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The following document to be submitted along with application
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SSLC Marks card for Age proof.

Relevant Marks Cards

371(J) Certificate

Recent Cast certificate / Cast cum Income certificate
Rural, PH, Kannada Medium & PDP Certificate if any
Experience Certificate

No Objection Certificate from the present employer

KNC registration certificate with entry of additional qualification.
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Certificate to be furnished by the State /Central Government Servants
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