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APPLTCATTQN FqRM

l. Name (in capital letters)

2. Father Name:

Affix self-attested
Passport size photo

3. Application for the Post of:

4. Date of Birth:

5. Age

6. Whether belongs to SC/ST/OBC Category:

7. Sex:

8. Nationality:

9. Marital Status:

10. Address.

1 1. Mob. No.

12. E-mail lD:

Educational Qualifications :

Examination

passed Board/University
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Experience (post eualification):

S.No Post

Name of

the

lnstitution

From

(DD/MM/YY)

To

(DD/MM/YY)

Total

Experience

Duties &

Responsibility

1

2

3

4

Signature
Date:

Place:

Enclosures attached (all required documents): _

1

2

Note: Please send your filled application forms with enclosures in a single pdf onaiimsrishikeshpbcr@omair.com iatest by 04November 2023.
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