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To,

The Collector sir

parbhani

MBUDSMAN MAHATMA GANDHI NATIONAL

UBMITTED FOR THE POSTOF O

SUBIJECT :- APPLICATION S
SCHEME COLLECTOR OFFICE PARB

RURAL EMPLOYMENT GUARANTEE

HANI.

PERSONAL INFORMATION

1.1 NAME

1.2 AGE {ason 01.01.2023)

1.3 ADDRESS

1.4 PERMANENT ADDRESS

(attach proof of residence}

y and Mentally)

1.5 ARE YOU MEDICALY (Phys'lcaH
h 3 Medical Fitness certificate)

fit to conduct Field Visits (Attac

1.6 Whether member of politically party ?

(Attach a personnel Affidavit Certified by a Notary Public)

1.7 Whether Convicted/ Charge sheetedin a Criminal Case ?

{Attacha personal Declaration Certified by a Notary Public

1.8 Do You have responsibly of implementing MGNREGA in any capacity ?



2 Professional information -

2.1 Highest Educational Qualification

(Attach Copy of certificates attested by Gagetted officer)

2.2 Total no.of year of work experience

(Attach copy of certificates attested by Gagetted officer)

2.3 Field of experience :-

2.4 Last Post / Position Held, If any

2.5 Member of any society / professional body, if any

(give details)

3 Declaration :-

It is certified that above information furnished by me are correct. | have gone through the
advertisement and the “ Instruction on Ombudsman”. issued by the government of India and
understand that this is a part time work and all fuctions are to be carried to be carried out within the
purview and confines of the MGNREG Act, Rules and Schemes framed their under the operational
guidelines issued by Government of India from time to time.

Place : Signature of the Applicat

Date : Name of the Applicant





