OF STORE KEEPER
(DEPARTMENT OF PUBLICATIONS/ EXAMINATION STORE/ UNIVERSITY GENERAL STORE)

Name(In block letters)
PF No.

Name of Father
Gender
Date of Birth and Age

Date of Entry in to the
University Service

Entry Post
Date of Entry as Assistant
Present Post

Date of Promotion to the
present post

Total service as on
the date of application

Education Qualification

Official Address

Residential Address
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E.mail ID
Phone No.
I hereby declare that all the above details are true to my knowledge and belief.
Signature with date
Name:
Place
Date

The document is digitally approved. Hence signature is not needed.




