GOVERNMENT OF ANDHRA PRADESH

RECRUITMENT OF PMOAs ON OUTSOURCING BASIS UNDER Y.S.R.KANTIVELUGU

PROGRAMME
APPLICATION FORM
REGISTRATION NO:
{TO BE FILLED BY THE OFFICE)
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s  STUDY CERTIFICATES FROM IWTH TO XTH SHOULD BE ENCLOSED OTHERWISE CANDIDATE WILL BE
TREATED AS NOM LOCAL

EDUCATIONAL QUALIFICATION:

QUALIFICATION i YEAR OF PASSING [ NAME OF THE
COLLEGE/UNIVERSITY

MARKS OBTAINED M THE QUALIFYING EXAMINATION

Qualifying | Total Marks Marks Dbtained % of Marks
Examination Obtained
|
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ADDRESS PARTICULARS:

Name

Father Name/
Husband Name :
House No
Street
Village,/Town
District

Pin

Cell No /PR.No :

DECLARATION
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Certify that above particulars furnished by me are correct to the best of my knowledge. | also
agree that In the event of any of the particulars furnished In my application being found to be
incarract or false at a later date my candidate will be cancelled summarily.

NAME AND SIGNATUREQF THE
CANDIDATE



