
APPLICATION FOR THE POST OF ASSISTANT UNDER SPORTS QUOTA IN 

LIFE INSURANCE CORPORATION OF INDIA 

 

NAME OF THE SPORTS DISCIPLINE-…………………………. 

 

 

 

 

 

 

 

 
     

 

 

1. Name in full (Capital letters Surname, Name & Father’s/Husband’s Name) : 
 

                                  

                                  

 

2.      Age (in completed years) as on 01
st
 February 2011  ___________years 

      Date of Birth: 

                          

                

 

3.      Sex    Indicate by marking (X) 

           Marital Status         

             

 

 

4.     Mailing address with pin code 
 

                                  

                                  

                                  

 PIN CODE       
 

Telephone with STD Code Cell Phone No. E-mail Id 

   

 

5.    Permanent Address with pin code & Telephone No. with STD Code 

                                  

                                  

 PIN CODE       

Telephone No. with STD Code  

 

6.        Nationality  _______________   Religion _____________ 

 

 

7.        Category (indicate by marking [x] in the appropriate box) 

 

S.C. S.T. O.B.C. General 

    

 

Sub Caste in case of OBC  

 

Authority who issued the certificate with date of issue ______________________ 

Affix recent 

recognizable 

passport size 

photograph 

with signature 

across 

 

  DD 
 

    MM 

 

                   YY 

   Male   Female 

 Married  Unmarried 



 

8.        Educational Qualifications: (Starting with Matriculation or equivalent) 

 
Examination 

passed 

School/College/University           Subjects Medium 

of 

Instruction 

Grade 

& % 

age 

of 

marks 

Year of 

Passing 

No. of 

attempts 

  Compulsory Optional     
S.S.C.        
H.S.C.        
GRADUATION        
OTHERS        

(Only attested copies of the mark sheets should be enclosed. Original should not be enclosed) 

 

9. Achievements in Sports:  

             (a) Sports Discipline:………………………………………………………… 

    (Please refer para 2.c of the Notification.) 

             (b) Level of Representation:…………………………………………………. 

                   (Please refer para 2.c of the Notification.) 

10. Are you pursuing any further studies? If so, give details 
 

 

 

 

 

11. Present/Previous Employment: 

 

Name of 

Organization 

Tenure of employment Position held Last 

Emoluments 

Drawn 

Reason for 

leaving 

 From To    

      

 

12. Languages known 

 

Mother Tongue Other Languages 

 Speak Only Read & Write 

  

  

  

 

13. Are you a member of any Professional or political body? If so specify: 
 

 

 

14. Are any of your relatives/friends at present in the service of LIC? If so, give details, 

viz. relationship, name, address, position held and the Office of posting 
 

  

  

  

 

 

15. Have you at any time applied for the post in the Corporation? If so, give details 

  



  

  

 

16. a)       Are you free from debt? 

         (Answer “Yes” or “No”)  

 

b) If you are under liability to repay money advanced by any institution or party 

for your education or for any other purpose. State the particulars: 

[If answers to (a) is “No” answer (b) clearly _________________ 

17. Whether you were ever arrested for any reasons or convicted or committed to 

prison or subjected to preventive detention or to any penalties by any previous 

employer or adjudicated insolvent 

   

 

 

18. Please furnish the names and addresses of two respectable persons to whom 

reference can be made about you. 

  

  

  

 

19. Bank Demand Draft Particulars: 

 

Name of Bank drawn on DD No. & Date Amount 

   

 

 

Declaration: 

 

(a)I hereby declare that all the statements made in this Application hereinabove are true and 

correct to the best of my knowledge and belief.  

(b)I understand that in the event of any information being found false, incorrect or 

incomplete or if I am found ineligible due to non-fulfillment of eligibility criteria, my 

candidature for the applied post is liable to be cancelled/ rejected at any stage of 

recruitment. 

(c)I undertake to produce all my original certificates at the time of appearing in the 

Selection Trials. 

(d)I am willing to undergo selection trials and medical test, at my own risk and will not be 

entitled for any compensation for injuries, if any sustain during such trials/tests. 

 

Date:         (Signature of the Applicant) 

Place: 

 

 

 

                                                          

YES NO 

YES NO 


