
AIR FORCE GROUP INSURANCE SOCIETY (AFGIS)
Application Form – Recruitment 2025

Post Applied For: Senior Assistant (IT) / Junior Assistant / Motor Car Driver

Affix Passport
Size Photograph1. Personal Details

Full Name (in CAPITAL letters): ________________________________________________

Father’s / Husband’s Name: _________________________________________________

Date of Birth (DD/MM/YYYY): ________________________________________________

Age (as on 31 Dec 2025): ______________________ Years

Gender: ____________________________    Category: __________________________

Nationality: _________________________

2. Contact Details

Complete Postal Address:

____________________________________________________________________________

____________________________________________________________________________

District: ___________________________   State: _____________________________

PIN Code: ___________________________

Mobile Number: _______________________   Email ID: __________________________

3. Educational Qualifications

Highest Qualification: _____________________________________________________

University / Board: ________________________________________________________

Year of Passing: _____________________   Percentage: ________________________

4. Computer / Technical Skills (as applicable)

____________________________________________________________________________

____________________________________________________________________________

5. Driving Details (For Motor Car Driver Only)

Driving Licence Number: _________________________________________________

Type of Licence (LMV): ___________________   Valid Upto: ___________________

6. Experience Details (if any)

____________________________________________________________________________

____________________________________________________________________________

7. Declaration

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

I understand that any false information may lead to rejection of my application.

Place: ___________________________        Date: ___________________________

Signature of the Applicant: _________________________________


