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SURAT MUNICIPAL CORPORATION 
APPLICATION FORM 

 
 

Application No.    (For Office use only) 
 

 
Post Applied for : Assistant Engineer ( Bio - Medical ) (On Contract) 

 
(To be filled in Block Letters with black ball point pen only) 

Sr. No. Detail 

1. First Name  : 

2. Second Name  : 

3. Surname  : 

4. Correspondence Address : 
 
 

5. PIN CODE No.  : 
 

6. Mobile No.  : 
 

7. E-mail ID  : 

8. Sex (Tick Mark ( √  ) in the applicable bracket) :  1. Male (        ) 2.  Female ( ) 

9. Date of Birth       :                            Date                     Month                  Year 

10. Category (Tick Mark (√  ) in the applicable bracket : 
1. SC    ( )     2.  ST (      )  3.  SEBC   (      )   4. General  (     )  5. EWS (      )   

6. Handicapped (        )    7.  Ex-serviceman  (  ) 
11. Marital status (Tick Mark (√ ) in the applicable bracket) : 

1.  Married (      ) 2.  Unmarried   (     )   3.  Divorcee (       ) 4.  Widow  (       ) 

12. Blood Group (Tick Mark (√ ) in the applicable bracket) : 

1. A+(   )  2. A- (     )  3. B+ (    ) 4. B- (     ) 5. AB (     )  6. AB- (  ) 7. O+ (      ) 8. O- (     ) 
 

13. PAN No.                 : 
 

14. Educational Qualification :- 

Name of Institute / 
Board / University 

Examination 
passed 

Passing 
Month 
& Year 

Main Subject Percentage 
obtained 

No.of 
attempt 

      .    
      .    
      .    
      .    
      .    
      .    

15. Details of Experience :- 
 

Name of 
Institution 

Date Designation 
& Nature of 

Work 

Salary 
(Drawn) 

Experience in 

from date To date Year Month 

         
         
         
         
         
 

 
affix 

recent self 
signed 

photograph 

                    

                    

                    

 

      

           

    

          



(2) 
 

16. Attached Document :- 
 (Please attached attested copies of relevant documents/certificates only) 

1. Birth Certificate ( ) 
2. School leaving Certificate  ( ) 
3. Diploma Mark sheet  ( )   Certificate  ( ) 
4. Graduation Mark sheet  ( )   Certificate  ( ) 
5. Post Graduation Mark sheet  ( )   Certificate  ( ) 
6. Caste  Certificate  ( ) 
7. Experience Certificate on letter pad only ( ) 
8. Handicapped  Certificate  ( ) 
9. Ex-Serviceman  Certificate  ( ) 
10. CCC ( ) CCC+ ( ) any other certificate related to Computer Education ( ) 
11. Current creamy layer  Certificate  ( ) 
12. S.S.C. Mark sheet ( )   S.S.C. Certificate ( ) 
13. H.S.C. Mark sheet ( )  H.S.C. Certificate ( ) 
14. NOC from present employer  ( ) 
15. Attempt  Certificate if any ( ) 
16. Reference from present employer/university/ college as applicable 
17. Other information if any. 

 

DECLARATION 

I hereby declare that the particulars furnished in application are correct and if information or proof 

provided by me is found incorrect/fake or manipulated, my candidature stands disqualified and I will 

liable to be dismissed, if appointed. 

 

PLACE :- 
DATE   :-         Signature of the Applicant, 

 
 


