Y9 Fael Hiklas & AT FT ALAH A=asa g The form is indicative only. Mode of application is ONLINE

1. Tdtem & &1 9 / Name of the Examination Centre 2
(TO BE CHOUSE WITHEN REGIONAL)

3ISE- | /ANNEXURE-|

FHAIH 9T JAT STAFF SELECTION COMM I SSION
YA 3T Al FAX (Ro+3) THET-2016

COMBINED HIGHER SECONDARY LEVEL (10+2) EXAMINATION-2016

Foar when & Afew § Ry g sree / sFEy 2 &

A TG 96 A |

Pleaseread instructions in the Notice of the Examination/Annexures-I | carefully.

1

3

2. Tien B TS / Examination Centre Code

Y
10010
.

3. Swflar &1 W1 AW (3N #) Aftpoem wEor o A Ry g AW @ IR 7S el A o | W @ yde @ wr & dia va dfew @ @t Brs |
Candidate’s Full Name (in English). Writein Capital Letters exactly asin Matriculation Certificate. L eave one box blank between every two parts of the name.

DOy ogduooooodd

4, o &1 = (3POR & 93 ewt | ford) / Father’s Name (Write in Capital Letters in English)

OO on

5. &1 AW (3P & a3 et | ferd) / Mother’s Name (Write in Capital Lettersin English)

OO on

6. o= @ at@ / Dateof Birth

f/Day  wé=t /Month

) I N |

af /Year

7. fom / Gender
(ford 1-+ht vd 2-7%m)
(Write 1-Female & 2- Male)

(Write 1-Indian &

8. Trsgrgar [Nationality

(ford 1wl wd 2-31=)

L]

2 - Others)

9. b [ Fee

[]

(fd 1-qe® &1 e 3 2- B &1 T fham)
(Write 1-Fee paid & 2- Exemption claimed)

10. it / Category

[]

(ford 9-31,1 37T, 2 3roToT Td 6-31f¥a)
(Write 9-General, 1-SC, 2-ST, 6-OBC)

10.1 3R 39 yaua dfvs &€ ?
If Ex-serviceman

wiew § 3 ford
Write 3in the box

10.2. wauq Afvw & fow For Ex-Serviceman
a1 srafd / Length of Service 1] [af /Y ear]

Jar et ffd/Date of Discharge|:”:| I:l I:l I:“:l

(Re/Day =&/Month a /year)

10.3 =7 yaqd Wi e & for
ur § ? (Rl 18 Td 2d)
Whether eligible for Ex-Serviceman

Reservation
(Wrire 1-Yes, 2-No)

[]

11. 71 3 RS fawein & ?
Whether PH ?
(ford 12 wd 2-71)

(Wrire 1-Yes, 2-No) |:|

11.1 3¢ &, Frs sifba B
If yes, indicate code
(ford a-afa, 55102, 7-3. R)
(Write 4-OH, 5-HH,7-VH )

11.2 afe wATEasHT
qETEE {7

(ford 18, 2-7&)

If Cerebral Palsy ?
(Write 1-yes, 2-No)

[ ]

11.3 afx gfe =fomy wATEasH
UEERE ¥, @ ® s afifs @t
STagaH 8 ?
(Rt 141, 278 ]

If VH/Cerebral Palsy whether
scribeisrequired?

(Write 1-yes, 2-No)

11.4. af &, A sifha B
(30t & forg 1, it & forg 2
ford)

If yes, indicate medium,

(Write 1- English, 2-Hindi) I:‘

12 317 d ¥ ge Frs i &/
indicate Agerelaxation code

(2 3l @1 HETHS BT 3ifhd FY) /

Write two digit numeric code

10

12.1 01.01.2017 &1 3y 13.9¢ &t iR

Ageason 01.01.2017

0] LI LI

¥ / Years &Y /Months 27 / Days

[ PR SRR HEEEGET @EEE & WU P, st FET D ue B wd
FAT & B Uee g9F & @Y o)

Preference for Post Write ‘P’ for Postal Assistant / Sorting
Assistant ‘D’and ‘E’ for DEO, ‘L’ for LDC and ‘C’ Court Clerk

il ]

14, ERUT THIGT T ACTA A |
F@EEE, )

Indicate medium for Typing Test
(English-1, Hindi-2)

(ford 1-8 ©d 2-=i€f) Do you possess
knowledge of Typing Test ?
(Wrire1-Yes, 2-No)

14.1wmmqﬁmwmm—a§?|

[]

15. TR TE&aT (I 3Tereer &)
/Aadhaar No. (if available)

16. TR vga g

Mark of visibleidentification

17. T MY SCIHEAD &2

(fored 12 ud 2-Y)
Whether belong to Minority
Communities ? (Write 1-Yes, 2-No)

@1 difha w¥ | ndicate Code

18. 9t e (F9AT Ale F F serNfSveFwa Avaffiw off o i degar s olam #§ HEed & AU mavgw g aufy T Iod STEan
Serforer Gegar & gt g B

Educational Qualification (Please note that possession of Intermediate/Higher Secondary/12" Standard Qualification is a pre-requisite to apply for this examination,
However you may indicate your highest qualification)

[0

FET ARS § ?

