)

GQLY OD@HOIY ROV

HAORINT HOGOMIEE

STATE HEALTH AGENCY-KERALA

Format for applying various positions under State Health Agency (SHA)

Applicant Details (To be filled by the applicant)

(Fix a recent passport
size color photograph
of the applicant)

Post Applied For:

Name of the Applicant:
(In capital letters)

Address:

Age & Date of Birth:

Male / Female

Contact Number:

E-mail id:

Professional / Educational Qualification(s): (Highest qualification should come first)

Sl

No. Quialification

Name of institution studied, and
University affiliated

Percentage /
Grade

Year
Quialified




Professional Experience: (Post Qualification Experience only)

Sl
No.

Designation

Name of Organization

Period of Service
(From dd/mm/yy to
dd/mml/yy)

Total Period of
Service
(yy/mm/dd)

References (If any): (Name, Office Address & Contact details)

Declaration

| have carefully read and understood the notification with the general terms & conditions of the

employment. | possess all the qualification for this post which 1 am applying for. Also, | hereby
declare that all the facts mentioned above are accurate, and | take full responsibility for their accuracy.

Date:

Signature of Applicant

For office purpose only:

(State Health Agency, Kerala)




