
                      

ASSAM POWER DISTRIBUTION COMPANY LIMITED

(A Govt of Assam Public Limited Company)

Office: Bijulee Bhawan, Paltanbazar, Guwahati-781001, Assam

E-mail: cgm.hr@apdcl.org, Website: www.apdcl.org
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APPLICATION FORM

To

The Chief General Manager (HRA),

Assam Power Distribution Company Limited,                                                                                                                               

Bijulee Bhawan, 4th Floor, Paltanbazar,                                                                                                                   

Guwahati-1.

Affix a copy of signed 

photograph here and attach a 

copy of the same photograph 

with the

application

POST APPLIED FOR :

                                    Day              Month                           Year
(Date of Birth must be supported by an attested copy of certificate or admit card issued by Board / Council of Secondary / Higher Secondary Education)

ADDRESS FOR CORRESPONDENCE :

C.O./House No:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     

Name    Sri/Smti

Father's Name

Date of Birth :

District  State:

Mobile No: E-mail:

Village/Town:   

Post Office: Pin:

District State:

PERMANENT ADDRESS:

C.O./House No: 

Village/Town: 

Post Office: Pin:

Nationality

(Self-Attested copy of the Address Prooof / Certificate issued by the competent authority must be enclosed with the application)

EDUCATIONAL QUALIFICATION :

Name of the Examination Passed
Name of the Board / Institute / 

University
Year of Passing

Division & Percentage of Marks 

obtained

Mobile No: E-mail:

Degree in:                                     

Masters Degree

in:                                     

HSLC or Equivalent

HSSLC or Equivalent

4

1

Any other Qualification (Please specify) 

                                       

Registration No of Medical Council of 

India/Assam Medical Council                      (Self-Attested copy of the Certificate issued by the competent authority must be enclosed with the application)

LANGUAGE PROFIENCY:

Are you currently employed in any Govt. Deptt./PSU/Autonomous Bodies? (Y/N)              

EXPERIENCE:

Sl no. Name of Organization Position held No. of  years Total Experience

(Self-Attested copies of all relevent marksheets must be enclosed with the application. Please note that incomplete applications & applications not submitted in the format will be 

summarily rejected. Fill up the form clearly with black ink.)

It is certified that above particulars are true to my knowledge and belief. Further, I understand that if any of the above particulars is 

found false, my candidature will be automatically rejected.

Date Signature of the Candidate

List of Enclosures:

2
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