
      Annexure ‘I’ 
 

FORMAT FOR APPLICATION FORM FOR THE POST OF MATE 
 

 
EMPLOYMENT NOTICE No: 41622/LRS/13-14/E1C(2)   Closing date : 10 Nov 2015  
          Time              : 1300 hours 
 

(FORM TO BE FILLED IN CAPITAL LETTERS IN CANDIDATE’s OWN HANDWRITING) 
(PLEASE KEEP ONE BLANK BOX IN BETWEEN WORDS) 

 (PLEASE WRITE ONE LETTER ONLY IN ONE BOX) 
 
 1. (a)     Post applied for     
 (To be filled in box from column 2 of   
 table in Para 1 of advertisement)  
  
 (b)     Name of CWE for which applied for 
            (Ref Para 16 of advertisement) 
 
2. Name of the candidate: 
 FIRST NAME                                          MIDDLE NAME                                SURNAME  

                              

 
3. Sex    :   (write ‘M’ for male and ‘F’ for female in the box)  
 
4. Father’s/Husband’s Name: 
 
 FIRST NAME                                          MIDDLE NAME                                SURNAME  

                              

 
5.    (a) Candidates Date of Birth (in figure)  :  
 

D D M M Y Y Y Y 

        

  
 (b) Candidates Date of Birth (In words): 
 

                              

                              

  
 (c) Age as on 10 Nov 2015:      __________ Years _______ Months ________ days 
  

(d) (i) Nationality     :   
 
 

(ii) Category to which the candidate belongs :   
  (certificate to be attached as per proforma) 

 
(iii) Whether physically handicapped (Yes/No) :   

  (if yes, disability certificate to be attached as per  
  proforma) 

 
  (iv)  Whether Ex-servicemen                               :     
  (if yes, undertaking certificate to be attached 
  as per proforma) 

 
(v) Whether candidate seeks age relaxation  :   

  
(Write ‘Y’ for yes and ‘N’ for ‘No’.  If yes, tick the appropriate boxes under which age relaxation are 
sought. In case candidate belongs to more than one category the same to be mentioned, also 
attach  necessary certificate in support)  

 
  

Affixlatest
passportsize
Photograph

dulypastedand
selfattested

 

Y N 

SC ST OBC GEN 

Y N 

SC ST OBC SPORTS PERSON EX-SERVICEMEN 

INDIAN  OTHERS  



 

 

7. Permanent Address: 

   
 

                           

                              

D I S T T :                         

S T A T E :                         

P I N :                           

 
8. Address for Communication:- 
 

                              

                              

D I S T :                          

S T A T E :                         

P I N :                           

 
 
9. Visible Identification marks of the candidate :  (a) 
 
             (b) 
 
10. Whether you were ever debarred or disqualified by any               :  
 Public service commission/recruitment board from any 
 of their examination/selection   
 
11. Whether you have ever been convicted by any court for any       : 

offence.  
 
 
   
Place : 
 
Date :         (Signature of the Candidate) 
 
 
        (Name of the candidate in Capital letters) 

 
Note:- Admit Card for written test and declaration as attached to be filled and sent with the application form. 

Y N 

Y N 



 
 

DECLARATION 
 

 
1. I have not submitted another application for this examination. I am aware that if I contravene this rule, my 
application will be rejected summarily by the Department. 
 
2.  I have read the provisions in the Notice of the examination carefully and I hereby undertake to abide by 
them. 
 
3. I further declare that I fulfill all the conditions of eligibility regarding age limits, educational qualifications, 
etc prescribed for admission to the examination.  I have enclosed attested photocopies of following certificates in 
support my claim for educational qualifications, age, category (SC/ST/Ex Servicemen/OBC/Orally 
handicapped/Hearing handicapped/Visually handicapped) and age relaxation :- 

 
(a) 

(b) 

(c) 

(d) 

 
4. I hereby further declare that all statements made in this application are true, complete and correct to the 
best of my knowledge and belief.  I understand that in the event of any information being found suppressed/false 
or incorrect or ineligibility being detected before or after examination, my candidature/appointment is liable to be 
cancelled. 
 
 
 
Place : 
 
Date :        (Signature of the Candidate) 
 
 
       (Name of the candidate in Capital letters) 
 
 
Notes:- 

 
1. Name of the post applied, and category (Gen/OBC/SC/ST) should be mentioned at the top of the envelope. 
 
2. Self/gazetted officer attested photocopies of Matriculation and ITI certificate, ITI marks sheet, essential 
certificates for category, such as SC/ST/OBC/Widows/Sportsmen/Ex-servicemen etc should be enclosed with the 
application or else application shall be rejected)   
 
3. One self addressed envelope of size 28 x 12 cm should also be enclosed with postal stamp of Rs 60/- each 
with the application. 
 
4. Registration with employment exchange is not mandatory. 
 
5. ORIGINAL CERTIFICATE WILL NOT BE ATTACHED WITH THE APPLICATION. ONLY ATTESTED 
PHOTOCOPIES TO BE ENCLOSED. DEPARTMENT WILL NOT BE RESPONSIBLE FOR LOSS OF ORIGINAL 
CERTIFICATES IF FORWARDED BY THE APPLICANT 

 



 

 
ADMIT CARD FOR WRITTEN TEST 

 
TO BE SUBMITTED IN DUPLICATE ON SEPARATE SHEETS IN DOUBLE SPACE  

 
(Ser No 1, 2 & 3 only to be filled by the Candidate)  (Without Admit card Candidates are not 

allowed to attend the written test) 
 

CANDIDATE COPY 
 
Admit Card/Roll No   :       
(To be filled by issuing Authority) 
 
 
1. Name     : 
 
2. Full address for Communication  : 
 (with PIN Code) 
 
 
 
3. Post applied for   : 
 
4. Date of written test   : 
 
 
5. Time of written test  : 
 
 
6. Venue of written test  : 
 
 
 
 

 Date & Signature of the Applicant     (Signature of Issuing Officer with Stamp) 
 

Note :  This Admit Card after issuance by the Deptt will be produced by the candidate for written examination, 
documentation check (if called for) and at the time of joining (if called for).  Hence candidate should preserve this 
Admit Card. 
 
_____________________________________________________________________________________________ 
 
 
 
 

OFFICE COPY 
 
 

Admit Card/Roll No   :       
(To be filled by issuing Authority) 
 
 
1. Name     : 
 
2. Full address for Communication  : 
 (with PIN Code) 
 
3. Post applied for   : 
 
 
4. Date of written test   : 
 
 

 
Paste (don’t staple) 

your recent 
passport size 

photograph duly 
self attested. 

 

 

Paste (don’t staple) 
your recent 

passport size 
photograph duly 

self attested. 

 


