
            RDA/T/002 

 
Reference No. RDA/T/LT/……… 

 

APPLICATION FOR 
 

…………………………………………………………………………………………..  

 Rev.    Dr.                   Mr.                 Mrs.                Ms. 

1.   Title     :-  

 

2.   Name with initials:-   

 

 

  

3.  Date of Birth :- 
 

 

4.   Present Designation: 

  

 5.  Present working place and     

Division :-   
 

 6.   Date of first Appointment  

        to RDA  

 

7.  Present Grade in                                                                                                                                                                                                      8. Date of Appointment to  

       the present post:       the present Grade 

           

9.  Whether Permanent or                                                                10. Are you confirmed  

      Contract Basis   :                             in the Post in the post? 

  

11.  Contact telephone No         12.   Mobile No 

 

 

13. Email Address (If available) 

  

14.   Whether there is any disciplinary action taken/inquiry pending against you (Yes/No) 

 

15.   I certify that the above particulars are true and correct 

     ( DD  / M M /  YY) Signature of Applicant 
 

16.  Recommendation of the Head of Division 

……………………………………………………………………………………………………… 

 

 

                                                                                            (DG/Addl.DG/Director/Project Director/Provincial Director)  

 

Internal use only  

…………………………..                                                         ………………………….. 

 Application received date         Entered by 
 

Remarks :-……………………………………………………………………………………………… 

  PF NO     
 

                     

                 

  D   D  M  M   Y  Y 

      

                  

               

               

  D   D  M  M   Y  Y 

      

 
  D   D  M  M   Y  Y 

      

                    

                                                                                                                                                                                                                                                                                                                                                       

       Date : …………………………                                                                                                 ……………………………….. 

       Date :         …………………..                                                    ………………………………………………    

                                     (   DD  /  M M  /  YY )                                                                       Signature                     

     

 

 

 

 


