
 

Application Format 

Application for the post of___________________________ 

 

To,             

The Chairman 

GP Parsik Sahakari Bank Ltd. 

Parsik Nagar,Kalwa 

 

 

Sir, 

With reference to the advertisement______________________ dated. I submit my application 

in the prescribed format for the post of ____________________. 

1. FULL NAME:(IN BLOCK LETTERS) ( as it appears on your educational certificates) (leave 

one space blank between two parts of your name) 

                                   

                                   

 

2. ADDRESS FOR CORRESPONDANCE: -(IN BLOCK LETTERS) 

                                   

                                   

                                   

                                   

S T A T E                    P I N         

 

3. DATE OF BIRTH: (As per Matriculation/HSC Examination or equivalent) 

 
 

             

Age as on (06.12.2024)  
 

Paste your recent 

passport size 

photograph and 

sign in across 



 

4. Mobile No  

 

5. Email Id     

 

6. Gender      

 

7. Nationality  

 

8. PERMANENT ADDRESS (IN BLOCK LETTERS) 

                                   

                                   

                                   

                                   

S T A T E                    P I N         

 

9. EDUCATIONAL AND PROFESSIONAL QUALIFICATION: 

  Details of Matriculation/Higher Secondary School of Examination/Graduation/Post Graduation  

Particular of Educational 
qualifications 

Name of 
Institution/University 

Year of 
Passing 

Class/Percentage 

    

    

    

    

    

    

 

10. Particular of Experience:- 

Name of 
employer(s) 

Designation Period of 
Service 
From  ___ 
To___ 

No.of Years 
Service 

Nature of 
duties 

Reason for 
leaving 

      

      

      

      

      

      

 

 

 

 



 

 11. Languages Known:  

 

 12. Current CTC  

 

 13. Expected CTC          

         

 

DECLARTAION 

I hereby declare that all statements made in this application are true, complete and correct to 

the best of my knowledge and belief. I understand that in the event of any information being 

found false of incorrect at any stage or not satisfying the eligibility criteria according to the 

requirements of the advertisement, my candidature/appointment is liable to be cancelled and 

terminated. 

 

Dated_________________ 

 

Place___________________  

    

Signature of candidate____________________ 

 

 

 

 

 

 

 

 


