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AANNNNEEXXUURREE  ––  11  
 
APPLICATION FOR THE POST OF ____________________________________ 
 
FILL UP THE APPLICATION IN CAPITAL LETTERS IN OWN HANDWRITING. 

Except Signatures in places indicated $ where it should not be in capital letters.  

Candidates are advised to go through the instruction before the submission of application 

(All applications must be submitted in A4 size good quality paper only) 
 
1. Name of Candidate : 

                       
 
2. Father / Husband Name : 

                       
 

3.          Address  :                            

             (for communication)                            

                            

                   P I N       

 

4.          Permanent Address :                            

                            

                            

                   P I N       

 

5.          Nearest Railway Station :                         

 

6.          Contact Mob. + 9 1           T E L            

 

7.          E-mail :                            

 

8.          a)  Community (Tick ‘X’)        : UR  SC  ST  OBC   

      Community certificate to be submitted in the form as per prescribed Annexure as applicable.               
 

             b)  If OBC please state whether belonging to Minor Community:  Yes  No  
 

             c)  If Minority, indicate community :   

 

9.          Gender (Tick ‘X’) Female  Male  
 

10.        Religion : Hindu  Muslim  Christian  Others  
 

11.        Date of Birth (DD/MM/YYYY):            

 

12.        Age as on 12.11.2019 : Years   Months   Days   

 
13.        Are you (i) Govt. Employee :  Yes  No   (ii) Ex-Servicemen Yes  No  
 
             (iii) Physically Handicapped  Yes  No         if, YES VH  OH  HH  
 
14.        Visible Mark of Identification on Body :   

 

15. Qualification: (Fill in only those qualifications prescribed for the posts applied for) 
  

(a) Academic Qualification University / Board Year of Passing Subjects Marks % 

SSC/X/Matric      

Higher Secon-

dary/  XII/ Inter 

     

Control No. (for Office use) 

 
Paste (Do not staple) here your 

recent colour passport size 

photographs of size  

3.5 cm x 3.5 cm 

(Not more than 3 months old) 

Not to be attested 

$ 

 
Signature of candidate 
below the Photograph 
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 (b) Technical Qualification University / Board Year of Passing Discipline Marks % 

ITI  

 

    

Diploma   

 

    

Others  

 

    

 
16. Details of previous & present employment held (in chronological order starting from present position 

backwards) (Attach separate sheet, if required). 
  

Name & Address of Employer Designation & Scale Date from Date to 

    

    

 
17. Ex-Servicemen (Ex-SM) 
  

Date of Enrolment Date of Attestation Date of Discharge Length of Service 

    

 
18. Do you seek age relaxation (Tick ‘X’ in appropriate box) 
  

SC ST OBC Judicially separated / 

divorced woman / widow 

J & K 

Resident 

Ex-SM PWD 

       
 
19. Document attached in proof of: Indicate (‘X’) in relevant boxes indicated below  
 

 IPO /DD  Matric/SSLC Certificate (for DOB proof)  Qualification Certificate 
 

 Mark list   Discharge Certificate for EX-SM  Disability Certificate -PWD  

                                               

 Community Certificate  No Objection Certificate   
         (for SC/ST/OBC)     (for Govt./ PSU employees) 
 
  

20.         If selected minimum time for joining :   

   
21. Have you ever been detained in police custody? Or convicted by Court of Law? Or any criminal case is 
 
          pending or contemplated by court of law? If any of this is Yes give complete details thereto on separate paper 
 

                                                                                                    No               Yes    
 
22. Declaration:   
 

“I hereby declare that all the statements made by me in the application are true and complete to the best of my 

knowledge and belief and nothing has been concealed or suppressed. I also understand that in case, any of my 

statement is found untrue during any stage of recruitment or thereafter, shall disqualify me for the post and I shall be 

liable for any action under the extant rules” and my services are liable to be terminated without giving any notice or 

reason thereof. 

             

 Date :  

 

             Place : 

Signature of Candidate 
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AANNNNEEXXUURREE  ––  22  
 

FFOORRMM  OOFF  CCAASSTTEE  CCEERRTTIICCIIAATTEE  FFOORR  SSCC//SSTT  

The Form of the certificate to be produced by Scheduled Castes and Scheduled Tribes candidates applying 
for appointment to posts under the Government of India 

This is to certify that Shri/Shrimati/Kumari*__________________________ son/daughter*of               Shri 
__________________________of village/Town*___________________ in District/ Division* 
___________________________ of State/Union Territory* _______________________belongs to 
the__________________________ Caste/Tribe* which is recognised as a Scheduled Caste/Scheduled Tribe* 
Under:- 
The Constitution (Scheduled Castes) Order, 1950*  
The Constitution (Scheduled Tribes) Order, 1950*  
The Constitution (Scheduled Castes) (Union Territories) Order, 1951*  
The Constitution (Scheduled Tribes) (Union Territories) Order, 1951*  
[As amended by the Scheduled Castes and Scheduled Tribes Lists (Modification) Order, 1956, the Bombay Reorganisation Act, 1960, the 
Punjab Reorganisation Act,1966, the State of Himachal Pradesh Act, 1970 and the North- Eastern Areas (Reorganisation) Act, 1971 and the 
Scheduled Castes and Scheduled Tribes Orders,(Amendment) Act, 1976]  
The Constitution (Jammu & Kashmir) Scheduled Castes Order, 1956*  
The Constitution (Andaman and Nicobar Islands) Scheduled Tribes Order, 1959* as amended by the Scheduled Castes and Scheduled 
Tribes Order (Amendment) Act, 1976*  
The Constitution (Dadra and Nagar Haveli) Scheduled Castes Order, 1962 
 The Constitutions (Dadra and Nagar Haveli) Scheduled Tribes, Order, 1962@_____ 
The Constitution (Pondicherry) Scheduled Castes Orders,1964@_______________  
The Constitution (Scheduled Tribes)(Uttar Pradesh) Order, 1967@_____________  
The Constitution (Goa, Daman and Diu) Scheduled Castes Order,1968@_________  
The Constitution (Goa, Daman and Diu) Scheduled Tribes Order,1968@_________  
The Constitution (Nagaland) Scheduled Tribes Order,1970@__________________ 
The Constitution (Sikkim) Scheduled Castes Order,1978@____________________ 
The Constitution (Sikkim) Scheduled Tribes Order,1978@___________________ 
The Constitution (Jammu & Kashmir) Scheduled Tribe Order, 1989@ 
The Constitution (Scheduled Castes) Orders (Amendment) Act, 1990@ 
The Constitution (Scheduled Tribe) Orders (Amendment) Ordinance 1991@ 
The Constitution (Scheduled Tribe) Orders (second Amendment) Act 1991@ 
The Constitution (Scheduled Tribe) Orders (Amendment) Ordinance 1996 
The Constitution Scheduled Castes & Scheduled Tribe Orders (Amendment) Act 2002 
The Constitution (Scheduled Castes) Orders (Amendment) Act, 2002 
The Constitution (Scheduled Caste Orders (second Amendment) Act 2002 
Applicable in the case of Scheduled Castes, Scheduled tribe persons who have migrated from one State/Union territory Administration.  

% This certificate is issued on the basis of the Scheduled Castes/ Scheduled tribes certificate issued to 
Shri/Shrimati * ____________________ Father/Mother*____________________of Shri/Shrimati/Kumari 
*____________________ of village/Town*___________________ in District/ Division* 
___________________________ of State/Union Territory* _______________________who belong to 
the__________________________ Caste/Tribe* which is recognised as a Scheduled Caste/Scheduled Tribe* in the 
state /Union territory issued by_______________________dated__________________ 
 

%     Shri/Shrimati/Kumari *____________________and/or his/her* family, reside(s) in village/town*  
___________________ of _____________________ Dstrict/Division* of the State/Union Territory* of 
___________________.  

Signature_____________________ 

Place__________________                                                               ** Designation___________________  
Date__________________                                                                                          (with seal of Office) 
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*   Please delete the words which are not applicable. 

@ Please quote specific presidential order 

% Delete the Para which is not applicable 

Note : The term "ordinarily reside(s) used here will have the same meaning as in Section 20 of the 
Representation of the People Act, 1950. 

**List of authorities competent to issue Caste/Tribe certificates: 

i. District Magistrate/Additional District Magistrate/Collector/Deputy Commission/Additional Deputy 
Commissioner/Deputy Collector/Ist Class Stipendiary Magistrate/City Magistrate/Sub-Divisional 
Magistrate/Taluka Magistrate/Executive Magistrate/Extra Assistant Commissioner.  

ii. (not below the rank of Ist class Stipendiary Magistrate)  
iii. Chief Presidency Magistrate/Additional Chief Presidency Magistrate/Presidency Magistrate.  
iv. Revenue Officers not below the rank of Tehsildar.  
v. Sub-Divisional Officer of the area where the candidate and/ or his family normally reside(s).  
vi. Administrator/Secretary to Administrator/Development Officer (Lakshdweep).  

Note :- ST candidates belonging to Tamil Nadu state should submit caste certificate only from The Revenue   
Divisional Officer 
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AANNNNEEXXUURREE  ––  33  
The form of certificate to be produced by Physically Handicapped candidates 

applying for appointment to posts under the Government of India 
 

NAME & ADDRESS OF THE INSTITUTE/HOSPITAL 
 
Certificate No.........................                                                                                 Date: ........... 

 
DISABILITY CERTIFICATE 

 
Recent Photograph of 
the candidate showing 
the disability duly 
attested by the 
Chairperson of the 
Medical Board 
 

This is certified that Shri/Smt./Kum. ...............................son/wife/daughter of Shri......................................... age ..........sex 
............ identification mark(s) ........................ is suffering from permanent disability of following category : 
A. Locomotor or Cerebral Palsy: 
(i) BL—Both legs affected but not arms 
(ii) BA—Both arms affected (a) Impaired reach 
(b) Weakness of grip 
(iii) BLA—Both legs and both arms affected 
(iv) OL—One leg affected (right or left) (a) Impaired reach 
(b) Weakness of grip 
(c) Ataxic 
(v) OA—One arm affected (a) Impaired reach 
(b) Weakness of grip 
(c) Ataxic 
(vi) BH—Stiff back and hips (cannot sit or stoop) 
(vii) MW—Muscular weakness and limited physical endurance. 
B. Blindness or Low Vision: 
(i) B—Blind 
(ii) PB—Partially blind 
C. Hearing impairment: 
(i) D—Deaf 
(ii) PD—Partially deaf 
(Delete the category whichever is not applicable) 
2. This condition is progressive/non-progressive/likely to improve/not likely to improve.Re-assessment of this case is not recommended/is recommended 
after a period of................years ............................... months.* 
3. Percentage of disability in his/her case is....................... Percent. 
4. Shri/Smt./Kum. ...................................... meets the following physical requirements for discharge of his/her duties:— 
(i) F—Can perform work by manipulating with fingers. Yes/No 
(ii) PP—Can perform work by pulling and pushing Yes/No 
(iii) L—Can perform work by lifting. Yes/No 
(iv) KC—Can perform work by kneeling and crouching. Yes/No 
(v) B—Can perform work by bending. Yes/No 
(vi) S—Can perform work by sitting. Yes/No 
(vii) ST—Can perform work by standing. Yes/No 
(viii) W—Can perform work by walking. Yes/No 
(ix) SE—Can perform work by seeing. Yes/No 
(x) H—Can perform work by hearing/speaking. Yes/No 
(xi) RW—Can perform work by reading and writing. Yes/No 

             
 
          (Dr.......................)                                                  (Dr......................)                                                       (Dr. ..................) 
                  Member                                                                Member                                                                     Chairman 
              Medical Board                                                              Medical Board                                                                      Medical Board 
Countersigned by the Medical 
Superintendent/CMO/Head of Hospital 
(With seal) 

* Strike out whichever is not applicable. 
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AANNNNEEXXUURREE  ––  44  

  
The form of certificate to be produced by Government servants for claiming Age concession 

 
(Letter Head of the Institution/Issuing Authority) 

 
This is to certify that Shri/Ms………S/o,D/o,W/o Shri……………is a regularly appointed an employee of this 
Organization/Department/Ministry and duties performed by him/her during the period(s) are as under 
 
(Short description of duties performed) 
 
 
 
 
 
 
 
 
 
 
 
Certified that: 
*(a) Shri/Shrimati/Kum. ............................................................ holds substantively a permanent post of ................................in the 
Office/Department of ........................................with effect from ...................................................*(b) Shri/Smt./Kum. 
....................................... has been continuously in temporary service on a regular basis under the Central Government in the 
post of.......................................................in the Office/Department.....................with effect from..............  
 
 

Signature.............................................................. 
Name…............................................................... 
Designation ......................................................... 

                                                                                                                               Ministry/Office..................................................... 
Address….. ......................................................... 

Place: ........................                    
Date: ........................ 
 
 
 
                                                                            Office SEAL........................................................ 

 

 


