AJEI-1/ANNEXURE-]

PN TIA AT STAFF SELECTION COMMISSION
FR Ach fofe wa ster W IR At o7t & forg wgh soa weatis Fa (20+2) TET-082

COMBINED HIGHER SECONDARY LEVEL (10+2) EXAMINATION-2011,
RECTT. OF LOWER DIVISION CLERK (LDC) & DATA ENTRY OPERATOR (DEO)
Fo et & Aifew # Ry g s / Ul B A@ET s ug o | e D)ﬁﬁﬂaﬁa‘»m:ﬁﬁmmﬁﬁﬂmmaﬁl
Please read instructions in the Notice of the Examination/Annexures carefully. Use Blue or Black ball pen to write in the box ( |:|)

1. wtem &+ &1 9 / Name of the Examination Centre 2. Tien & Brs / Examination Centre Code |:| |:| |:| |:|

3. IFGAR H T AW (3SR #) AfRpoem wHwr o A AU ¢ AW @ IR 7S el A ford | W B ydE @ i & dta v S @ @t Bis ¢ |
Candidate’s Full Name (in English). Write in Capital Letters exactly as in Matriculation Certificate. Leave one box blank between every two parts of the name.

ooy ooodd

4. T @1 AW (30N & 93 JeRt § ford) / Father’s Name (Write in Capital Letters in English)

OO doooonon

5. &1 AW (3R & 93 el | ford) / Mother’s Name (Write in Capital Letters in English)

O non

6. o= &t adm / Date of Birth 7. R/ Gender [ ] | w¥rmar /Nationality ] 9. ¥ /[ Fee

00 010 L0 | 6o v e e e 20 (e g o g .-

f=/Day wém /Month as /Year (Write 1-Female & 2- Male) (Write 1-Indian & 2 - Others) (Write 1-Fee paid & 2- Exemption claimed)
10. smRt / Category D 10.1 3R 39 ¥AUT AfE € ? | 10.2. waud @fve @ frg For Ex-Serviceman 11. T amg TS Rt § ?
(W_ 93,1 31,2 ront 0 -ait) | I EX_-serViceman Jar amafy / Length of Service 1] [ad /Year] Wh.ethger PH ? D
(Write 9-General, 1-SC, 2-ST, g § 3 R E] I:l I:l I:l I:l I:l (ford 181 wd 2-71Y)
6-OBC) Write 3 in the box |:| Jar wAf@ ffdy/Date of Discharge (Wrire 1-Yes, 2-No)

(Rm/Day w&=yMonth ad /year)
ni1aR & S e [ |2 wmegdmd geaw 87 [ | 1213R & s sfa st [ ][] |122 01.08.2011 @ 3mg / Age as on 01.08.2011
If yes, indicate code Whether seeking Age relaxation ? If yes, indicate code L1 L1 ][]

(e 4w, saf, 7-3. R) (R 181 ¢d 2-&) (Write -1-Yes, 2-No) | (1 31 &1 weamenss &rs ifthet &) ad / Years =@ /Months 7/ Days
(Write 4-OH, 5-HH,7-VH ) (Write two digit numeric code)

13.98 &Y wrIfrear 12 3 [axAfasfuegn (XY) @ mefea | 13.2 L3N, & fore day/frvm /st @) mafear [13.3 AL (Gr-X) & fore Ja/frm/siad @t smerfrasar
Rt s s e w [ [ ][ ]| e x#few o, wham- y#fw v | Pref. of Services/Deptt./Cadre for DEO> | Pref. of Services/Deptt./ Cadre for Group X for LDC
vd U3t AT D & E’) Preference for Group (X,Y) |j I_—2| 1 2 3 4 s ) 3

o 1 4 5 6 7 8 9 10 11
e S oy {lf\)/rrilt_eD)Sfor Group-X and Y for Group-Y I:' I:' I:' I:' I:' I:' I:”:”:‘ I:' I:' I:' I:' I:' I:' I:'

LDC and ‘D & E’ for DEO]
14. THUT GQETT &7 ATCTH 3fhd e 15. afxgRe et R gefE &, & w0 smuwy | 15.1. A &, A= sifva w¥ |:| 16. T MY ICUANEID &7 D
GARt-1, B2 ) |:| wfeies &t mavasma € ? (ford 181, 2-71d) I:' (3t & forg 1, el & forg 2 fored ) (ford 18 wd 2-7)

If VH whether scribe is required? If yes, indicate medium, Whether belong to Minority

(Write 1- English, 2-Hindi) Communities ? (Write 1-Yes, 2-No)

Indicate medium for Typing Test
(English-1, Hindi-2) (Write 1-yes, 2-No)

17. m/#ermmaﬁmﬁm Preference of State/U.T.
12 13 14 15 16 17 18 19 20 21 22 23 24

0 o o o

18. ¥ifér e Educational Qualification YT B 3l &1 wfoerd (%) ez (sieht-1, 2 @ ara-3)
®rs $ifha B Indicate Code Subject Code Percentage (%) of Marks Medium ( English-1, Hindi-2, Others-3)

1] 1 [ 1 00 O
A 1 [ 1 OO O [l
L1 0] AN O] 0L O L]

19. =@ argwa @1 f@wer Details of work Experience / Govt. Service
JRT BT AH L] F &1 faaRo w9 @t s /  Period of Service
Name of the Organisation(s) Designation Name of the Duty(ies) A /From @ /| To

