
GO-OPERATM ARTS & $]IENGE GOLLEGE, MADAYI
(P.O) Payaftgadi, Kannur

(Aided Cottege eliliated to Kannur University)

(Tick the relevant item)

l Name ofthe Applicant (in Capital Letters)

2. Age as on I st Jan. 2020 andD--4t9 ofBirth

3. Religion, Caste & C-o-lnmunity
"*ti"k th".!l"vant item

4. Are you Differently-abled/Physically Handicapped?

lfyes, fumish the details ofdisability and attach medical

certificate from the medical board regarding disability

and its percentage

5. Native Place & District

6. AddressforCommunication

(in Capital Letters)

( SC/ST/OEC/OBI I IOBCl/Others)

Yes i No

Pincode

7. AadharNumber

8. Telephone/MobileNumber

9. Details ofEducational/Technical Qualifications on the Date ofApplication:

Name ofExamination Passed Year of Passing the Exam Board/Uni versity/School Class & Percentage

10. Details ofWork Experience, ifany in Similar Category

Name of posl Name of Institution
Total service in

Remarks
Years Months

DECLARATION

particulars fumished above are true and correct to the best ofmy knowledge and belief.

Name & Signature of the APPlicant

Note : 1) Photo c,opies of ceftiftcates showing quatification, date of birth, disabitity (it any) and experience (! any) th2uld .b.e
attached to the application- 2) Atl originat doiuments should be produc'ed at the time of interuiew. 3) !!P-!!!y !!!.!'l
ajptication shoutit'reach fni pnesi'oEvT, PAyy,ANUR 9D-OPERATME EDUoAT,ONAL socrEry PAWANUR' Po-
pAWANatR, KANNIIR DISr- - 670 307 within one month frcm the date of publication of the notification in the news paperc'

late or inamplete applications shall not be entertained.


