
 

Airport Authority of India 

(TO BE FILLED  IN CAPITAL LETTER) 

 

Post Applied For          _____________________ 
Name of the Applicant  _____________________ 

Father Name                _____________________ 

Date of Birth               _____________________ 

Caste/Category           _____________________    

Religion                      _____________________     

Gender                       _____________________      

PH (Category)             _____________________ 

Address Line1              _____________________ 

Recent Passport size 
Photograph attested in 

front by a gazetted 
officer 

Address Line2             _____________________ 

City                            _____________________  
State                          _____________________ 

Pin code                     _____________________ 
Nationality                  _____________________ 
Email ID                     _____________________      

Whether J&K Domicile  _____________________ 
Whether AAI Employee (No/Yes)   ____________ 

If Yes: 
Designation                _____________________ 
Posting Station           _____________________     

Date of Joining           ____________    
Employee No              ____________    

Whether Ex- Service Man (No/Yes) __________ 
If Yes: 
Total Service        Year______ Months_______ Days _______ 

Experience If Any 
• Duration                        _______________ 

• Organization Name        _______________ 
• Designation                   _______________  

State Whether Currently Employee in 

Govt./PSE/Autonomous Body        No/Yes 
• Post Held                       _______________ 

• Pay Scale                       _______________ 
• Date of Appointment       _______________ 

Whether NOC Enclosed (No/Yes) ______________ 

Choice of Center for written test 
Particular DD No. _______________ 

DD Date              _______________            
Bank Name         _______________               

DD Amount (Rs.) _______________ 
DD Payable at      _______________ 



Educational Qualification ( Degree onwards should be mentioned )  

Name of 

Exam 
Subject/Stream 

Agg. marks 

(in %) 

Name of 

Board 

Year of 

Passing 

 

10th     

Graduation     

Post 

Graduation 
    

Additional 

Qualification 
    

 
 
List of Document Attached 
 

1. ________________________     4.  _______________________ 
2. ________________________     5.  _______________________  

3. ________________________     6. ________________________ 
 
 

I here by declare that the above information is true and correct to the best of 
my knowledge. 

 
 

 

Date:                                                                       Signature of candidate  
Place: 

 
 
 

 
 

 
 


