






 

 

 

APPLICATION FORM 

 

Application for the post of:   

 

 

1.  Name (In Block Letters)  

2.  Mother’s Name  

3.  Father’s Name  

4.  Date of Birth   _____/_____/_______ 

5.  
Present age (as on the date of 

notification) 

 

  Years Months Days 

6.  Gender Male/Female/Transgender 

7.  Nationality  

8.  Address for correspondence  

9.  Mobile/Phone No.  

10.  E-Mail ID  

State Health Systems Resource Centre-Kerala 

Thycaud, Thiruvananthapuram-14 

Ph:0471-2323223     Fax: 0471-2323213 
E-mail: shsrckerala@shsrc.kerala.gov.in 

careers@shsrc.kerala.gov.in  
Website: www.shsrc.kerala.gov.in  



 

11. Educational Qualifications:  

Sl. 

No. 
Exam Passed Board/University 

Year of 

Passing 

Marks 

Obtained 

(%) 

Major Subjects 

1.  
 Secondary   

 Education 
    

2.  
Higher 

Secondary 
    

3.  Graduation     

4.  Post-graduation     

5.  MPhil/PhD     

6.  

Other relevant 

qualification (if 

any)  

    

*Attach self-attested copies of certificates along with your application 

 

12. Experience (Include relevant job experience in chronological order, starting from the 

most recent) 

Sl. 

No. 

Employment details 
Employment period 

(mention from and to 

date and duration in 

years, months and 

days) 

Nature of 

work 

performed Name of Institution Designation held 

1.      

2.      

3.      

4.      

5.      

*Attach self-attested copies of certificates along with your application 



13. Knowledge of computer applications, if any, 

…………………………………………………………………………………………

…………………………………………………………………………………………

……………………………………………………………. (Attach 

certificate/diploma/degree).  

 

14. Name and address of two referees with good knowledge of the applicant's work: 

 

Name Occupation or Position 
Contact details including email 

address 

   

   

 

Declaration 

I ……………………………………………………hereby declare that the information 

furnished above is true, complete and correct to the best of my knowledge and belief. I 

understand that in the event of any of the information provided by me is being found false or 

incorrect at any stage, my candidature shall be liable for cancellation / termination without 

notice or any compensation in lieu thereof. 

(Signature) 

Place:         (Name of the candidate) 

Date:  

 

 

Please note:  Applications that are incomplete/ without relevant documents attached shall 

be rejected summarily. 


