
 

 

 
FORM NO-002 

APPLICATION FORM FOR OPTCL MANAGEMENT TRAINEE(FINANCE)- 2011 
 

 
 
 
 

 
 
 
1. Name    :    ______________    ______________   _____________ 
 (CAPITAL LETTERS)         First Name              Middle Name   Last Name      
 
2. Communication Address : ___________________________________________ 
       ___________________________________________ 

City/Town/Village:____________________________ 
Dist: _______________________________________ 
State: _______________________________________ 
 

     Pin Code 
 
3. Tel. No. ____________Mobile No. ______________email_id:_____________ 
 
4. Nearest Railway Station : _________________________ 
 
5. Sex ( Tick  the appropriate OVAL):    Male          Female  
 
6. Nationality   : _______________ 
 
 
7. Indicate category to which 
 you belong : 

(Tick the appropriate box)  
  (Enclose the caste certificate) 
 
 
8. a) Date of Birth   :  
      Date        Month                       Year 
 b) Age as on 1.4.2011  
 
      Years      Month(s)  Day(s) 
 
9. Father’s/Mother’s/Husband’s Name    :_____________________________ 
 
10. a) Age relaxation claimed : Yes                No  
 b) Exemption in fees claimed : Yes                No 
 (Tick the appropriate box) 

(if yes, give the particulars and enclose attested copy of relevant caste certificate/ 
 Certificate   of experience in Transmission Utility) 

SC  
ST  

  

POST APPLIED FOR – 
 

MT(Finance)  
Paste  one 

passport size  
recent  

photograph 
signed on the 

front 



 

 
11. Permanent Address  :_________________________________________ 
      

:_________________________________________ 
      

City/Town/Village: __________________________ 
      

Dist: ______________________________________ 
      

State: _____________________________________ 
      

Pin Code __________________________________ 
 

12. Essential Qualification: 
 

Examination 
passed 

Name of the Instt. / 
University 

Discipline/ Subjects Year & Month 
of passing 

%  of Marks 

     
 

 
 
13.Educational qualifications: 
 

Examination 
passed 

Name of the Instt. / 
University 

Discipline/ Subjects Year & Month 
of passing 

%  of Marks 

10th / HSC      
 

 
 

    

 
 

    

   
 

  

 
(In case of grades, please give equivalent percentage .The aggregate marks as mentioned in the 
final/consolidated mark sheet will be taken into account for calculating the percentage of 
marks.)  
 
 
14 . Work Experience if any: 
 
Name of the 
Organisation 

Post Held From To Pay Scale/ Monthly 
emolument

     

     

     

 



 

 
 
 
15. Languages known ( Mark Yes or No in the box):   
  

 English Hindi Oriya Any Other 
Language 

Read     
Speak     
Write     

 
16. Hobbies: 
 
 
 
 
DECLARATION: 
 

I, hereby, declare that all statements made in the application are true, complete and correct 
to the best of my knowledge and belief.  In the event of any information being found false or 
incorrect, my candidature/appointment may be cancelled /terminated without any notice. I 
also declare that I am a citizen of India by birth/domicile. 

Place: 
 
Date:        Signature in full of the candidate   
 
Enclosures: 
 
I) 
II) 
III) 
 
 
 
 
 
 
 
 
 
 
 


