
CHIEF KHALSA DIWAN CHARITABLE SOCIETY, AMRITSAR 

(FORM OF APPLICATION) 

   NOTE                       

                                                                                                                                                               

A. All columns should be properly filled in. 

B.  Incomplete applications are liable to be ignored.  

C. The applications of the ineligible candidates are liable to be rejected without any intimation to 

the candidates concerned.  

D. Total fees Rs. 100/*-(non-refundable) must be deposited at Chief Khalsa Diwan Charitable 

Society, G.T. Road, Amritsar-143001, PUNJAB, INDIA.  

E. Attested copies of all certificates and detail marks cards, testimonial must be attached. Originals 

will have to be shown at the time of interview. 

F. Separate application is required for each Post/Department/Station. 

G. Please send the form of Application to Chief Khalsa Diwan Charitable Society, G.T. Road, 

Amritsar-143001  

H. Please mention your Email ID, as it is mandatory for further communications. 

 

     1. Name in full Mr./Miss/Mrs. ___________________________Sex: M/F _____ (in block letters) 

 (i) Date of Birth _____________________               (ii) Place of Birth __________________  

2. Father’s Name ______________________________________________________________ 

 3. (i) Address for Correspondence ________________________________________ (in block letters) 

________________________________________ ____________________________________ 

 Tel. ________________               Fax _____________                        Email __________________  

(ii) Permanent Home Address   ___________________________________________________ 

________________________________________ ____________________________________ 

4. Post applied for ____________________________        Advt. DATE. ____________________ 

Department/Office __________________________            Station _______________________ 

 Area of Specialization __________________________________________________________  

 



5. (i) If selected, how much time would you require for joining the post? __________________ 

 (ii) Pay acceptable                                     _____________________________________________ 

 6 . EXPERIENCE DETAILS 

A. Name of employer          ________________ 

Date of joining -                    _________________ 

Date of leaving-                     _________________ 

Position _______________                                        Nature of duty or work __________________ 

Basic pay p.m.___________________ 

B. Name of employer         ________________ 

Date of joining                     _________________ 

Date of leaving-                   _________________ 

Position _______________                                          Nature of duty or work __________________ 

Basic pay p.m.___________________ 

C. Name of employer        ________________ 

Date of joining -                  _________________ 

Date of leaving-                   _________________ 

Position                                 _______________          Nature of duty or work __________________ 

       Basic pay p.m.                  ___________________ 

D. Name of employer        ________________ 

Date of joining -                  _________________ 

Date of leaving-                   _________________ 

Position _______________                                        Nature of duty or work __________________ 

       Basic pay p.m.                    ___________________ 

 

 



 

 

7. Nationality    ___________________  

 8. Name of the State to which you belong ________________________________________  

9. Specify if you belong to any of the following:  

(a) Scheduled Caste/Tribe     ____________________________________________(YES/NO) 

 (b) Backward Class      _________________________________________________(YES/NO) 

 (c) Disabilities Category : _______________________ _______________________ (YES/NO)  

10. (i) Whether married or single ? ______________________________________________  

11. EDUCATION DETAILS -- Mention all examinations passed, the degrees and qualifications 

obtained commencing from the matriculation or equivalent examination. Attach copies of all the 

DMCs, Degrees & certificates: 

Name of 
Examination(s)  

Board/ 
University 

Year of 
Passing 

Subjects Marks 
Obtained / 
Max. Marks 
% of Marks 
Class/ 
Division/ 
Grade 

Honours 
or 
Distinction 

Passed Mode 
of Exam 
Passed 
(Regular/ Part 
Time/Distance 
Education/ 
Lateral Entry) 

       

       

       

       

       

       

       

 

 

 



 

 

12. Which languages can you read, write and/or speak? 

_____________________________ (Read only /Speak only/ Read or speak / Read, write and speak) 

_____________________________(Read only /Speak only/ Read or speak / Read, write and speak) 

_____________________________ (Read only /Speak only/ Read or speak / Read, write and speak) 

Give Particulars and the examinations, if any, passed in each. ___________________________ 

 

13. References :  

1. Name : _____________________________________________________________________ 

 Occupation or Position __________________________________________________________ 

 Address ______________________________________________________________________  

_____________________________________________________________________________ 

 2. Name : _____________________________________________________________________ 

 Occupation or Position __________________________________________________________ 

 Address 

_____________________________________________________________________________  

_____________________________________________________________________________ 

 3. Name : ____________________________________________________________________  

Occupation or Position __________________________________________________________  

Address ______________________________________________________________________  

_____________________________________________________________________________ 

 

 

 

                                                                                                              Signature of Applicant______________ 


