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Employment Application Form Affix
Passport
Photo
Emp. ID No:
1. Full Name: Sex:M OF[ Religion:
2. Village: Gewog: Dungkhag:
Dzongkhag: Thram No: House No:
3. Date Of Birth: Day Month Year
Nationality : Citizenship C/No: Blood Group:
4. Post Applied for:
5. Mailing Address:
6. Family Details:
Citizen
Name ID No. Nationality | Occupation Address

(a) Father
(b) Mother
(¢) Guardian
(d) Spouse

7.1 have not been:
[C](a) convicted of a cognizable offence;

[1(b) terminated, compulsorily retired or voluntarily resigned from Civil Service; or
[C] (c) adjudged mentally unfit.

8. Academic Qualification: (Please start with Institute last attended).

Year Of

Name of Institute Country Subjects Passing | Div. Dip

L0002
LICCICE]
OO0 g




9. Marks obtained in Percentage for Civil Service Selection Exam. (For Graduates only)

10. Training:

Year Of
Name of Institute Country | Field of Study | Duration Passing Div. | Deg. | Dip. | Cert
@ 1 O
(b) LI LT [[]

© ]

11. Extra Curricular Activities: (Please tick appropriate ones)

(a) Literary [] (b) Sports []  (c) Leadership [] (d) Members of Community/Association O

(e) Awards received [] (f) Others [ (g) Attach attested copies of Extra Curricular [
Activities certificates

12. Declaration: I hereby certify that the information given herein are true and complete to the best of my
knowledge. In the event of detection of false or misleading information I hereby authorize the Royal Civil
Service Commission to cancel/reject my application. I also undertake to abide by all Rules and Regulations
of the Royal Civil Service Commission.

13. Oath Of Allegiance: I pledge to serve with Lui Ngag Yi Sum, His Majesty the King, Country and
People.

Date of Application Signature of Applicant
(Legal Stamp)

Note: This form should be accompanied by attested copies of Academic certificates, Medical Fitness
certificate, Passport size photograph and National Identity card.

Scrutinized by :




	Employment Application Form
	
	
	
	Subjects





	Male: Off
	Name: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	13: 
	12: 
	15: 
	14: 
	16: 
	17: [ ]
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	42: Off
	43: Off
	41: Off
	44: 
	45: 
	46: 
	47: 
	48: 
	49: Off
	50: Off
	51: Off
	52: 
	53: 
	54: 
	55: 
	56: 
	57: Off
	58: Off
	59: Off
	60: 
	61: 
	62: 
	63: 
	64: 
	65: Off
	66: Off
	67: Off
	68: 
	69: 
	70: 
	71: 
	72: 
	73: Off
	74: Off
	75: Off
	76: 
	77: 
	79: 
	80: 
	81: 
	90: 
	91: Off
	92: Off
	93: Off
	78: 
	82: 
	83: 
	84: 
	85: 
	86: 
	87: 
	88: Off
	89: Off
	94: Off
	95: 
	96: 
	97: 
	98: 
	99: 
	1Q: 
	2Q: Off
	3Q: Off
	4Q: Off
	5Q: Off
	6Q: Off
	7Q: Off
	8Q: Off
	9Q: Off
	0Q: Off
	1W: Off
	2W: 


