WOH Fad A@ihfaF &1 HTdeH FT AEIH AT & The form is indicative only. Mode of application is ONLINE
ANNEXURE-I

AN T84 3@ STAFF SELECTION COMMISSION
fafr= Tit/des enfia weelt § Al TR (AF-Caiad) TeI% &Y Well, 2016
RECRUITMENT OF MULTI TASKING (NON-TECHNICAL) STAFF IN DIFFERENT STATES/UTs, 2016
FoAT wE & Afew # QY MY Srl/ier [AROE B AaEri g6 g o |

Please read instruction in the Notice of the Examination/Brochure carefully.

1. &= @ W Name of the Center 1.1 @w o Center Code g g g g

2. IEfigaR &1 g1 A4 (f2=/aon ) Afcgae o o3 # QU MY A & AR 7 e ¥ ford | W & 5 Q1 Wl & dre ve dfe @ @relt Brs < |
Candidate’s Full Name (in English). Write in capital Letter exactly in Matriculation Certificate. Leave a box blank between any two parts of the name.

oo ot

3. far @ (fF=R/3Roh 93 Rt # ford) / Father’s Name (Write in Capital Letters in English)

(N N N N N N A R B B A

AT @ A (fRwd/aish a9 ot 7 ford) / Mother’s Name (Write in Capital Letters in English)

DDDI:II:II:II:II:IDDDDDDDDDDDDDDDDDDDDDDDD

5. S @ ag / Date of Birth 6. 01.08.2017 @1 amg 7. I /Nationality 8. forT / Gender 9.. g /Fee

Age ason (01.08.2017) (fordt 1w wd 2-31=) (forg 1-+ Td 2-7%) (fere 13 B T ?ﬂ 2- ge &I qal
0] OO OO0 C100 0] T (Write 1-Indian &2 - Others)I:l (Write 1-Female & 2- fo) (Write 1-Fee paid &

2- Exemption claimed)

fer/Day @Y /Month % /Year a¥ Years #éN  Months f&7 Days Male) |:| |:|
10. 4mft / Category 11 emo T@o &1 Prs sifdd o | 11.1 1 oM qagg JfFw € 2/ Whether Ex- 11.2. 4ayd 4% & g For Ex-Serviceman v
(fore 9-31, 1 31T, 2 3reTel Ud 6-31fa) Indicate PH code serviceman ?(for 3-y@ud f¥) (Write 3- aaf / Length of Service |:| |:| [ /Year] ar
(Write 9-General, 1-SC,2-ST,6-OBC) I:l (for a-ar.fa., 5-5.2., 7-3.2) Serviceman) wifer ffd/Date of Discharge

(write 4-OH,5-HH, 7-VH) [ ] I:l I:l I:l I:l I:l I:l

(f7/Day @&=m/Month  aY /year)

12. 7 3wy A ge Ay § ? 12.1 afe &, P 3ifdha & 13. 4R} R a1 Rdmer/aATEasha gamaa & 9fza & & = smuar 14, 7f3 &, o1 e sifdra o (ford 1-
Whether‘seeking Age relaxation ? If yes, indicate code wferfie o smawadar & 2 (g 1-8 v 2-7&)  If VH/Cerebral Palsy, & g 2-7E)
(ford 121 vd 2-77) (3 3l 1 HEATHD FrS 3ifed ) Whether scribe is required ? (Write-1-Yes, 2-No) If yes, indicate medium (Write 1-

(Write -1-Yes, 2-No) |:| (Write two digit numeric codtl I:l English, 2-Hindi) I:l

15. T 3T WD B AT & IR S & 16. YR HEAT (T 3T &) /Aadhaar No. (if 17. Tieea=R 9g==l =g/ Mark of visible
(for 1-2f va 2-77E)

Whether belong to Minority Communities as per Govt. Orders I:l
(Write 1-Yes, 2-No)

available) identification

18 State/UT Code/ Preference (For processing the results)
12 13 15 16 20 21 24 25 28 29 31 32 33

I:II:II:II:II:II:II:II:II:II:II:II:II:IDDDDDDDDDDDDDDDDDDDD

See the para -8 of Notice (Please marks ‘x’ for against the State/UT not to be considered)

19. 9 dremar (FIAT AE HY G rodl ury F Aaar sw alam H HdeA F AU amavs § a9 wuE Ieuaw derivis degar @ g w6 ) (e 1- gud O, 2 -
FAIRTE, 3 - FEH, 4 - 3T F=0S)

Educational Qualification (Please note that possession of 10" Standard Qualification is a pre-requisite to apply for this examination, However you may indicate your highest qualification)
(Write 1-for 10" pass, 2-for 121" pass, 3-Graduate and 4-for Post Graduate)

20. @ Wa 1 faavor Details of work Experience
AR HTATH G BT BT fIa=or BRI @ @™/ Period of Service
Name of the Organisation(s) Designation Name of the Duty(ies) ¥ /From b / To

21, AT (U T ARG UF FATER BN R UGT ISN b a9 et 7 A7 2=+ ford |
Address: Write your complete Address including your Name in English Capital Lettersor in Hindi.

