Py grdw=e I (HHeHs)/Hg RPR (@Y P JIRT Il Jigd)/3fAd HRG Ja10) /1T 15
& Igv (Tadiews) /el &3 & snaffal & fie smaeq o

APPLICATION FORM FOR CANDIDATES FROM CENTRAL PUBLIC ENTERPRISES (CPSE)/ CENTRAL
GOVERNMENT (INCLUDING ARMED FORCES OF THE UNION)/ ALL INDIA SERVICES)/STATE PUBLIC SECTOR
ENTERPRISES (SPSE)/PRIVATE SECTOR

(st &3 F naflial « Siee 3fad arsw /)

(Through Proper Channel except for candidates from the Private Sector)

wiel e

Paste Photo

1. 3fdfed ug &1
Name of the post applied for

2. (P) HTdGH BT A (IMABTRS YA o STAR H/Arachl/geh

(a) Applicant’'s Name (as per official records Mr./Mrs./Ms.)

(W) 3G DT YaATH (4R1)

(b) Designation of the Applicant (in full)

@) HUHI/ITST BT A
@ § HRIR)

(c) Name of the company / Organization

(Presently employed in)

(®) AR U & SgER Aot - Whuws /s WHR/AY b JINA Fa1/3MRAT YR 1T Jarg/gadivgs/sh &
P SRHRY

(d) Category as per Employment Status: - Officer of a CPSE/Central Government/Armed Forces of the Union
/all India Services/SPSE/Private Sector

3. HIY FT./TeIephone No:
EI'TI'JTF‘I'CVOfﬁce: ﬁam/Residence:
TeTgd "eR/Mobile No: SHA SMESl/Email ID:

4. (i) 9 fafy (&=1/mm8 /W)

Date of Birth (DD/MM/YY)

(if) 3fTdeT Uity b Sifew ffy &Y 3mg @s/meR/fam)

Age as on the last date of receipt of the application (Years/Months/Days)
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5. () ﬁ%/wmﬂm eﬁ?rr'w Education / Professional Qualifications:

®. |ocd | TR1 | ofedd @i | UNiRe R AR e | Ui W R @Rme & -gIyuT
4. Quali | ST | 3@fy Tick the relevant Tick the relevant Self-Declaration
SI | ficati | Name | Period of T Ul 3fedl STaIHdnd
No. | on of the | Study Iﬁaﬂﬁ%
Institut Whether meets the eligibility
ion qualification requirement
1. 2 3 4 5 6 7 8 9 10 11 12 13 14
Y |aw |[siw |yt | wmER | Iufd | few |vmorun | efand | e | s
fro |to | ®Ifd | BIfT | Corres Degr | |HI Certificate | Manda | Desirable | Other
m h h ponde | ee Diplo tory
Part | Full nce ma
time | time
* fasyfarerera gRT SIRT fST /oo & 3rgRey 8 811 1fey
Should be exactly as per Degree / Certificate issued by the University
(i) Ted g1 Iuf & ERM YR UG/Positions held during the last ten years:
®. | WUGTHUE | SIS | dad A 3ary ! Rure -9 gfe g, givun
3. GRIGIES] BIL| Pay Period IRA G UL 3edl | & U W B
S| Complete Name of | Scale** Reporting to NI CRUCI IR DI Upid
No. | Designation and the __UadH CRGE If yes, nature
Place of Organizati Designation* Self-Declaration of duties in
Posting* on Whether meets the support of
requisite experience the
requirement declaration
1 2 3 4 5 6 7 8
B Ed
From To

* diegs/HETed/TuTss /e gR1 o fafRiy srifed Sie & S9R 8 gl @1fgy
Should be exactly as per specific office order issued by the CPSE/Ministry/SPSE/Employer

Private Sector-CTC/remuneration/emoluments drawn

FUIT &M <: UGl B T 81d &b HRIHR & HH H qRId1 ST A1y

NB: the Positions should be indicated in order of the most recent assignments.

e 1. 3Mde oA § Ugad Tt Siféra Ul &1 gul U Gele a1 el Saud d S U § Wy faar o

Bl

Note: 1. Full form of all abbreviations used in the application form should be suitably explained in footnotes
or in a separate attachment.
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6. () T Y aaHM F oG o7 & SRR &, IqP 3faral fbait 3y Yia & TguniiedR @d o7 8i/g!

