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Annexure'l

Model aPPlication format

1. Personal Information

1.1 Name:

1.2 Age (as on.....) (attach date of birth certificate):

1.3 Address for corresPondence:

1.4 Permanent address (attach proof of residence):

1.5 Are you niedically (physically & mentally) fit to conduct field visits? (attach a medical fitness

certificate):

l.6Whethermemberofapoliticatparty?(attachapersonalaffidavitcertifledbyanotarypublic):

1.7 whether convicted/ chargesheeted in a criminal case? (attach a personal declaration certified

by a notarY Publlc):

1.8 Do you have responsibility of lmplementing MGNREGA in any capacity?

2, Professlonal Information

2.1 Hlghest educational qualification (attached copy of ceriificates attested by a gazened officer):

2.2 Tolal no. of years of work experience (attached copy of certificates attested by a gazeited

officer):

2,3 Fietd of exPerience;

2,4 Last PosUPosition held, if anY:

2.5 Member of any soclety/ professional body' if any (glve details):

3. declaration:

ft is certilied that above information fu

advertlsement and ths'lnstructions on O

that thls is a part time work and all functions a

of the MGNREG Act, Rules and Schemes fra

by Govt. of lndla from time to time'

Signature of the aPPlicant:

Name of the aPPlicant:

(r

Place:

Date:

'/
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