
 

THE BANASKANTHA DISTRICT KELAVANI MANDAL, PALANPUR 

Application form for Job Placement Assistance 

 

Application Date: DD/MM/YYYY  

 

Name of Student: _____________________________________________ 

Enrollment No.: ____________________ 

Date of Birth:      DD/MM/YYYY                          Gender:         M               F   

Degree/Course: ____________________Semester: __________________ 

Contact No.: ______________________Degree Passout Year:__________ 

Email ID: ____________________________________________________ 

College Name: _______________________________________________ 

S.S.C % : _________________   S.S.C. Passout Year: __________________ 

H.S.C % :_________________   H.S.C. Passout Year:__________________ 

 

 
Student’s Signature                                                                   Signature  
                                                                                             (Placement Officer) 

 
Submission Receipt 

Application Date: _______________ 

Name of Student:______________________________________________ 

Enrollment No.: ___________________Degree/Course: _______________ 

Semester: ________________________Degree Passout Year:__________ 

College Name:________________________________________________ 

Received Application Fee of Rs./-__________________ 

 
               Signature                                                                                                 
           (Fee Section)                                                                                                    College/Trust Seal 

 

Paste your 

Passport size 

photograph 

here 


