
The Bihar State Cooperative Bank Ltd. 
     PROMOTIONAL EXAM REGISTRATION FORM 
                      (To be completed and submitted by applicant) 
 

 

Date: 

Name:          _____________________               

Father’s Name: __________________ 

Date of Birth: ____________________           

Date of Joining:  __________________ 

Mobile No.: _____________________             E-mail: _____________________ 

Designation: _____________________           Sex:      Male/Female 

Post applied for: __________________          Category: __________________ 

Length of Service: ________________________ 

Educational Qualification: 

S 
no. 

Name of Exam Board/University Name Passing year percentage Grade 

      

    
 

  

      

      

      

Address: 

Communication Address Permanent Address 

 
 
 
 

 

 Place: 

Date:                                                                                                                     Applicant’s Signature 

 

                                                                                                                                  Signature 

                                                                                                       (Branch Manager/officer in charge) 

___________________________________________________________________________      
                                   For office use only                         

Channel for Promotion:                                                  Eligible for Promotion:  Yes/No                                                     

 

Date:                                                                                                                                         Signature 

                                                                                                                              (Managing Director) 
 

 

 

 

Photo 

https://biharscb.co.in/

