APPLICATION FORM FOR THE POST OF STENOGRAPHER - Il

HIGH COURT OF MANIPUR

AT IMPHAL

Affix Recent Passport
Size Photo

[Name in Full

Father’s Name

Husband's Name
|1f applicable)

Permanent Address

Postal Address

Date of Birth
_{dé‘-.mmwj_

Educational Qualification
(to be seperated by commas)

ﬁla'me of the Institute of
Stenography Certification

Experience if any

|(to be seperated by commas)

10

1

Category
[General/SC/ST/OBC)

Banker’s Cheque/DD No. with
|date

Contact No.
|

14

E-Mail ID

15

List of enclosures
(10 be seperated by commas)

PLACE:-
DATE:-

SIGNATURE OF APPLICANT




HIGH COURT OF MANIPUR
AT IMPHAL

ADMIT CARD FOR THE POST OF STENOGRAPHER - 111

EXAMINATION CENTRE
{to be filled In by the office)

DATE OF EXAMINATION
{to befilled In by the office)

ROLLNO. _
(to'be filled in by the office)

Affix Recent Passport
Size Photo

1 |Namein Full

2 |Father's Name

3 |Husband's Name
(tf applicable)

4 |Permanent Address

JOINT REGISTRAR (JUDL.& BENCH)
HIGH COURT OF MANIPUR




