AIR FORCE SCHOOL CHABUA
Air Force Station, Dibrugarh, Assam-786102, E-Mail:- afschabua.786102@gmail.com,
Website:-afschoolchabua.in

(Note: Print the application on both sides of A4 sheet and I a::a:ttgp
fill the Application Form in Uppercase/Capital Letter) slze Photo
here
Name of the post applied for .~ ;... 0., Session: 2026-27
1. Name of the applicant
(As per matriculation certificate)
2. Date of Birth e A0S AS DD T JUF 20268, .. .. N viiveeevoionainns
(As per matriculation certificate)
3. Name of Father's/spouse’s Name) : O e eer: o~ UBTE OTROSHAGIN:. o g . veeMoeeorsnoans
4. Contact AgUre s e & bt Lo s po i s M s i s mw g s o B oo cins
TEE e A U 2 PR, U . W
Pt MobilesNo(self only). X..........ccveecen R e
5. Family Composition N e e

School & Class in which Studying..............ccooveeevsiiniennensisinereneiaenes

dam D T

6. Religion & Nationality

7. Education Qualification

(Attested photocopies of relevant certificates/documents to be enclosed. Only qualifications with supporting
copies of certificates will be considered)

Sl Name of Qfn Name of the Subjects Opted/ Year Total Marks % '
No. Board/University Major in Completed | Marks | Obtained | obtained
PG/PG Diploma
@) In}...o p ......
Graduation
(b) oA TN
Diploma
(©) in.'.’ ...................
(d) | 10+2

(e) | Matric/10"

8. Professional Qual ion

sl Naiad an Name of the Subjects Opted/ Year | Total Marks %
No. . Board/University Major in Completed | Marks | Obtained | obtained
(a) | MEd o~ e e b
(b) | BEd
NTT/MTT/ Diploma T _ :
(€) | in Nursery Training o .
B‘tG )’5. ;_"""r : .
(d) J




9. Computers qualification
(Mention courses undergone and knowledge on applications/platforms)

| N fQf Knowledge of Subjects Opted/ Year Total | Marks %
No. A2 softwares/OS Major in completed | Marks ‘ Obtained | obtained
(a) l'

(b) .

10. Professional Experience

(Attested photocopies of relevant certificates/documents to be enclosed. Only qualifications with supporting
copies of certificates will be considered)

Sl From ; Pay ] :
No. Worked as Name of Institute (Date) To (Date) | Duration drauin Achievement
(@)
(b)
(©)
(d)
11. Special interests/Hobbies/achievement/Co-curricular activities:
12Lanuaesl(nownmenothelanuaaandWlteYes!No
SI No. Language Read Write | Speak |
(a)
(b)
(€)
(d)

13." Whether suffering from any Medical brt'Jhlem (Mention Details and annexed photocopies)

- ----------|-----------.u--nn-unpuu'-ru.n----....c..-.-.1-'----.-,.................._.‘........‘,..‘_.......
& V L
................... T T TR T PRI A A L LT T TP AT ST

; |cr

Certified that details Jﬁanﬂonad above are true to tha best of my knowledge: | am aware of the details

mentioned in the advertisement and | am liable to be disquallﬂad at any stage of selection mentioned above if
the details mentioned above are found to be incorrect. My Aadhaar Card No. is......

AasmsEEuERAEYEan Ny

Date;

(Signature of Applicant)
Note: Use separate sheet Iif space Is limited

Received On
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