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Curriculum vitae
General Information '
Name:
Proposed Position:
Sex and Age
Caste/Ethnicity:
Address:
Email:
Phone/Mobile Number:
Il. Educational Qualification:
Degree Name of School/Institution Year of completion
Training Received:
Subject of Training Name of Institution Duration of Training
Employment History:
Year Name of Position Key roles and
From......to.... Orgnization responsibilities(specify
district also)
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2.
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