
      Application Format 

(To be filled in BLOCK LETTERS only) 

To: The Additional District Mission Director & 

       Project Director, DRDC 

       Gorkhaland Territorial Administration 

 

Subject: Application for the post of ___________________________________________ 

      Personal Details 

• Name of Applicant: ___________________________________________ 

• Mother's / Father's / Husband's Name:__________________________________________ 

• Date of Birth: ___________________________________________ 

• Gender: ☐ Male ☐ Female ☐ Other 

• Nationality: ___________________________________________ 

• Email ID: ___________________________________________ 

• Phone Number/Watsapp No : ___________________________________________ 

      Address 

Present Address: 

• Village: _____________________ 

• P.S.: ________________________ 

• P.O.: ________________________ 

• District: _____________________ 

• Pin Code: ____________________ 

Permanent Address: 

• Village: ____________________ 

• P.S.: ______________________ 

• P.O.: ______________________ 

• District: ___________________ 

• Pin Code: __________________ 

       Documents to Attach: 

• Self-attested photograph of valid age proof 

• Residential Proof (Voter Card/Aadhar) 

• Self-attested recent colour passport photograph 

 



       Academic Qualifications: 

Sl 

No 

Examination 

& Board 

School/College/University Year of 

Passing 

% of 

Marks 

Subjects Remarks 

       

       

       

       

 

• (Attach photocopies of Marksheet) 

      Work Experience: 

Sl 

No 

Organisation Post Held 

(Designation) 

Nature of work Duration (Yrs of 

experience) 

Remarks 

      

      

      

 

• (Attach photocopies of certificates from competent authority) 

      Computer Knowledge: 

• Course Name & Duration: ___________________________________________ 

• Institution Name & Address: _________________________________________________ 

• (Attach photocopies of certificates from competent authority) 

 



 

           Declaration: 

I hereby declare that the statements made in this application are true and correct to the best of my 

knowledge and belief. If any information is found false, my candidature is liable to be cancelled. 

Place: ____________________ Date: ____________________  

Signature of the Candidate: ___________________________ 

 

         For Office Use Only 

• ☐ Post: DRP SMIB/DRP Farm Livelihoods 

• ☐ Eligible / Ineligible 

• Remarks (if any): ___________________________________________ 

• SL No.: ____________________________________________________ 

• Checked by: ________________________________________________ 

• Signature: __________________________________________________ 

 


