Photo

Application for the post of CA/ICWAI Trainee

Name of Applicant

Gender : Male/Female

Date of Birth
D, Y [,

ange b e e Yrs &........ Months

Religion & Caste

AADHAAR No

Election Identity Card No : |

Marital Status

Father’'s Name

Mother’sName : i

Spouse Name

Address with PIN Code

Phone Number

E-Mail

EDUCATIONAL QUALIFICATION (Qualification starting from matriculation. Only regular courses approved by Government

and with duration of one year and above needs to be mentioned.)

Whether
N Duration | "8™*8%"® | Grade | Full Time
Name of Course University/Board (From-—To) % of / Class | Course
Marks Yes/No
Details Of EXPEriENCE,ITANY: .....ocooeeceeeececeee ettt ettt et e e st e e e e sbae e e s ebreeesenbaeeesnneeeeas
l, declare that the above details are true &

correct to the best of my knowledge and my appointment shall become null and void if any of the
data are found to be wrong/false at any time.

Place:
Date: Name&Signature

Recruitment Advertisement No:OP/PD/2026/02 Dated:24.06.2026



