
Application form for Additional Employment Registration
(Where candidate is already registered with District Employment Exchange)

Mention Addition of Qualification/ Experience desired to be made
1. Name

2. Father’s Name

3. Mother’s Name

4. Date of Birth
Day Month Year

5 Place of Birth

6. Sex (Male / Female) 7. Urban/Rural

8.
Physical 
Standards

Height
(In Cms)

Weight
(in Kgs)

Chest 
(Cms)

Wear Glasses
(Yes / No)

9
Disability if 
(More than 40%)

Type of Disability (Visual/Deaf & Dump / 
Orthopedic )

% of Disability

10 Full address

Name of House
Place    
State / U.T
Phone/Mobile No.

All the above information is based on my inputs and is true to the best of my knowledge.  If any 
information furnished by me turns out to be false subsequently, my registration may be cancelled.

Date………. Signature of Applicant

Instructions to the applicants
1. Attach original Registration card issued by the District Employment Exchange.
2 Duly attested copies of qualification/experience should be attached with the     
      application.

Employment Registration No …….…………....…     NCO No……………..….…

11 Qualifications to be added subsequent to grant of   Registration
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