20. TQT IO AW A UF @aER BT QX qal 3ol @ a9 ert # @ =R A Fer
B afe i A R | 21. HIEETH
Address: Write your complete Communication Address including your 4 3 x 5_‘*‘% TP <1
Name in English Capital Letters or Hindi with Blue or Black Ball Pen. gl & A T e TS (Bt BT TN §Y)
Tg AP &1 I o | .
AT Name (@7 TR B B Roll Number (for Office use only)
[T T FRaTG)
adr Address Photograph
Paste here firmly your recent
photograph
(4 c.m.X 5¢c.m)
(Do not staple. Do not get the
Photograph attested)
s PIN: 22 . IRfGAR & TGN (Hac TRile FRafariy #)
R |:| |:| |:| |:| |:| |:| Signature of the Candidate in
FANEE ./ MObile NO. & ..o the left Box (Only in running Hand)
é’ Eﬁ?—f/Emall DD (Page 1 of 2)




/ & §IC STHER GRT XE, fhd
i S aret fede v R
' Space for cancellation
\ stamp by post office
\ after affixing CRF

24. %919 fede & fou
R
Space for CRF Stamp
% 100.00 @1 %.97.9cw
feme et S & ¥ faum
TAT STHER & T el I
CEECHEARI I
(Ruet 7 o)
Paste here firmly CRF
Stamp of ¥ 100.00
denomination and get
it cancelled from the
post office where
purchased.

( Do not Staple)

S mugmRectmes N

\ stamp ,

23. °YoT /Declaration

(i)

(ii)

(iii)

(iv)

v)

(vi)

# 59 orif & fore B 3R amaeT v TE Ao & 93 Wi € o afe # 5u fom o1 seos awar/ased € dr sman
BRT ART 37T IR AR IR 3RATSR o f&am Fme |

| have not submitted any other application for this examination. | am aware that if | contravene
this rule, my application will be rejected summarily by the Commission.

Y forafta 3 & 8 wrdt @ eamIgdS ug forr 2, 3R ¥ vAERT 3T Ao AR T g9 e/ |

| have read the provisions in the Notice of the examination carefully and hereby undertake to
abide by them.

# Tg Y grvon axar/axar € e § g e § yaer & fav feiRa sng S gifae drean, snfe et amar o a9
oI BT YRT FRaAN/BRA & |

| further declare that | fulfill all the conditions of eligibility regarding age limits, educational
qualifications etc., prescribed for admission to the examination.

# 7 ot 9T aRar/aRd € 6 g et R 9o 3an/Ae A ot 3 Ry e o ader #F do I 78
T T & 7 7 & R Raenes e o faftr arareg § o8 R v difed & 1 g o avwon axar/aa € e e
AR JaT I S 9 qafed T2 foar mar & 3reraT gerar T8 mar & arerar aRkdem & SR AR A T T8 o 1
2l

| 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.

* 37g AT F Be TET aT g WRBR B 3RS HHART & foe

# 7 goon aRa/aRa g 6 § Bw RER &1 vs sRife SRt € vd frafid ster w3 af o Jar a1 Jaee
srafer s @ wRven Afew & freifRa &, smae o s/ a= o sifow fafer or 39 qd gof axer 2 1
* 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.
* 3 fusst ot ¥ Tdfera snaedf & fere
#F g N 9o o= /axar € 6 39 gyerg & ddfta § o wifde vd uftemr favm & feAie 8.9.1993 &
Frafera s .36012/22/93-%r, (Tt ) fafed smeell & 3FHR 9RA TRER §RT AaTsi! # STRETT & JAS &g
frogratf amr T & | 98 A 9on & ST € fR YR R it 1@ aferor fevmr & fafim Gevest o 6 Aifes &
Iifad &, 3% dgd IWITd HRITEd ST |, diem 3 § Sfeaiad safgadi/ant (B oox ) & datea gt § | § a8
A BoT aRar/aRar € fb R o Afew § fefRa yow # s e o & gmor 03 & @ At & geue &

HER # 37 Uog 9ot o1 du uaAor ux Sohor qlieT / pive TR & AT TEJd HEI/HE
*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.

(vii) Yy AT & fore

# o aRar/axar € fe # wiern fasfia & AR yayd A dafera urar o w9t ol o1 g1 sxar/a=ar &)

For Candidate belonging Ex-Serviceman

| declare that | fulfill all the eligibility condition relating to Ex-Serviceman as per notice of
examination.

(viii) # vaggRT g o 9oT aRar /aRal € 5 5 amded uA ¥ fov v 9 faarer 37 sifteaw SRy 3k faeaw &

WIT/PlACE: oo,

D
dra/Date: I:‘

* IfY A1 A & AT UE AT Fie € |

* Strike off this sentence if not applicable

IER G, gof od I8 & | #F awsrr/amsd € 6 af 57 wen § ued ar e F o1 o goar gurE w50 a s
T S OR AT 37T BT Il e IR AR sneafan/fgiea frea ot o wwar &

| 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.

IHIGIR & FWER (Had T¥ie gwfary #)
Signature of candidate (only in running hand)

D M M Y Y

NN

JTEAEANT 3TIET TF DT T R 33T TR
Unsigned application will be rejected







