NEHRU YUVA KENDRA SANGATHAN
APPLICATION FORM for District Project Officer (Uttarakhand)

Place of Work:- Concerned District NYK Office, Uttarakhand
Under the project:- Involvement of Youth in Namami Gange Programme

Supported by National Mission for Clean Ganga (NMCG)
Ministry of Jal Shakti, Department of Water Resources, River Development and

Ganga Rejuvenation, Gol

1. PERSONAL INFORMATION

Name

(Paste your recent

Date of Birth
Age as on 01.01.2021
Gender

Passport size photo)

Father’s Name

Contact Address

Place of Domicile with

Name of District

Mobile number

Landline number

Email

Whether SC/ST/OBC/PH

Currently working Yes/ No

2. EDUCATION (in chronological order from 10th Standard onwards)

Name of School/College/ Subs Duration Percentage Division/
ubject
University attended (From- To) of marks Grade




Additional Educational Qualification (if any)

3. LANGUAGES KNOWN - Tick as appropriate

Languages Understand Speak Read Write
English
Hindi
Others ( )
Others ( )

4. WORK EXPERIENCE

Name and Address of the

Organisation

Position

held

Summary of role &

key achievements

Dates (from -

to)

Years of

Experience




5. REFERENCES

S. Name Position Organization Contact Information

No Held

Self Attested copy of documents submitted:

1. Copy of Class X & XIIth Certificate with Mark Sheet Yes/ No
2. Copy of Degree Certificates with Mark Sheet Yes/ No
3. Copy of Post Graduate Degree Certificate with Mark Sheet, if any Yes/ No
4. Copy of Other Professional Qualification Certificates, if any Yes/ No
5. Copy of AADHAR Card Yes/ No
6. Copy of Work experience certificate Yes/ No
7. Copy of Domicile Certificate Yes/ No
8. Copy of certificate of SC/ST/OBC, if applicable Yes/ No

I do hereby declare that all the information given above is true to the best of my
knowledge and belief.

I understand that any false statement/ incomplete information may disqualify me
from deployment as District Project Officer.

In the event of my selection, I shall abide by the terms of reference attached with the
said post.

Place:
Date:

(Signature)

Complete Name:




