Sl No:

1. NAME (in block)
2. FATHER’S NAME

3. DATE OF BIRTH

GOVERNMENT OF NAGALAND
OFFICE OF THE CHIEF ENGINEER
PUBLIC HEALTH ENGINEERING DEPARTMENT
NAGALAND: KOHIMA.

APPLICATION FORM FOR THE POST OF DRIVER

4. EDUCATIONAL QUALIFICATION I .ococirieeririerineeeseniettreeeesesieaeseesesessesesesaesesses s e sesaessnsen s

5. TRIBE

6. ADDRESS

7. DATE OF ISSUE OF DRIVING LICENCE: ....coooiriiiiirirrecrcr et et e

8. CONTACT NUMBER

Declaration:

Passport Photo

I do hereby certify that all the aforementioned details in this application form are correct
to the best of my knowledge. I undertake that, in case of any information furnished by me are
found to be false or incorrect, my candidature may be cancelled.

Signature of the applicant

Documents to be enclosed (self attested photocopies):
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Sl. No:

1. NAME (in block)
2. FATHER’S NAME

3. CONTACT NUMBER

Educational Qualification Certificates.
Birth Certificate.

Scheduled Tribe Certificate.

Backward Tribe Certificate (if applicable).
Indigenous Inhabitant Certificate.

Driving License.

3 (three) recent passport size photos.
NOC for serving government employees from the Head of Department.

Acknowledge Slip/ Admit Card

Passport Photo

*Candidates selected for the Oral Interview shall be required to produce the original documents.




