APPLICATION FOR STATE COORDINATOR
 
LAST DATE OF RECEIPT OF APPLICATION: 22.09.2020 
 1. Name in full (in English & Capitals) :_____________________________
2. Father’s/Husband’s name : ____________________________________ 
3.(A) Current Residential Address :________________________________
 ____________________________________________________________________
City ______________________State ___________________ Pin Code___________
Telephone with STD Code:_____________________  Mobile:__________________
Email ID :____________________________________

(B) Permanent Address :________________________________________________
 ____________________________________________________________________
City ______________________State ___________________ Pin Code___________
4. Date of Birth (dd/mm/yyyy) :__________________________________________ 
5. Age in completed years as on 01/09/2020:_______________________________ 
6. Category (Gen/OBC/SC/ST/EWS/PWD) : _________________________________ 
(Abbreviations : SC- Schedule caste, ST – Schedule Tribe, OBC- Other Backward Class, 
EWS- Economically Weaker Section, PWD – Person with Disability, GEN- General)
7. Gender (Male/Female/TG):____________________________________________ 
8. Marital Status (Single/ Married/ Divorcee/ Widow/ Widower) : ______________
9. Whether belong to Minority Community (If yes mention the community – Muslim/ Christian/Buddhist/Sikh/Zoroastrian/Others-specify) ________________________ 
10. Languages known (mark tick):   
	Language
	Read
	Speak
	Write 

	Hindi
	
	
	

	English
	
	
	

	
	
	
	



11. Educational Qualifications (Graduation onwards) :
	Exam passed 
	University/Institute
	Month & year of passing
	Main Subjects
	Medium of instructions
	% of Marks/ GPA/ Grades

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


12. Technical Qualifications (Insurance/ Computer/ Others): 
	 Exam passed
	Institute
	Month & year of passing
	% of Marks/ GPA/ Grades

	
	
	
	

	
	
	
	

	
	
	
	



13. (A) Experience in General Insurance :
	Organisation
	Designation
	From date
	To date
	Job-profile

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



     (B) Experience in Crop Insurance :
	Organisation
	Designation
	From date
	To date
	Job-profile

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



14. Preference to work as State Coordinator for the State :
	Sl. No.
	State

	1.
	

	2.
	

	3.
	



Any other information: ______________________________________________ 

[bookmark: _GoBack]Important : Attach xerox copy of all the documents in support of qualification and experience.

Declaration: I hereby declare that all the statements made in this Application hereinabove are true and correct to the best of my knowledge and belief. I understand that in the event of any information being found false, incorrect or incomplete or if I am ineligible due to non-fulfilment of eligibility criteria, my candidature for the applied post is liable to be cancelled/ rejected at any stage of recruitment. 
Date: 
Place: 
Signature of Applicant 
