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Application for the post of: {

GOVERNMENT TOOL ROOM & TRAINING CENTRE

Rajajinagar Industrial Estate,

BANGALORE -560010

) Last date for submission:

01 Name of Applicant
02 Father's Name/ Spouse Name
03 Date of Birth / Age
As per SSLC/10TH Marks Card
04 Caste / Category
E Mail
05 | Mobile Phone No.
Land line phone No
06 | Address
Gender Male
07 Female
08 Marital Status Married
Unmarried
09 | Qualification: SSLC/ 10 STANDARD : (Copy of certificates to be enclosed)
Namg of the Name of the Board Year_ of Maximum Ma_rks Marks in
Institution passing marks obtained %
10 . Diploma / DTDM
Name of Name of Year of Maximum Marks Marks in
the the Board Passin Semester marks/ Grade %
Institution 9 Grade obtained
| Semester
Il Semester
Il Semester
IV Semester
V Semester
VI Semester
11. Pre- University (Copy of Certificate to be enclosed)
Name of the Name of the Year of Maximum Marks Marks in %
Institution Pre University | Passing Marks obtained
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12. Bachelor of Engineering -

Name of Name of Year of Semester Maximum | Marks/ Marks in %
the the passing marks/ Grade
Institution | University Grade obtained
| Semester
Il Semester
Il Semester
IV Semester
V Semester
VI Semester
VIl Semester
VIl Semester
13 Master Degree/ M. Tech
Name of Name of Year of Semester | Maximum | Marks/ Marks in %
the the passing marks/ Grade
Institution | University Grade obtained
| Semester
Il Semester
Il Semester
IV Semester
14 Experience : (Copy of experience certificate to be enclosed)
15. Check List for documents enclosed
Sl Description Enclosed copy Remarks
No. Yes No
01 SSLC Marks card
02 ITI Marks Cards
03 Diploma Marks Cards [All Years/Semesters]
04 Diploma Certificate
05 B.E/B.Tech Marks Card [All Years/Semesters]
06 B.E/B.Tech Graduation Certificate
07 M.E. / M.Tech Marks Cards [All
Years/Semesters]
08 Post Graduation Certificate
09 Caste Certificate
10 Study Certificates of respective courses
11 Character Certificate
12 Pan Card
13 Adhaar Card
14 Voter ID
15 Experience Certificates
16 Any other documents




| hereby declare that all information provided by me in this employment application is true
and complete. | understand that any false information or omission may disqualify me from
further consideration for employment and may result in my dismissal if discovered at a later
date.

| authorize the investigation of any or all statements contained in this application. | also
authorize, whether listed or not , any person, school, current employer, post employers and
organizations to provide relevant information and opinions that may be useful in making a
decision . | release such persons and organizations from any legal liability in making such
statements.

I hereby consent to a pre and /or post employment medical examination from the
Government District Surgeon / Medical Officer as condition of employment

| understand that if | am extended an offer of employment it may be conditioned up my
successfully, passing a complete pre-employment physical examination. | consent to the
release of any or all medical information as may be deemed necessary to judge my
capability to do the work for which | am applying.

Date : Signature
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