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Application Form for the Post of Accountant, DCPU, Nagapattinam

1 | Name of the Applicant

2 | Name of the Father / Husband

3 | Date of Birth

4 | Ageason 01.01.2021

5 | Native District

6 | Marital Status

7 | Address for Communication

8 | Contact No

9 | E MailId

Educational Qualification
10 (10+2+3 Pattern)

11 | Additional Qualification

12 | Community / Religion : O0C/BC/MBC/SC/ST
(For statistical purpose only)

13 | Details of Working Experience

14 | Any Political Activities

15 | Any Criminal Cases Registered




16

If Retd.Govt.Servant, please
Mention the details about

disciplinary proceeding pending :

17

If Physically disabled,
mention the disability

18

In case of widow / divorcee/
deserted wife / destitute /

Ex stud.of home

(please mention the category)

19

Are you involved in any NGO /

Adoption Agency

20

Any of the Family members

involved In any NGO / Adoption

Agency

21

Enclosure (self attested )
Educational Qualification,
Working Experience

If Retd. Govt servant please
Attached the Retirement
Certificate.

Date:

Above Given particulars are correct to my knowledge.

Place:

Signature of the Applicant




