1/11322/2023

THE HIGH COURT OF KERALA

APPLICATION FOR THE POST OF System Assistants Paste here your
recent(taken
(Recruitment No: ECC1/2023) within the last six
- months) passport
Application Number: size
(For office use Only) photograph(Do

not staple or pin)

Note: Candidates should read the notification inviting application (The candidate

before filling up the form. All columns should be filled up. should sign
across the

photograph)

Do not fill up any column by dashes or dots or any other marks. If any
column is not applicable, write "Not Applicable” in the column.

1. |Name of the Candidate (IN BLOCK
LETTERS)
(As entered in the matriculation
certificate)

2. |(a) Address
(IN BLOCK LETTERS)
(with District, State and PIN code)

(b) Permanent Address
(IN BLOCK LETTERS)
(with District, State and PIN code)

3 | (a) Mobile Number

4 (a) Email id for communication

5 | Gender (Male/Female/Trans Gender)

6 |Age (Ason 01/01/2023)

7 |Date of birth (DD/MM/YYYY)

8 |Name of father/mother/guardian
(Specify relationship)

9 | Are you a citizen of India? (Yes/No)

10 | (i) Religion

(i) Caste/Tribe/Community

(c) Are you a native of Kerala?
(Yes/No)
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Mother tongue

12

Educational Qualification (Enclose self attested copies of certificates and

marksheets)

Qualification Year of
Passing

Name

of Board

/University

Percentage of
Marks

13

Details of Experience

District ~ Court
Company from where

the

experience

acquired

/

was

Total years of
experience

In eCourts Project

In Hardware troubleshooting/ computer
networking.

In any Linux based platform

14

(a) Have you been debarred by Public
Service Commission or dismissed
from service? If yes, give details.

(b) Have you been convicted for any
criminal offence? If yes, furnish case
number, offences charged, name of
the court.

(c) Is any criminal case pending against
you? If yes, furnish case number,
offences charged, name of the court.

15.

Are you a permanent employee in
Central Govt/State Govt/ Government
Undertakings, if yes, give details.
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Preference of Districts for appointment to the Post

Order of Preference

Name of District

O N O, WIN-

©

—_
o

-_—
—

-
N

—_
w

—_
SN

| hereby declare that the details furnished above are true and complete to the
best of my knowledge and belief and if any information being found false or incorrect my

DECLARATION

candidature/appointment shall be cancelled without any further notice.

Place:

Date:

Name:

Signature of the Candidate:




