
SIKKIM JUDICIAL SERVICE EXAMINATION – 2017

Roll No.:…………….
(To be filled in by the office, and not by the Candidate)

Application Form

Note: 1. The application should be filled in the 
applicant’s own handwriting in English

2. Applicant must affix passport size photograph on 
          (i) the application form (ii) and the Admit Card

1. Name of the applicant in full (in Block letters)

……………………………………………………………………………………………

2. (i) Place of Birth   
……………………………………………………………………………………………….

(ii) Permanent Address  
     including PIN

  
……………………………………………………………………………………………….
  

(iii) Present Address for   
      correspondence 
      including PIN   

………………………………………………………………………………………………..
      
(iv) Telephone No.    
      including mobile No.
      & e-mail address (if any) 

………………………………………………………………………………………………

Affix Passport size
recent photograph

of the applicant



3. Date of Birth
(in Christian era)

4. Are you a Citizen of India?

5. (a) Are you married?

(b) if married, state whether you have more
than one spouse living/you are married to a
person having already a spouse living.

___________________________________________________________________

6. (a) Father’s/Husband name and place
of his domicile.

7. Give particulars of all examinations passed (Commencing with the 
matriculation or equivalent examination).

Examinatio
n or Degree

Percentag
e of marks
obtained

Divisio
n

Year Subjects Name of Board/
University

8. Whether practicing as an Advocate, if yes, give details.



9. Number and the Year of Enrollment and Name of the Bar Council 
(enclosed the certificate or its copy)

10. Knowledge of Language other than English and Hindi:

(i) can speak (1) (2) (3)

(ii) can read (1) (2) (3)

(iii) can write (1) (2) (3)

11. Any other relevant information which is deemed fit to be 
mentioned.

12. Details of the No: Date
Amount
Demand Draft Bank:

13. Details of enclosures:

(i) Birth Certificate

(ii) Class X & XII Certificates with Marks Sheets

(iii) Graduation Certificate, if any

(iv) LL.B Certificate with Marks Sheets

(v) Enrollment Certificate, if any 



A D M I T   C A R D 

Roll No.:………………………
(To be filled by the office)

Name:

………………………………………………………………………………
(To be filled by the applicant)

Address: 
………………………………………………………………………………………………
(To be filled by the applicant)

……………………………………………………………………………………………...

SIGNATURE OF CANDIDATE

     SIGNATURE OF ISSUING AUTHORITY

A D M I T    C A R D

Roll No.:…………………………
(To be filled by the office)

Name:-

……………………………………………………………………………..
(To be filled by the applicant)

Address:- 
………………………………………………………………………………………………
(To be filled by the applicant)

.
……………………………………………………………………………………………...

SIGNATURE OF CANDIDATE

     SIGNATURE OF ISSUING AUTHORITY

Affix Passport size
recent photograph

of the applicant

Affix Passport size
recent photograph

of the applicant