(Write —1 - Yes and 2-No)

19. FT 31T FITAF va ufd. RBaer F &A% 21.06.2016 F F1.ALE. 39020/1/2016-FU1.(W) & Hegd # TN HEwT U & & A0 ool eafFeard gaam 3uaen |

Do you want to make available your personal information for accessing job opportunity in terms of DoP&T’s O.M. N0.39020/1/2016-Estt.(B) dated 21.06.2016? Yes/ No

[

ZZ'd:f": ‘msvw? e Eletr 3’1:‘331 Al ‘ﬁ'r’i: @ fdzm ﬁ ﬁfi,' 21. T 9ar Permanent Address 22, BN
ress. Writeyour complete Communication ressincluding your R -
- ! i Eiras 100 T 120
Namein English Capital Letters.
g ap Name JMMHR H HIETH
qar g 3% ¥ 3Tes A
T Name
Address
Photograph
aar Address & PIN: Upload here firmly your
' recent photograph
f= PIN: O OO ] (100 pixel X 120 pixel)
|:| |:| |:| |:| |:| |:| Aarser 7./ MobIleNO. & ..o
. g Aa/Email
ANESAT 7./ MODIENO. & ..ot s
— 23.3WIEAR & TRIER
'ﬁf'; =yl =011 | Upload Signature of the Candidate
(Page 1 of 2)




24. 9901 /Declaration

(i) #= foafa # & 75 waf @1 eamqda® ug foran &, 3R # vaeERT @ T = BT 9T aar/adr &
| have read the provisions in the Notice of the examination carefully and hereby undertake to abide by them.

(i) # = oF owon aRar/aRa € 6§ g e # yaw & e FreifRa sy i e dradn, snfe e o & w9 ot B 9R7 a’ar/aRa € |
| further declare that | fulfill all the conditions of eligibility regarding age limits, educational qualifications etc., prescribed for
admission to the examination.

(iii) # T oF BrvoT HRaAT/ARAT € g3 Ioiae SHART Ta ST/ @l [T 3T gk e o e ¥ dov & T6 A 7o & qwn 7 & W Raens e of oty
=rrea ¥ s R uF dfaq & 1 ag A grvon axar/axar € 6 e WReRT Far § S off awiza T8 fovar mar & srerar geran A8 mar & srerar uRdvem &
SR AR e T 6 B T 2
| also declare that | do not stand debarred by SSC/UPSC as on date and have never been convicted by any court of law. | also
declare that no charge sheet is pending against me in any court of law. Further declare that | have never been dismissed or
removed from Govt. Service or my service been terminated during probation.

(iv) * 3mg T § g AE a1 g IRER B 3RS FHARY & foe
# g7 drvon aRar/a=ad € s § s IRER & 06 sRife dHart € vd fafia e w3 af @ Jar ar Jardre srater sir o a)ren e # freilRa 2, smae
a7 ST e @ sifem fafsr o v g i e 2

* For Central Govt. Civilian Employee seeking age relaxation.
| declare that | am a Central Govt. Civilian Employee and completed 3 years of regular service or regular length of service stipulated
in the Notice of the examination on or before date of closing of submitting application form given in the Notice.

(v) * 3= frger ot & et sreaelf & fow
# gz oY o aRar /axa € 6 F 39 e & wdfta € 9 wifiie vd uftenr faam & i 8.9.1993 @ wrRItad SO ¥, 36012/22/93-%T, (TR )# fafea
3N & AR HRT TSR GRT Jasi # 31REvr & gared =g feer aof amr mar | o o greon & St @ 5 9Ra WReR $ifiies 16 gftneor fawm & fafis
FeieHt 51 fs e # seoifad &, 39 d8d SWIad BT 0T |. Siaw 3 H feafed safdadi/ant (5 dox ) & dafta 7gt € | F ag Y syon axar/axdr
g foo X oy e & FeiRa grow # o fres ot &1 gomor w7 € & Afew F wraue & HaR A 3ed oS @ &1 SUgHT 9F HOT GheT / S
ST & HET GEId HEIEHLI|

*For Candidate belonging to OBC.
| declare that | belong to the community which is recognized as a backward class by the Govt. of India for the purpose of
reservation in services as per order contained in Deptt. of Personnel and Training Office Memorandum No.36012/22/93-Estt.(SCT)
dated 8.9.1993. | also declare that | do not belong to the person/sections (creamy layer) mentioned in column 3 of the schedule of the
OM mentioned above and modified vide Govt. of India DOPT OMs mentioned in the Notice. | further declare that | am in possession
of OBC Certificate in the prescribed format given in the Notice of the examination or will submit valid OBC Certificate at the time of
Skill Test/Typing Test as per the provision of the Notice.

(vi) yagd It & fae F dreom axar/a=ar € f6 # wien foafia & R qayd Jfe ddfera amar o a9 eaf o q=7 d=an/aa £l
For Candidate belonging Ex-Serviceman
| declare that | fulfill all the eligibility condition relating to Ex-Serviceman as per notice of examination.

(vii) # vaeERT I7 ot SO FReT /AR § 6 59 saeT o # fau e ae fyaxor 33 siftreaw Seer sik fiea  sRaR 9w, qof vd w6t & | awsrn/amen €
o afe g9 iem & vgel a1 a1@ ¥ BIS 9 I BUTE /318! AT 3R UIg S UR AT JUTAAT BT UaT R R BT sreffan/fgfed e @ ol 1 |

| hereby declare that all statements made in this application are true, complete and correct to the best of my knowledge and belief. |
understand that in the event of any information being found suppressed/false or incorrect or ineligibility being detected before or
after the examination, my candidature/appointment is liable to be cancelled.

IHIEIR & FWER
Signature of candidate

RATA/PIACE: teuvivie e e
D D M M Y Y

dRg/Date: |:| |:| |:| |:| |:|

* If3 M A B A AE AT Pie § | JEEER AT UF DI E TR ST SIRAT

* Strike off this sentence if not gpplicable Unsigned application will be rejected
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