
District Information Technology Society, Kaithal 

 
Application Form for the Post of   ___________________________________

        

 
1. Name of the Applicant: _________________________ 

 (in block letters) 

2. Father/Husband’s Name: _________________________ 

3. Date of Birth:   _________________________ 

4. Sex (Male/Female):  _________________________ 

5. Marital Status:   _________________________ 

6. Qualification:   _________________________ 

       
Sr. No.  Name of Exam Subject Studied Board/ University Year of Passing % of Marks 

obtained 

1 10
th
     

2 12
th
     

3 Graduate     

4 Post Graduate     

5 Diploma/Degree     

6 Other     

 
7. Experience:   

_________________________________________________ 

_________________________________________________ 

8. Knowledge of Typing: a) Hindi b) English c) Both  d) No. 

 

Affix recent 

passport size 

Photograph 



9. Project Details (If any): Candidates are advised to use separate sheet for full details 

of project undertaken by them 

10. Correspondence Address: ___________________________________________ 

     ___________________________________________ 

     ___________________________________________ 

11. Permanent Address:  ___________________________________________ 

     ___________________________________________ 

     ___________________________________________ 

12. Email Address:  ___________________________________________ 

13. Contact Number:  ___________________________________________ 

14. List of Enclosures: 

 (i) _________________________________ 

 (ii) _________________________________ 

(iii) _________________________________ 

(iv) _________________________________ 

(v) _________________________________ 

Undertaking 

I, ___________________________ hereby certify that the above details are true to 

the best of my knowledge and belief. I have gone through the guidelines and further 

understand that if any information furnished by me is found to be incorrect, it will entail 

forfeiture of my candidature.  

 

 

Signature of Applicant 

Date:  __________________ 

 

Place:  __________________ 


