APPLICATION FOR THE POST OF JUNIOR CYBER FORENSIC CONSULTANT

1. NAME OF THE CANDIDATE (IN CAPITAL LETTERS) Self-attested

, colored phot
2. FATHER'S/ SPOUSE’S NAME: o
3. NATIONALITY:

4. DATE OF BIRTH: e —

S. EDUCATIONAL QUALIFICATION FROM MATRICULATION ONWARD (ENCLOSE SELF
ATTESTED PHOTO COPY OF RELATED CERTIFICATE)

CLASS BOARD/COUNCIL/ UNIVERSITY SUBJECTS DIVISION/CLASS | % OF MARKS

i
|
|
|
i
|
|

i
x

6. PROFESSIONAL/ TECHNICAL EXPERTISE (ENCLOSE SELF — ATTESTED PHOTO COPY OF
RELATED CERTIFICATES)

7. RELEVANT EXPERIENCE, IF ANY (ENCLOSE SELF-ATTESTED COPY OF RELATED
CERTIFICATES)

8. PERMANENT ADDRESS

9. CORRESPONDENCE ADDRESS

10. CONTACT NUMBER

11. E-MAIL ADDRESS

Enclosure:-

A)
B)
Q)
Signature of the Applicant
Date:
Place:

The last date for receiving the applications complete in all respect will be 30.09.2022
(17:00 hrs) at the Office of the Superintendent of Police, Police Headquarters, No.4,
Dumas Street, Puducherry — 605 001. Interview date will be intimated after scrutiny of
application received.
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