5/11/2019

Joint Intern Test

Applicant FORM No. AFN-3 for JIT Exam
Center
Candidate's Name
Father's Name
Mother's Name
Date of Birth
Age (As of 1 January 2019)
Religion
Marital Status
Nationality Indian
Gender
Category
Whether PH(PWD) Yes

Whether you belong to Religious Minority
Community ?

Education 10th% Medium
12th% Medium School

Graduation Course Institute Name Post Graduation Course
% or % or
Grade Grade

Postal Address Select Exam

District
State
PIN

Permanent Address

District
State

No

School

Subject

Institute Name

12



PIN

Photo Signature

Fees Submitted Rs

Transaction ID

Declaration

I hereby declare that all the statements made in this application are true, complete and correct to the
best of my knowledge and belief. I understand that in the event of any information being found
suppressed false or incorrect or ineligibility being detected before and after examination, my
candidature/appointment is liable to be cancelled.

Place:

Date:

Certified by Candidate

Add Digital Signature of
Kiosk Operator

2/2
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