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APPLICATION FOR THE POST OF FACULTY IN APCOB COOPERATIVE TRAINING INSTITUTE.


	

Recent Passport size photo (self-attested) to be affixed
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	1. 
	Name in Full (in block letters)
	

	2. 
	Father’s / Husband’s name
	

	3. 
	Date of Birth
Age as on date of notification
	

	4. 
	Permanent Address
	


	5. 
	Telephone No’s
	Residence :
Mobile    :

	6. 
	E-mail ID:
Aadhaar Number:
PAN Number:
	

	7. 
	Address for Communication


	


	8. 
	Disciplinary Proceedings faced, if any

	




EDUCATIONAL / PROFESSIONAL QUALIFICATIONS: 

(Beginning with ‘SSC’ or Equivalent Examinations. Enclose the copy of certificates issued by the respective Boards/Institutions/Universities)

	Examination
passed
	Board /
University
	Year of
passing
	
% of Marks
and class
obtained
	Subject/ Specialization

	 ACADEMIC:

	SSC
	
	
	
	

	Degree
	
	
	
	

	PG
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	PROFESSIONAL:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




JOB EXPERIENCE: If the space provided is not sufficient a detailed CV may be enclosed.


(Details of experience, with supporting documents, starting of career)

a) Present post held & Cadre (scale): _______________ & ______________

b) Present place of Work: ____________________________ (if presently working, furnish the Recommendation of Employer is must for in-service employees form DCCBs)

c) Last pay drawn: Rs. ________________per month (enclose last pay slip/salary certificate)

d) Experience in banking sector: ___ years & ___months
	Post Held
	Scale
(Scale I/II/III/IV)
	Period of service
	Name of the Institution/ Organization with full address
	Nature of Duties, in brief

	
	
	From
	To
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


             
Note: 
The candidate shall furnish the data of his/her experience in banking sector from the beginning of his/her career, till the present position along with corresponding appointment/promotion letters.


9. APPRECIATIONS/AWARDS etc.:

	Sl.
No.
	Name of the Award
	Period/Date of award
	Issued by
	Description /
Remarks
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DECLARATION

I, _____________________, S/o ______________declare that, the information given in this application is true and correct to the best of my knowledge and belief, true and complete. I also fully understand that, if at any stage, it is found that any attempt has been made by me wilfully to conceal or misrepresent the facts, my candidature may be rejected and terminated from the employment.  I undertake to keep the Bank fully informed, as soon as possible, of all events, which take place subsequent to my appointment, which are relevant to the information provided above.



Signature of the applicant

Date:
Place:




RECOMMENDATION OF THE EMPLOYER

(For DCCB employees)

The application of Sri/Smt./Ms.________________________, S/W/D/o _____________, working as __________, in our organization, who has applied for appointment of Faculty Member at APCOB Training Institute for a period of 3 years, is herewith recommended for consideration.

The applicant has not faced any disciplinary proceedings/no disciplinary cases are pending against him/her.

The details furnished by Sri/Smt./Ms. __________________ in his/her application have been verified with his/her personal record and found correct.


Date:					
Place:	   		(Signature of the Employer)
                                                                                            
                                                             
[bookmark: page5]                                                                                                                Designation and seal






Page 2 of 2
image1.png




