
Page 1 of 2 

 

 
 
 

Government of West Bengal 

Labour Department 

APPLICATION FOR REGISTRATION AS A CONTRACTUAL WORKER 
 

  Advertisement/Reff. No./Memo No.:_____________________________________________ 
 
 

   Company/ Organization Name:__________________________________________________ 
 

   APPLICANT’S PARTICULARS : 
 

   NAME (IN BLOCK LETTERS): _________________________________________________ 

FATHER’S NAME : _________________________________________________ 

MOTHER’S NAME : _________________________________________________ 

DATE OF BIRTH : _________________________________________________ 

PROOF OF ADDRESS: VOTER ID / RATION CARD / AADHAAR CARD / DRIVING LICENCE (TICK ONE) 

NUMBER OF ADDRESS PROOF: _____________________________________________ 

MOBILE NUMBER : ___________________________________________________ 

RELIGION  : ___________________________________________________ 

CASTE (TICK ONE) : GENERAL    SC   ST    OBC-A  OBC-B 

EMPLOYMENT BANK ENROLMENT NUMBER:  ____________________________(OPTIONAL) 

DATE OF ENROLMENT IN EMPLOYMENT BANK:  __________________________________ 

PRESENT ADDRESS :   VILL - ________________________   PO: ______________________ 

   POLICE STATION  : _________________________________ 

   BLOCK / MUNICIPALITY : _________________________________ 

   DISTRICT   : _________________________________ 

   PIN: ______________________ 

   TICK HERE IF THE PERMANENT ADDRESS IS THE SAME AS PRESENT ADDRESS. 

PERMANENT ADDRESS :VILL - ________________________  PO: ______________________ 

    POLICE STATION   : ___________________________ 

    BLOCK / MUNICIPALITY  : ___________________________ 

    DISTRICT   : _________________________________ 

    PIN: ______________________ 

Please enclose Self Attested Copies of Madhyamik Admit / School Certificate 

Please enclose Self Attested Copies Voter ID / AADHAAR / Ration Card / Driving Licence 
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TECHNICAL QUALIFICATIONS: 

NAME OF THE COURSE / SUBJECT / EXAM PASSED : ______________________________ 

NAME OF THE BOARD / UNIVERSITY  : ______________________________ 

DURATION OF COURSE    : ______________________________ 

PERCENTAGE OF MARKS OBTAINED  : ______________________________ 

YEAR OF PASSING     : ______________________________ 

SECTOR OF SPECIALIZATION (IF ANY)  : ______________________________ 

Please Enclose Self Attested Copies of Marksheet / Certificate 
 
ACADEMIC QUALIFICATIONS: 

NAME OF THE EXAM PASSED   : ______________________________ 

NAME OF THE BOARD / UNIVERSITY / COUNCIL : ______________________________ 

STREAM (ARTS / SCIENCE / COMMERCE)  : ______________________________ 

PERCENTAGE OF MARKS OBTAINED  : ______________________________ 

YEAR OF PASSING     : ______________________________ 

Please Enclose Self Attested Copies of Marksheet / Certificate 
 
WORKING EXPERIENCE 

SECTOR  : ______________________________________________________ 

DESIGNATION : ______________________________________________________ 

NAME OF THE COMPANY: ______________________________________________________ 

PAY SCALE  : ______________________________________________________ 

DATE OF JOINING : ______________________________________________________ 

NUMBER OF YEARS WORKED: ____________________________________________________ 

Are you still continuing working for the same company?     YES  NO  

Please Enclose Self Attested Copy of Experience Certificate 

 

 I certify that the above information is true and correct to the best of my knowledge and belief 

 I understand that registration with the KARMASANGBAD portal does not guarantee job. 

 

DATE: 
          Signature of the Candidate 


