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KGT EXAMINATION MAY - 2026

APPLICATION FOR APPOINTMENT AS ASSISTANT EXAMINER

Opted Subject:

Name of Applicant

Designation

Date of Birth

Date of joining duty in the present category
Date of retirement

Whether the applicant was an Assistant Examiner
during previous years

Address for Communication

Phone No: Mobile:
Email ID:
DECLARATION

[ 'hereby certify that the information given by me in this application are true, complete
and correct to the best of my knowledge and belief.

Place: Signature:

Date: Name:

HEAD OF THE INSTITUTION

I hereby verified the above details and it is found correct.

(Office Seal) Signature & Name



