
Uttarakhand Skill Development Mission 
(Application form for the post of Coordinator and Manager) 

1. Advertisement No. : _______________________________________________ 

2. Post Applied For:      _______________________________________________ 

3. Full Name (In Block Letters) : ________________________________________ 

________________________________________________________________ 

4. Date of Birth (DD/MM/YY):_________________________________________ 

5. Gender: _________________________________________________________ 

6. Nationality: ______________________________________________________ 

7. Father’s Name: ___________________________________________________ 

8. Address For Correspondence: _______________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

9. Permanent Address:  ______________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

10. Telephone No. (Mobile / Land Line):  _________________________________ 

________________________________________________________________ 

11. Category (SC/ ST/ OBC/ GEN): _______________________________________  

12. State to which you belong:       _______________________________________  

13. Details of Educational and Technical Qualification 

Sr.No. Examination 
Passed 

University / Board/ 
Institution/ Council 
of Examination 

Month / 
Year of 
Passing 

Division / 
Class / 
Grade 

Subject 

      

      

      

      

Additional sheet may be enclosed for more information and other details of experience. 



14. Details of Previous / current employment. Give particulars below 

Sr. 
No. 

Name of the 
Organization 

Period of 
Service 

Designation Nature of 
Duties 

Performed 

Total Monthly 
Emoluments 

From To 

       

       

       

       

Additional sheet may be enclosed for more information and other details of experience. 
 

15. Languages Known: _______________________________________  

16. Mention your knowledge in the field of computer:                 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

I hereby declare that all statements made in this application are true, complete and 
correct to the best of my knowledge and belief and understand that in the event of 
any information being found false or incorrect at any stage or not satisfying the 
eligibility criteria according to the requirement of the relevant advertisement my 
Candidature may be Cancelled, Even after my appointment. 

I undertake to abide by all the terms and conditions mentioned in the 
advertisement given by the society. 

 

Dated:       Signature of the Candidate 

        Name: 

 

 


