APPLICATION FOR THE POST OF JOINT COMMISSIONER ON DEPUTATION BASIS

1.  Name of the applicant

24 Father / Husband Name

3. Category (General/SC/ST/OBC)

4. Date of Birth

5. Ageason31.12.2019

6. Present post & date of
appointment in the
present Grade

7. (i) Present Pay

(i) Level in Pay Matrix

8. Address for :-

(i) Correspondence

(i) Organization/
Relieving Authority

where presently working

(i) Contact Nos,

Affix your
latest

passport size
photograph

duly attested
by a Gazetted

Officer

. Phone (O)
: FAX No.

: E-mail ID

9. Educational Qualification (in chronological order from Senior Secondary [class -XII]

onwards) [Copies of supporting documents are to be enclosed]:

S. | Examination Years of
No. | passed passing

Board /
University

Subjects taken

% of marks obtained
(upto 2 decimal points)




10. Experience (in chronological order) [Documentary evidence is to be enclosed]

| S. No. | Post held | Organization Post held Pay Scale Nature of duties
with break
up
From To

11. Native State

DECLARATION

| solemnly declare the statements and details given above in the application form are
correct to the best of my knowledge and belief. In case any of the details in the application form
are found false at a later stage, my candidature/appointment may be cancelled/withdrawn. | am
fully aware that the appointment in the Samiti bears an All India Transfer Liability and | am likely
to be posted anywhere in India.

(Signature of the Candidate)

Date:
Place:

(FOR USE OF FORWARDING OFFICE)

It is certified that the details provided by the applicant as above are correct as per the records. No
Vigilance/Disciplinary case is pending/contemplated against Shri/Smt./Ms. .
If selected, the individual will be relieved immediately. The copies of ACRs of
Shri/Smt./Ms. for the last 05 years are enclosed.

(Signature of the forwarding officer)

Name

Designation

Seal of the Office




