
SECTION – C 
Advertisement No. CEPTAM-03                         Closing Date: 30th Nov 2009  
 

APPLICATION FORM     
 

 
 
   
 

1. Post Details 
Name of Post Applied For Subject / Trade 

  

           
2. Please tick (�9) Details of Fee paid          
 

 A) Fees Paid       Fees Exempted    (Attach Proof if Exempted)     Signature of the Candidate within the box 
 

B) Details of IPO 
 

Name of Post Office Serial Nos. of IPO Date of Issue Amount (Rs.) 
    

 
3. Name of Candidate (as recorded in Matriculation certificate) 
 A) In Hindi 

 

 
B) In English 

                                    

 
4. Father’s / Mother’s / Husband’s Name 

                                    

 
5. A) Address for correspondence     B)   Permanent address 

   

STATE PIN        STATE PIN       
 

     C)  Phone  (Landline/Mobile) No. 0            D)  E-mail ___________________________________ 
 

6. Nationality       7.  Sex ‘M’         ‘F’   
 

8. A) Date of Birth (as recorded in Matriculation/ Equivalent Certificate)  

 
 B)    Are you seeking age relaxation?   YES  NO 
 

 

9. Category/Reservation claimed, Please tick (�9) in the appropriate Box (Attach proof on standard format) 
Category Reservation Sub-category claimed If PWD, indicate Sub-category 

�† Unreserved (UR) �†  Meritorious Sportsperson (MSP) �† Orthopeadically Handicapped (OH) 

�† Scheduled caste (SC) �†  Ex-Serviceman (Ex-SM) �† Hearing Impaired (HI) 

�† Scheduled Tribe (ST) �†  Govt. Servant (GS) �† Visually Impaired (VI) 

�† Other Backward Class (OBC) �†  Widow/Divorcee/Judicially Separated Women(W)   

  �†  Others, Please Specify____________________   

AFFIX RECENT 
PASSPORT SIZE 
(35 x 45 mm) 
COLOURED 
PHOTOGRAPH   
(Should not be more 
than one month old) 
 

DO NOT STAPLE 

D

 
D M M Y Y Y Y 

IMPORTANT: 
�x READ INSTRUCTIONS BEFORE FILLING THE FORM. 

FORM & TESTIMONIALS SHOULD BE ON A-4 SIZE 
PAPER ONLY. 

�x FILL THE FORM IN YOUR OWN HANDWRITING & BLOCK 
LETTERS ONLY. 

�x KEEP PHOTOCOPY OF YOUR APPLICATION FORM FOR 
CLAIMING TRAVEL CONCESSION FROM RAILWAYS. 



Name of the City 
10. Choice of Exam City 
 (Choose one from the list) 
  

 
11. Educational & Professional Qualifications (Attach proofs) 

Examination 
Passed Subjects/Trade University/ 

Board 
Year of 
Passing 

Marks 
Obtained 

Total  
Marks 

Div./ 
Percentage 

10th       

12th       

B.Sc./Diploma/ITI       

Master’s Degree       

 
Others/ Pursuing 
 

      

 
12. Employment Record in Govt./PSU/Autonomous Body etc. (Attach proofs) 

Period Name of Organization Post Held Pay Scale/Grade Pay 

From To 

Nature of Duties 
performed 

      

      

 
13. Mention details if registered in Employment Exchange 

Name & Address of Employment Exchange Registration No. Date of Registration 

   

 
14. Other Relevant information if any  ___________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
15. Declarations 
 

A. I …………………………….……Son/Daughter/Wife of ……………………………hereby declare that all the statements made in this 
application are true,   complete and correct to the best of my knowledge and belief and have filled in my own handwriting. 

B. I also declare that I have submitted only one application for one Post code in response to this advertisement. 

C. I have also enclosed duly attested and legible copies of all the relevant documents/certificates. 

D. The information submitted herein shall be treated as final in respect of my candidature for the post applied. 

E. I declare that I have read and understood all the provisions mentioned in the advertisement and hereby undertake to abide by 
them. I further undertake to serve anywhere in India including field condition/remote areas. 

F. I understand that in the event of any information being found suppressed, false or incorrect or any ineligibility being detected 
before or after the examination/selection, my candidature/selection/appointment is liable to be cancelled. 

 
16. Details of Enclosures Attached   

i)  Proof of Age  iii) Proof of Age/Fees Relaxation  

ii)  Proof of Qualification  iv) Fees through IPO  

v) Others (Please specify……..………………………………………………….……)    
                                     
 17. (A) Signature of Candidate                 17. (B) Left hand Thumb Impression 
 
 
 
 
 
 
 
PLACE : …………………………………………….     17. (C) Name_________________________ 
DATE   : …………………………………………….                        

 

 

 


