
West Bengal State Electricity Distribution Company
{A Government of west Bengal Enterprise)

Limited

APPLICATION  FORMAT FOR THE POST OF NURSE  (FEMALE) AGAINST NOTIFICATION  NO.  MPP/2024/02

DATED:  07.02.2024

To
The Addl. General Manager (HR&ZL)

tLnin9 Cell
Block. Kolka[ta-9 I

Recmitment & Manpow
Vidvut Bhavan. 7th I']oo

jFTHRECENI
sE:I.I ATTE:STE:I]
PASSPORT SIZE
PHOTOGREII

I.   Nameofthepos ied' fur

2.    Nameofthe
(in BIIOCK

3.    raLther's Name
4.    Correspond dress

5,    PerltLanemt Eddress

6.    MobileNo. / Telephone No.
7.    I:-maillD
8.     Dateof,Birth     &

Age as on 0
9.    Gender male)
10.  Nationality
11.  QuaLliricalio

QualificaLtion
ExarfuatiQn Avame of the Year of Divisiofi/ Course Made -

Board/Council/ Class/alade Full time/ Pat
passed Institute/University Passm9 Point tine/ Others

•Educational

I

Pro

*** Self-attested copy of the relevant Qualirication details is to be enclosed. ***

ffglLature of the Candidate
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12. Work I:xperience Details (if any)    :

Place of
Posting Designation

Scaleofpay/   -
Band Pay &. Grade

Pay
Period

(for PSU/ Govt. only)

Nature of job
responsibility Remarks

de(ails is to be enclosed. ****** Self-

16.Choice of Place

ted Copy of the relevalLt work experience

eating in order of preference [only as mentioned in the N®tification]

Irist of Do¢urfue"ts/Credentials to be enclosed      :
+Doedcopy

cuments/Credentials Whether enclosed (Yes/No}

I.     seH.JcaLrda of Age Proof certificate (`Class  10/12' Admit
aLrk-Sheets  or equivalent )

2.    Self attested copies of AIL MaLrksheets of GMN Training course

3.    Serf attested copy of GNM pass certificate

4.SeW ttested copy of valid Registration Certificate from the
engat Nun g Council

5.Se *tested copies of Additional qualification /documents 4

re •,     t3Wbrk Experience. (if any)

6.    Two a) nos.` coloused passport size photographs
1'f8:  htendi Candidate§  shall have to produnce  all original  doEuments  as per above   ist   o

verirication

I, hereby, declare
found to be false subs

DaLte:

Place:

ct'ion process.

D  I:CI.ARJLTI  0  N

flirrished herein are tine lo my know
y the authority, my candidature for the. post

a.e.  If any information is
ble to be rejected.

Signature of the Candidate
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