
 
 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 



APPLICATION FORM 

 

                                                                                          APPLICATION No.   

                                                                                  (FOR OFFICE USE ONLY)  

 

To  

The Chairman, 

Hooghly Chinsurah Municipality, 

Mahendra Mitra Road,Pipulpati, 

P.O & Dist-Hooghly     

 

 

Sir, 

 Application for the post of…………………………….at City Mission Manage- 

ment Unit, Hooghly Chinsurah Municipality under AMRUT.      

 

1) Name (IN CAPITAL LETTER) : 

                    

                    

           

2) Father’s /Husband’s Name ( In CAPITAL LETTER) 

                    

                    

 

3) Gender:  

 

 

 

4) Date of Birth: 

 

D D M M Y Y Y Y 

        

 

5) Nationality : 

      

 

6) Address :- 

 

6.1 Address for Correspondence (IN CAPITAL LETTER): 

  ………………………………………………………………………………………………

…………...................................................................................................................................

................................................................................................................................................... 

Town/City:…………………………State……………………..Pin…………………… 

6.2Permanent Address (In CAPITAL LETTER):……………………………………………. 

………………………………………………………………………………………………..

……………………………………………………………………………………………….. 

Town/City:…………………………State……………………..Pin…………………… 

 

Male  Female  

HCM/          / 

Photo 

 

Passport size 

photograph to 

be pasted with 

full signature 



7) Contact Details : 

i) Mobile: 

ii) Residence: 

iii) E-mail id: 

 

8) Academic Qualification: 

Sl.No School/Board/Univ/Inst. Degree/Diploma Year of 

passing 

Duration Percentage 

of marks 

obtained 

      

      

      

      

 

9) Additional Qualification (if any) : 

 

     10) Present Occupation (If any): 

                   a. Designation………………………………………………………………………... 

                   b. Name & Address of Employer/ Organization…………………………………….. 

                       …………………………………………………………………………………….. 

                       …………………………………………………………………………………….. 

           ……………………………………………………………………………………... 

11) Experience: 

Sl.No Name of the 

organization 

Name of 

the post 

Experience Whether the 

job is 

permanent/ 

contractual 

Nature 

of work 

done 

Experience 

Certificate 

Enclosed 

(Y/N) 

Year Month 

        

        

        

        

 

 

 

 

 



12) Language Known: 

Language Reading Writing Speaking 

    

    

    

 

13) Check List of documents (put Tick mark in the Box) 

   

Sl.No Documents Y/N No. of documents enclosed 

(photocopies) 

1 Proof of age   

2 Proof of Academic qualification   

3 Proof of working experience   

4 Copies of recent passport size photographs   

5 No objection from present employer   

 

Declaration: - I hereby declare that I have carefully read the conditions of eligibility 

mentioned in the advertisement. These conditions are acceptable to me and I fulfill these 

conditions. The details mentioned in the Application are true and I shall furnish the 

necessary documents in original whenever required. 

 

If any information / details found to be incorrect/ false at any stage of the selection process 

or if any fact found to have been concealed by me or detected even after the appointment, 

my engagement likely to be terminated. 

 

Date: 

 

Place: 

                                                                                        …………………………………… 

                                                                                            Full Signature of the Candidate 

 

 

Received a seal envelop from Sri/Smt………………………………………………………... 

of………………………………………………………………………………………………

…………………………………..for the Post of…………………………..in the 

CMMU,AMRUT,Hooghly Chinsurah Municipality, West Bengal (Content not verified)  

 

 

Date : 

 

Time:         Receiving Assistant 

 

 

 

 



ADMIT CARD 

( for written examination only) 

TO BE FILLED IN BY THE CANDIDATE 

 

Name of the Post:- 

 

1) Name:- 

 

2) Father’s /Husband ‘s Name:- 

 

3) Postal Address:- 

 

4) Date of Birth :- 

 

 

 

Note:- Bring all original certificates in support of Age, Educational Qualification, Working 

Experience  & NOC from Concern Authority if present working any Organization. 

 

 

 

         Signature of the Candidate 

 

 

 

 

 

 

TO BE FILLED IN BY THE APPLICATION RECEIVING AUTHORITY 

 

ROLL No……………………… 

 

Name of the Examination/Interview Centre with complete address: 

 

Date of Examination/Interview and time: 

 

Reporting time at the centre: 

 

 

 

                     Signature of the Executive Officer 

 

Paste 

passport size 

photo (not to 

sign now) 

 


