FORMAT OF APPLICATION FOR THE POST OF TECHNICAL OFFICER AT STATE REFERENCE LAB, CHRISTIAN MEDICAL COLLEGE-LUDHIANA
1) Post Applied for:

2) Name of the applicant (In Capital letters):

3) Father’s Name (In Capital letters):

4) Date of Birth (with age in yrs):

5) Male/Female:

6) Marital Status:

7) Permanent Address:

8) Correspondence Address with phone No.:

9) Matriculation Punjabi Passed / Not Passed 

10) Qualification:

	S.N.
	Education &

Other Qualification
	University/

Board
	Year of Passing
	Maximum Marks
	Marks Obtained
	% age of Marks

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


11) Experience:

	S.N.
	Name of the Employer/

Institution
	Designation
	Duration
	Total No. of completed

years of Experience

	
	
	
	From
	To
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Date:

      Place:






Signature of the applicant
 

For any clarification, please contact at PSACS office No. 0172-2636802-2636804 between 9.00 a.m. to 5.00 p.m. on any working day.

Note: - 

· Candidate should enclose attested copies of all the documents from 10th onwards  


       with the application.

· Photograph should be duly pasted on the form and not staple.
· Duly filled application is to be sent to the Prof. & Head cum Incharge State Reference Lab, Department of Microbiology Christian Medical College-Ludhiana.
· Post Graduate Course should have done as a regular and bonafide student and not by distance or correspondence.
