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SCHEDULED TRIBES DEVELOPMENT DEPARTMENT

4th floor,Vikas Bhavan,Thiruvananthapuram,Pin.695033

Application for the post of Support Engineer

Applicant name

Affix Passport size

Caste/community
photo
Age
Date of Birth
Gender
Marital Status
Permanent Address
Address for Communication :
Mobile Number
Email ID
Educational Qualification
S| Name of Subject Course Institution University/ Course Percentage
N degree or Stream Type Board duration / GPA/
0 (Regular, (specify CGPA
Distant, year of
Part time enrollment
etc) and year of
award of
degree

certificate)




Additional Qualification, if any

Sl Course/ Certification Specialization Institution Date of
No expiry of
certificate, if
any
Experience
SI | Organization | Designation | Job Role Responsibilities Period (specify month
No and year)
From | To Total
months

Additional Skills, if any:




