




   

                                                                                                                                   
 

                                                                     APPLICATION FORMAT 

 
To 

The Chairperson 

Bankura Municipality 

           &  

The Chairman,  

Selection Committee           

P.O.+P.S.+ Dist.-Bankura. 

 

     

APPLICATION FOR THE POST OF HEALTH OFFICER ( on Contractual basis) 

 

Madam, 

In response to your Advertisement Notice no………………………………………………….dated………………………………… for the 

post of Health Officer ( on contractual basis), I prefer myself as a candidate. Details of my candidature are given 

below:- 

 

 

1. Name  (in Block Letters)    : _________________________________________________ 

 

2. Father’s /Husband’s Name :__________________________________________ _______ 

 

3. Date of Birth (dd/mm/yyyy)                   : _________________________________________________ 

 

4. Age (as on 01/01/2025)                           : ___ __ Yrs____Months_____Days             5. Sex (M/F)   : _______ 

 

6. Whether (SC/ST/OBC/GEN/PH)            : ____________________    7. Nationality :_______________ 

 

8. Address 

a) Corresponding  Address          : ____________________________________________________ 

    (With PIN Code)           ______________________________________________________________ 

                                           ______________________________________________________________ 

 

Permanent Address   : _______________________________________________________________ 

 (With PIN Code)          _______________________________________________________________ 

                                         _______________________________________________________________ 

 

 

9. Mobile No. : _________________________      10. Email ID :_________________________________ 

 

 

 

 

 

Paste recent 

Passport size colour 

photograph duly 

signed across 



   

                                                                                                                                   
 

11. Academic Qualification:- 

 

Sl. 
No. 

Name of 
Examination 

Board /University Name Year of 
Passing 

Total 
Marks 

Marks 
Obtained 

% of 
Marks 

Division 

1. 
 

Madhyamik / 
Equivalent 

      

2. 
 

H.S. / Equivalent       

3. 
 

 Medical 
Qualification :-  
Medical qualification 
include in the 1st or 
2nd schedule or part-
2 of the 3rd schedule 
of Indian Medical 
Council Act-1956 
and registration as 
Medical Practitioner 
of West Bengal 
 

      
 
 

4. 
 

Others ( give details)       

 

12. Experience Details :- 

Sl No. Details of employer 
(Organisation Name & 
Address) 

Joining Date Working Tenure ( in 
complete years) 

Designation & Job 
Description 

     

     

     

     

     

 

       

 

                                                                                     

Declaration: I hereby declare that I have carefully read the conditions of eligibility mentioned in the 

advertisement. These conditions are acceptable to me and I fulfil these conditions. The details mentioned in the 

application are true and I shall furnish the necessary certificates whenever required. 

If any information/details found to be incorrect/false at any stage of the selection process or if any fact 

found to have been concealed by me or detected even after the appointment, my services may be terminated. 

 

Date:  __________________  

 

Place:   __________________                                                  _____________________________________ 

                                                                                                                  Full Signature of the Candidate 


