APPLICATION FOR THE POST OF JUNIOR ASSISTANT GRADE-Il / SYSTEM
ADMINISTRATOR / OFFICE ASSISTANT (ATTENDER)

Notification No.:SSCB/RC/1/2023-24 dtd: 02/02/2024
(Application for multiple posts not allowed)

TO,

THE CHAIRMAN, RECRUITMENT COMMITTEE
SRI SUDHA CO.OPERATIVE BANK LIMITED
A.O.,NO.195/33, "SRI SUDHA RAJATHA BHAVANA"
R.V.ROAD, BANGALORE-560 004.

POST APPLIED FOR

AFFIX PHOTO
(Passport Size)

1 a) Name of the Applicant

b) Father’s Name

Mother’s Name

¢) Date of Birth
[Furnish age proof |

d) Gender Male/Female

2 (a) Permanent Address :

b) Address for Communication:

¢) Adhaar No.
d) Mobile No.

e) Mail ID if any

3 a) Marital Status Married/Un-married
b) Name of Spouse, if married

4 a) Religion & Caste

b) Whether belongs to
OBC/SC/ST(Enclose valid
Certificate issued by competant
authority)

5 Educational Qualification Maximum
(Enclose copies of self attested Year of Pass Marks
certificates and marks card)

Marks
Obtained

(%)
Percentage

A) SSLC or Equivalent

exam
B) Bachelor Degree :- Academic year
Year Year | Sem
of pass
I
First
11
11
Second
v
v
Third
VI
Fourth | VII
VIII

Total Marks




2.

6 | a) Medium of instruction Kannada [ | , English| |, Hindi[ ]

b) First language in SSL.C Kannada [ | , English[ |, Hindi [_] , Sanskrit[_]

¢) Mother Tongue

~
o
&
(=7
=
=.
o

Understand Speak
] ]

[ [
[ [

Languages Known
1)
2)
3)

HIEN
HENIN

7 Any Other Qualification

A) Computer operations and
applications

B) Co operation exams

C) Banking Sector exams

D) Others ( Specify)

(Self attested copies of

Certificate to be enclosed)

8 If employed, Name & Address of
the Present Employer and
position held

9 Experience if any Name of the Position No.of years Nature of
Establishment held of Experience Duty

10 | Details of criminal background if
any or pending criminal cases

11 | Details of Applications fee paid a) Cash paid vide challan No.:

dated: for Rs.
b) D.D. No. dated: drawn
on Bank for
Rs.
Declaration

I hereby declare that all the information’s and enclosures are true and correct to the
best of my knowledge and subject to rejection of candidature if found incorrect .

Yours faithfully,

Date:
Place: (Signature of Candidate)

FOR OFFICE USE ONLY

Date of Receipt of Application: Inward No.




