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APPLICATION FORM 
 
 
 
 

To 

Director, 

MSSAT, Shillong. 

 

Application for the Post of Block Resource Person …………………………………Block. 

 
1.        Full name (in Capital Letters)  

(Please do not use any initials) 
 

…………………………………………………………………………………………………. 

 

2.        Date of Birth :- 
 

………………..……… Year    ………………..…… Month    ………………..……… Date 
 

3.        Father’s / Mother’s & Husband’s name (in case of married female) :- 
(Please do not use any initials) 

 
………………………………………………………………………………………… 

 

4.       Are you married or unmarried?   ………………………………………………………… 

 5.       Address in full   ………………………………………………...  

        

………………………………………………… 

                                 

   ………………………………………………..

`
6.  Phone, No. ………………………………………………. 
 
7.  Email. Id. ………………………………………………… 
 

8.        Educational & other qualifications (Please attach copies of Certificates, Mark sheets, etc. :- 
 
 

Name of Institution 
& Address 

Year of 

Passing 

Examination Passed  
(Attach 

Certificate/Diploma/Degree 
obtained ) 

Division Percentage Subjects Taken 

      

 

 

 

 

 

 

 

   

 

 

 

   

   

 

 

   

      

 

9. Other qualifications (If Any): ……………………………………………………………………… 

 

10.       Community: -  …………………………….. 
 

(a)   State your religion:- 
 

…………………………… 

 

 

 

(b)    Are you a member of S C  / ST?   

If ‘Yes’, give particulars supported by a certificate 
(Copy to be enclosed :- 

 
……………………………………………………

Attached recent 

photograph 
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 EMPLOYMENT RECORD:  Starting with your present or most recent post, list in reverse order positions 

held. Attach additional pages if any. 

 

 PRESENT OR MOST RECENT EMPLOYMENT 

Period Exact title of your post  

From To  

  

Name and address of employer 

 

Reason for wishing to change employment 

 

Description of your duties and responsibilities 

 

 PRESENT OR MOST RECENT EMPLOYMENT 

Period Exact title of your post  

From To  

  

Name and address of employer 

 

Reason for wishing to change employment 

 

Description of your duties and responsibilities 

 

 PRESENT OR MOST RECENT EMPLOYMENT 

Period Exact title of your post  

From To  

  

Name and address of employer 

 

Reason for wishing to change employment 

 

Description of your duties and responsibilities 

 

 PRESENT OR MOST RECENT EMPLOYMENT 
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State Your Work Experience, Skills, and Capacity Against the advertised Post: 

Experience, Skills, and Capacity:- 

 

 

 

 

Social Audits conducted: - 

Sl. 

No. 

Social Audit 

Facilitating 

Agency[NGOs/CSOs

/SHGs/Youth 

Clubs/Others] 

Financial 

Year 

Name of 

scheme/schemes where 

social audits have been 

conducted and Facilitated 

Name of 

the 

Block 

Nos. of social 

audits/Nos. of 

VECs/Villages 

covered. 

  

 

    

  

 

    

  

 

    

 

 

 

     

 

I certify that the statements made by me in answer to the foregoing questions are true, complete and 

correct to the best of my knowledge and belief.  I understand that any false statements or any required 

information withheld from this form may provide grounds for the withdrawal of appointment or 

dismissal if an appointment has been accepted. 

 

Date : ………………………………..                                              Signature: ………………………… 

Period Exact title of your post  

From To  

  

Name and address of employer 

 

Reason for wishing to change employment 

 

Description of your duties and responsibilities 

 


