KERALA INSTITUTE OF LOCAL ADMINISTRATION | RollNo

Mulamkunnathukavu P O, Thrissur — 680581, Kerala -
Phone : +91-487-2207000, Fax : +91-487-2201062; email : info@kila.ac.in (For Office use)

APPLICATION FORM FOR THE POST OF

(Assistant / Hostel Manager / Accountant cum cashier / P.S to Director)

Name
Date of Birth
Sex D Male D Female |:| Transgender
Permanent Address Office Address

Address
District
Mobile
Email
Caste |:| General |:| sc D ST |:| 0BC
Edugqtmal Course Subject University/Institution Year. of % of marks
Qualification passing

Graduation

Any other Degree/Diploma

............................... )
Computer | Word processing | | | Spreadsheet | | | Presentation
Knowled - -
nowiedge | Malayalam Typing | | | Internet & email knowledge | | | Any other (coeevvevenan, )
Job Experience Post Held Period Organisation

Languages known |:| Malayalam |:| English |:| Hindi |:| Kannada |:| Tamil |:| Other

Present Employment

Name of the institution under LSGD /
Name of Company, Corporation,
Board, Autonomous institution

Designation with grade

Scale of pay

Current Basic Pay



mailto:info@kila.ac.in

Applied through proper channel |:| Yes D No

Any other information

Declaration
I agree that the information provided is correct and complete to the best of my knowledge and
belief, nothing has been concealed/distorted. If | am found to have concealed/distorted any

material information, my appointment shall be liable to be summarily terminated.

Date i...covvvvvevininnnns Signature of candidate



