
SHRI H K ARTS COLLEGE  
MANAGED BY BRAHMCHARIWADI TRUST 

ASHRAM ROAD, AHMEDABAD – 380009 

 

APPLICATION FOR THE POST OF – SENIOR CLERK 

Note: Please fill in all the required details exactly as mentioned in your Marksheet and Leaving Certificate (LC). 

1. NAME OF THE CANDIDATE : _____________________________________________________________ 

2. FATHER’S NAME : _______________________________________________________________________ 

3. ADDRESS FOR COMMUNICATION : ________________________________________________________ 

_________________________________________________________________________________________ 

CITY : ____________ DISTRICT : ________________ STATE :_____________ PIN CODE : ____________ 

4. NATIVE PLACE : _________________________________________________________________________ 

5. MOBILE NO : ______________________________ FATHER NO : ________________________________ 

6. EMAIL ID : ______________________________________________________________________________ 

7. DATE OF BIRTH : __________________________________________ AGE ________________  

8. GENDER : MALE    FEMALE  

9. MARRIED :      UNMARRIED  

10. CATEGORY : GENERAL   SEBC       SC       ST   

11. EDUCATIONAL QUALIFICATION :  

NO EXAMINATION BOARD/UNI. 
PASSING 

YEAR 

TOTAL 

MARKS 

OBTAIN 

MARKS 
PERCENTAGE 

1 S.S.C      

2 H.S.C      

3 GRADUATION      

4 POST GRADUATION      

5 COMPUTER CERT. COURSE       

6 OTHER CERTI./DEGREE      

 
 

Candidate’s 
Latest 

Passport-size 
photo 



12. LANGUAGES KNOWN : (YES/NO) 

NO LANGUAGE READ WRITE SPEAK 

1 ENGLISH    

2 GUJARATI    

3 HINDI    

13. EXPERIENCE – IF ANY  

Name & Address of the 

Employer 
Post held 

Period of Service – 

From – To 
Nature of Service 

Total Salary 

Drawn P.M. (Rs) 

     

     

     

14. COURT CASE DETAIL :  

1. Whether any Civil / Criminal Case is pending ?                                                  Yes / No  
                                                                                                                       (If yes, provide the details) 
 

15.  D.D. NO : ______________________ BANK NAME : _______________________________________________________ 
 

 D.D. DATE _____________________ 
 

       16. CANDIDATE BANK DETAIL : 

 BANK NAME : _____________________________________ BANK BRANCH : __________________

  

 BANK ACCOUNT NO : _____________________________ BRANCH IFSC CODE : _________________

   

 

I hereby declare that the information given above is true and correct to the best of my knowledge, 
information, and belief. 
 

Place: _______________________ 

Date: ________________________   Signature of the candidate 

Note: Before filling out the form, the candidate must read all instructions on the college website. All the 
documents attached to the form should be self-attested. 