(@) Do you hold lien in any organization other than where currently working? Yes/No

tﬂ?ﬁ/lfyes:
@) I IS BT A o TgunfieR 2 -

a) Name of the organization in which the lien is held:
W) UBUMYHR YR HRA P fafd:

b) Date from which the lien is held:

() F1 3174 wfafgfad wR 82 HIEE]
(b) Are you on Deputation? Yes/No
e gi/If yes:

®) HA YIS BT AH:
a) Name of the parent organization:

@) ufdfgied w3 i faf:

b) Date from which on deputation:

7. (%) 31 fUsd 10 auf &b SRM 3MdcH B Bis MRA/ES far mar ur? MR
(@) Whether, any penalty/punishment was awarded to the applicant during the last 10 years.
Yes/No
e g, d BT RIS
If yes, the details thereof i) ffaq/smRIf® / Civil/Criminal

iy faurita Sita / Department Inquiry

(@) FT 3T &b I H ST 336G Dl RIfId A1 MRS HRATS 1 Sl I I8! 82 88!
(b) Whether any civil or criminal action or inquiry is going on against the applicant
as far as his/her Knowledge goes Yes/No

g g, i ST ORI &
If yes, the details thereof i) f@lﬁﬁ/m/ Civil/Criminal
iy fayria Sira / Department Inquiry

B g eRanBR § fob TR gRT drad 1 9 7 § far o faaror, wigf wel ang af, At watay omer) ud fayra
& 3I9R I B

| certify that the details furnished by me in Columns 1 to 7, wherever applicable, are true to the best of my
Knowledge & belief.

(3MTdGeh b1 1 Td THIER)
(Name & signature of the Applicant)

Y A1 &7 & Il &b 3] T avas AfaRad sHeRt
ADDITIONAL INFORMATION REQUIRED FROM THE APPLICANTS OF STATE PUBLIC SECTOR ENTERPRISES

8. forg Fder a¥f # ug faxfid §, SUY Ugd & < faxita auf & forg ot &1 avfar aamukiférd e eafiar
(31T haieR Iy 2025 H fagid Ug & forg 2021-22, 2022-23, 2023-24) |
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Year wise audited Annual Turnover of the company for three financial years preceding the calendar year in
which the post has been advertised (i.e. 2021 — 22, 2022-23, 2023-24 for a post advertised in the calendar

year 2025).

gy | 98 SU, o IHGaR Srikd o/l

Year | Company in which candidate is /was serving

HU BT e eH3NaR 3R faxhg af

Annual Turnover of the Company & Financial Year

(i) P HU B dGATSE BT Y, 3R, TUT HUT BT T3S, TH. (BTURET UgdH TAT) e B
Please provide URL of the company website & CIN (Corporate Identify Number) of company

(@) G 3R.UA. (HI-T dqd1SC BT Ual)
(@) URL (company Website address)
() T3S0, (PIURe TgT I3

(b) CIN (Corporate Identify Number)

Gy  HUAIOE SRV § [ 8 F0 9 HH 9IS WR Y 3ld A & TR W B B [IRE 5

gl /et

| certify that | am working at a post at least at a level immediately below the Board Level:

Yes/No

FHIAT 3T S1.34TS.TH. (MRS Tga &)

Please provide your DIN (Director Identification Number)

@fe ARLBVif applicable)

H JHIIOMT HRABR § (b AR GRT Hiad 1 § 8 T fear T faavvr, Sef Fgt Hf a1 g, B gakad T eRt &
TR T g1 39 ffafad, # gg +ft vafora exanaat g fr § 59 ug & for fagmom # Ruffa ursrar amdet

DI R HRAVBRA § |

| Certify that the details furnished by me in columns 1 to 8, wherever applicable, are true to the best of my
knowledge. In addition, | further certify that | meet the eligibility criteria as prescribed in the advertisement

for this post.

