
Pin code

Position Applied For:

Division: Experience

Any Certificate related to
animal husbandry ( Y/N)

Application for Employment - 2024
OHPL - ANIMAL HUSBANDRY DEPARTMENT

www.bpsy.in , infobpsy@gmail.com

Full Name:

Date of Birth:

Phone:

Email:

Nationality:

Address:

Personal Information

Degree Institution

Educational Background
Year of Completion

Father Name:

Block 

Date of Application _____________Application no. : (for office use)____________________

singnature

Gender (Male/Female)

Affix recent passport
size photograph
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Declaration:

If employed in Govt. Dept. / PSU, whether applied through proper
channels: Yes / No. 

DDNo.________________________
Date.____________________________________ Name of Issuing
Branch_____________BranchCodeNo.__________________._______
Declaration: 
I hereby declare that all statements made in the application are true,
complete, and correct to the best of my knowledge and belief. I also
undertake that I have not submitted applications for two different posts
advertised. The relevant clause is stated below for easy reference:-
“Candidates can apply against any one post only. Candidates applying
for more than one post will not be considered and such applications
will be rejected.” I understand that in the event of any information
being found untrue/false/incorrect or I do not satisfy the eligibility
criteria, my candidature/appointment will be canceled/terminated,
without assigning any reasons thereof. I have read the contents of the
advertisement and agree to abide by the rules, regulations, and
procedures for appointment to the post applied for.

Signature

Any govt Id Prof ( aadhar /pan/ voter /
driving id )

Attachments: Resume/CV Attachment

Education certificate Any certificate related to Animal
Husbandry

For Office  Use only  

Full Name:

Email:

Father Name:
Affix recent passport

size photograph

Signature Of Candidate …………………………………………….                                            

Signature Of Parents / Guardian ………………………………….. 
          

Signature of Zonal Head ……………………………
 

Seal 

Date ………………………………Application no. : (for office use)____________________

RC-No :_______________________________________
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OHPL - ANIMAL HUSBANDRY DEPARTMENT


