
  
 

DELHI JUDICIAL ACADEMY 
KARKARDOOMA COURTS COMPLEX, DELHI - 110032 

 

 

DJA/R-R/260-A/2009                    CLOSING DATE: 10/12/2009  
 

APPLICATION FORM 

 

 

       

            
 

1. Name of Applicant : ____________________________________________________________ 
 

2. Parent’s/ Spouse name : ____________________________________________________________ 
 

3. Age    : ____________________________________________________________ 
 

4. Sex    : ____________________________________________________________ 
 

5. Present Address  : ____________________________________________________________ 
 

6. Permanent Address : ____________________________________________________________ 
 

7. Telephone no.  :  (O) ________________(R) ________________ (Mob) _______________ 
 

8. Email   : ____________________________________________________________ 

     

9. Nationality   : ____________________________________________________________ 
 

10. Educational qualifications (Beginning with latest) 
 

S. No. Name of Exam Year University/ 

Board 

Division/ 

Class 

Subjects 

 
Marks 

obtained 

 

% of 

Marks 

 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

      

 

  

 

Photograph 
Post applied for: 

    



11. Work Experience, (Please give details thereof): 

 

Period 

 

 

Organization 

From To 

Designation Description  of Duties 

     

     

     

     

 

12. Are you currently employed? : Yes / No  

 

If yes,   

 

(I)  Current Salary : _________________________________________________________________ 

 

(II) How long will it take you to be relieved from your current position? : _______________________  

 

      ______________________________________________________________________________________ 

 

(III) Name & contact information of your current employer: 

 

 

 

(IV)  Can we contact your current employer?  : Yes/ No    

   

 

 

Name 

 

 

 

 

 

Address: 

 

 

 

 

 

 

 

Telephone no. 

 

 

Mob. 

 

 

 

Email ID:- 

 

 

 

 

Relationship 

 

 

 

 

 

 



 

13. Name and contact information of three referees (not relatives) who we may contact relating to your   

      work experience: 

 

 

 

 

 

 
(                                           ) 

Signature of the candidate 

(Application not signed by the candidate will be rejected) 

 

 

Place: 

 

Date: 

 

Note: The SC/ST/OBC Quota will be filled as per the Rules. Eligible candidates may attach the relevant 

Certificate. 

Referee I Referee II Referee III 

Name 

 

 

 

 

Name Name 

Address: 

 

 

 

 

 

Address: 

 

Address: 

Telephone no. 

 

 

Mob. 

 

 

Telephone no. 

 

 

Mob. 

 

Telephone no. 

 

 

Mob. 

 

Email ID:- 

 

 

 

Email ID:- 

 

Email ID:- 

Relationship 

 

 

 

 

 

Relationship Relationship 

 

 

 


