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S.N.| Reg. No. | Name of Candidate| Father/Husband | Gender | Category| Date of CG Essential Year of | Obtand | Total Percent 65% of Experience Experience Experience | Total Eligible/ Not
Name Birth Domecile Qualification Passing | Mark | Mark (%) Educational type Marks Marks Eligible
Yes/No Quialification | (Govt/Private) | Year |Month (14+18)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

R

lof1