99 Z@ER &1 g1 Postal address 22. wmft war Permanent / Domicile addr ess
Name ™ Name
" 23. HIRTh
100 TBFET T 120 TOaET
JATHR BT HIEITH

moan: OO e 8% % 39S A |
#iarser #./ Mobile No. : f PIN: |:| |:| |:| |:| |:| |:| Photograph

"""""""""""""""""""""""""""""""""""" Email ID Upload here firmly your
S AMEMAIl ID:....ee e recent photograph

Arargar ./ Mobile No. ; (100 pixel .X 120 pixel

24.97flEaR @ TAER

Upload Signature of the
Candidate
(140 pixel x 60 pixel )

(Page 1 of 2)




25. =imon /Declar ation

(i) = fosfta % & 7€ ot @1 eamyde ug foram &, 3R § vaggRT 39T reH a5 &7 o gar/dd
| have read the provisions in the Notice of the examination carefully and hereby undertake to abide by them.

(i) # ze oFf owon aRa/a=a € 6§ g e # yaw & e Freifa smyg i 2ifée draar, snfe e o & w9 o B 97 akar/aRa § |
| further declare that | fulfill all the conditions of eligibility regarding age limits, educational qualifications etc., prescribed for admission to
the examination.

(iii) # @& it gryoT HRA/ARA € 6 g3 3eIad BHART TI TAN/T ciic aT AT gRT {9 wie # dou I 61 A1 17 & 7 7 8 AR Raenw fesi O faftr =merer
# 318 R uA difad & | o7 A greon dRar/aRdr € 6 93 WeR Jar I S o sEiRa T8 far mar & srerar gern w8 mar € srerar aRkdten & SR AR FaT gura
T& 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 I 9 g TE a1 B IR B 3RS FHaRT & foe
# g o aRar/aRa § 6 # g R &1 06 RifE BHart € vd Fafid smeR R 3 9 & Jar a7 Jardre srafer shr o wien Afew § fefRa &, smae o s
o o sifem fafr ar o9 gd i et 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= fureer anf & afera snaelf & foe
# Iz o aTvoT aRar /e € e 39 wger 3§ dafta € SR @i vd uftrerT favm & fesies 8.9.1003 & FRATaT S0 ¥, 36012/22/93-wT, (THRACT )# fafea amewit
¥ 3IIR 9RA IROR GRT A3 # 3TREMT & gdrem &g st af 71 mar & | a8 4t goon &F S & b 9Ra ReR i 1@ ufdrerr fawm & fafig denesi o &
T & Ieofaa €, 396 d8d IR BRITad Fod |, Hiem 3 # Sfeefad afdmal/at (Hr aer ) § ddfea 78 € | § a8 9 goon axar/a=ar & 6 aR o= Aifea §
ek grow # s fres o &1 gwor oo @ @1 Afew & waue F HqER # 3w Wos @ & a3 wAwT 97 ST glen [ wd 9her & §6T gE g
L)L

*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 St & fowe
# drwon a=ar/axar € f6 # wien foafia & saR qaqd e ddfera wmar o a9 2af & §>1 dRay/asad §|
For Candidate belonging Ex-Serviceman
| declare that | fulfill all the eligibility condition relating to Ex-Serviceman as per notice of examination.

(vii)  vaegRT g o Gr9uT kA /A § 6 9 anae v # fov e ael faaker 3R sftieaw seeRt sk fava & 3R v, gof vd wd @ | # Awsran/aws € e afe
T URIETT ¥ IR AT A1E W g A YT GUTS /33T AT 3G UTS S UR AT SUTAT BT Ul v WX AR areaf¥fan/fgfaa R o o war & |
| 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.

THEIR & BRIER
Signature of candidate

WITT/PIACE: o',
D D M M Y Y

meaypae L LTI

* I T 7 B | AT G Pre & | ITERIETRA IS U= Bl I R T TR

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