





. Name:
. Date of Birth:
. Mailing address:

. Mobile/Telephone No:

TO BE FILLED BY THE APPLICANT

. Post holding on regular basis and w.e.f.:

. Pay Scale on regular basis w.e.f.:

. Name of the Department of the office:

1
2
3
4
5. Designation with Grade/Group of post:
6
7
8
2,

. Service particulars in chronological order:

ANNEXURE-II

(Deputation)

SI. | Post From [To Scale | Nature of appointment Nature of Duties
No. | held & of (Substantive/ Officiating /
Office Pay | Ad-hoc)
1 2 2 4 5 6 7

10. Educational/Technical Qualification:

11. Experience/Training undergone:

12. Speed of Shorthand as the case may be:

13. Knowledge of Computer:

14. Any other information if any:

15. | hereby declare that all the statements made in this application are true, complete and correct to

the best of my knowledge and belief and | shall not withdraw my candidature after selection.

Signature of applicant:

TO BE FILLED BY THE FORWARDING AUTHORITY: It is certified that the particulars given above are

correct; the officer will be relieved for appointment on deputation basis. His /Her application is
forwarded along with (i) Vigilance clearance Certificate and (ii) C.R. dossiers [last 5 years] (if not
enclosed, the time by which these documents will be sent by the Department).

Signature
Name and Designation

Department (of the forwarding officer)

with Date & Official Seal



ANNEXURE-II
(Re-employment)
TO BE FILLED BY THE APPLICANT

1 Post applied for

2 Name (in Capital letters)

3 Mailing address (in capital letters)

4, Date of birth and Age

5 Date of retirement
(Enclose copy of PPO)

6. Level in Pay Matrix of 7" CPC or Pay
Band with Grade Pay (at retirement)
including the last pay drawn

75 Post held & Ministry /Department
alongwith date of appointment

8. Educational Qualification (Enclose
self-attested copies)

9. Working knowledge in GeM, Accounts
and Administration

10. | Experience :

SI. No. | Post From | To | Scale | Nature of appointment Nature of
held & of (Substantive/Officiating/ Duties
Office Pay | Ad-hoc)
i 2 3 4 5 6 7

11. | Any other special qualification

12. | Contact Number

13. | Any other information wish to submit

| hereby declare that all the statements made in this application are true, complete and correct
to the best of my knowledge and belief and | shall not withdraw my candidature after selection.

Signature of the candidate
Date
Mobile/Tel. No.