(3TAG® HI TH Td THER)
(Name & Signature of the Applicant)
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s 83 & Sl | Taxa® ifaad JIHaRI
ADDITIONAL INFORMATION REQUIRED FROM THE APPLICANTS OF PRIVATE SECTOR

8. o FasR aff & ue fagnfia B, I9 ugd & i faxfa anf & fow ot &1 a¥aR eRaTaifera arffes
TR (3rufa SR oy 2025 # famnfid ug & forw 2021-22, 2022-23, 2023-24) |
Year wise audited annual Turnover of the company for three financial years preceding the calendar
year in which the post has been advertised (i.e. i.e. 2021 — 22, 2022-23, 2023-24 for a post advertised
in the calendar year 2025).

Y | 98 HUAL, FoH SENGAR BRIk o/dl HUHT DT MNP THINR 3R o1 a9

Year | Company in which candidate is /was serving Annual Turnover of the Company & Financial Year

(i) FHUGT HUAHT Bt dGAIEC DT J 3R.UA. TUT HUAT BT TL3MS.TH. (HIURT UgaH TBT) T By
Please provide URL of the company website & CIN (Corporate Identify Number) of company

() G 3HRUA. (HU daTSE BT Udl)
(c) URL (company Website Address)
(@) 13T, (PIURe TgdH I=)
(d) CIN (corporate Identify Number)

(i) YO BRAVBICN § fb H HH Y A §IS TR Y 31 -itd b TR b Ue W BIH I CIRE! &
&/ et
| certify that | am working at a post at least at a level immediately below the Board Level:
Yes/No

PHUAT ST S1.3718.TH. (RS U5 TLAT) TaH B
Please provide your DIN (Director Identification Number)

@ﬁaﬂlﬁ/lf applicable)
i) <R R Uit H H B R IGI/RE § 98 Wieb Taaol H Yo © e

Whether the company in which | am working is listed on the stock exchange: ~ Yes/No

Tlh QTFI%\_:[/ Stock Exchange
BT BT JHTOT TR T o el § (PUAT Z 3R.TA. UG HY)
Proof of listing may be accessed over (please provide URL)

(v)  SITg 3R Qferes givadr & g0 F o wa-genfia ufoa (@)

Self- attested copies for proof of age and educational qualifications (enclosed)

H T AR § b TR gRT1 diad 1 9 8 H faan w1 faaxon, Sigt &gt oft arg g, X waiad SHaRI &
TR T g1 39 ffafad, # gg +ft vafora sxaadt g fr o 59 ug & fo fagmom § Ruffia ursar amdet
DI R HRAVBRA § |

| certify that the details furnished by me in Columns 1 to 8, wherever applicable, are true to the best of my
knowledge. In addition, | further certify that | meet the eligibility criteria as prescribed in the advertisement
for this post.

(3fTdeep T 14 Ud BEIIER)
(Name & Signature of the Applicant)
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JAg-
Verification

(0. 0H.5/F RERAY & I Ta/3MRad RO J91e/ey.9.u9.5. & fore ugarfia siftrers) grr
HRT ©IT)

(To be filled in by the designated officer for CPSE/Central Government/Armed Forces of the Union/All
India Services/SPSE)

THIOTG o ST § 6 SR 3T U faarur o3t St &1 712 8 91 SifeRe Rere & oruR I8t urn 1 |
It is certified that the particulars furnished above have been scrutinized and found to be correct as per official
records.

e TR & gXleR 3R TeH

GRHTY TeAT 3R 3-0d Ud & 1Y

Signature & Designation of the Competent Authority
With Telephone No. & e — mail address



