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Name of Post

Structural Consultant (Post : 02)

Qualification &

M.E in Structural Engineering Degree with 07 (Seven) Years

Experience Experience.

Type of .
Appointment Contractual Appointment
Age Limit Not more than 45 years.

Emoluments

Rs 1,25,000/- fixed per month

Name of Post

Architect Consultant (Post : 02)

Qualification &

B.Arch. with 07 (Seven) Years Experience.

Experience

Type of ]
Appointment Contractual Appointment
Age Limit Not more than 45 years.

Emoluments

Rs 1,00,000/- fixed per month
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SURAT MUNICIPAL CORPORATION

SURAT.

APPLICATION FOR THE POST OF .....coo i nnes s s e e s
(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. Residence Phone No.

(With STD)

7. Mobile No.
8. E-mail ID

STD Code

Residence Phone No.

9. Sex (Tick Mark (v) in the applicable bracket) : 1.Male ( ) 2. Female ( )

10.  Date of Birth

Date

Month

11.  Category (Tick Mark (v')in the applicable bracket :

1.SC ( ) 2.ST ( ) 3. SEBC( ) 4.General( ) 5.EW.S( ) 6. Handicapped( )
7. Ex-serviceman ( )

12. PAN No.

Year

13.  Mother tongue of the applicant :

14. Give the following details of any other languages that you know.
Please Tick M@or
Name of the Language Examination Passed if any read write speak
15. Educational Qualification :-
Name of Institute / | Examinatio Passing . . Percentage No.
Board / Universit n passed Month Main Subject obtained of
y P &Year attempt




16. Details of Experience :-
Date Designation Experience in
Name of & Nat P Salary
Institution from date To date ‘;l,;‘lif o (Drawn) Year | Month

Attached Document:-(Please attached attested copies of relevant documents/certificates

only)

(Please tick mark (v)in the applicable bracket for the actual documents only)
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Birth Certificate ( )

School leaving Certificate ( )

Diploma Mark sheet ( ) Certificate ( )
Graduation Mark sheet ( ) Certificate ( )

Post Graduation Mark sheet ( ) Certificate ( )
Caste Certificate ( )

Experience Certificate on letter pad only ( )
CCC( ) CCC+( ) any other certificate related to Computer Education ( )
Attempt Certificate ifany ()

PAN Card

ADHAR Card

Other information (if any).

DECLARATION

[ 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.




