
 



 





 

OFFICE OF THE DISTRICT PROGRAMME CO-

ORDINATOR (MGNREGS) & DISTRICT 

COLLECTOR, KARAULI  
 

1. Name (In Block Letters) : 

2. Father/Husband’s Name : 

3. Date of birth (DD/MM/YY) :    � �  � �  � �  

4. Sex (� the appropriate box) : Male �   Female �  

5. Category (�the appropriate box) :  

6. Marital Status : Single �  Married �   Separated �  Widow(er) �  Divorced �  

7. Details of DD/ Postal Order  

 

 

8. Postal address : …………………………………………………………………… 

………………………………………………………………………………………

……………………………………………………………………………………… 

9. Permanent address : ……………………………………………………………… 

………………………………………………………………………………………

……………………………………………………………………………………… 

10. Email-id (must) : 

11. Telephone no. (With STD Code)  

12. Mobile No.* (Must)  

13. Educational qualification : 

S.

No. 

Degree University/Board 

& location 

Year of 

Passing 

Total 

Marks 

Marks 

obtained 

% 

/Grade 

Major 

Subject 

1 12
th

       

2 Graduation       

3 Post Graduation       

4 MBA       

5 MBA in rural 

management/ 

PG Diploma in 

rural 

management 

      

6 ‘O’-level course 

of computer by 

DOEACC 

Society 

      

SC ST OBC Gen. PH. SBC EBC 

Instrument No. Drawn on Date of issue Amount 

    

             

0           



14. Employment record : 

a. Completed years of experience as PO MGNREGA � �  

15. has your contract been terminated (�the appropriate box) : Yes �     No �  

16. Employment History from ………………… (Starting from the present one) 

designation Name of 

organization 

From 

(Date) 

To 

(Date) 

Name of the 

employer 

Major 

responsibilities 

      

      

      

      

      

      

      

17. Any other relevant information : ………………………………………………. ….  

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 

 

Declaration :  

I certify that all above information furnished be me is true, complete and correct to the 

best of my knowledge. 

 

 

Signature with full Name 

Place : 

Date :  

 


