fAwtor, ¥ar ue quer gy ARere

DIRECTORATE OF CONSTRUCTION, SERVICES & ESTATE MANAGEMENT

ST 8 99 PROFORMA FOR APPLICATION

ADVT NO. DCSEM/01/2022

FAA FATAT § T g FOR OFFICE USE ONLY

TS F AR
EEATATT il
arera+ "@eAT Application No. Affix signed
passport size
T #it fafar Date of Receipt
Photograph
1. 9 ®IE 9. Post Code No.
2. Irafad U & 919 Post Applied for
3. I "EAT (Afe 8) Aadhaar No. (If available)
4, ATH (T AT H) THUHHT THTIT % ATETT
Name (in BLOCK LETTERS) as per SSC
certificate
JIH 91 First Name:
41" Middle Name:
Iq4TH Surname:
f9aT @1 717 Father’'s Name:
HTAT &7 919 Mother’'s Name:
5. Trgraat Nationality
6. STt Date of Birth : / /
7. T Gender : Male Female Transgender
8. darte® feafa Marital Status - Married Unmarried

9. ¥ Religion

10. @) FAT T AT ST /AT =T STt/ o= foege 3/ anfdq = 8
FASIY a1 & g2 Whether belongs to Scheduled Caste/ Scheduled
Tribe/ Other Backward Class/ EWS?

SC D ST DOBCD
EWSDGEND

b) =% T BT, FAAT FATCA/ STASTIA F ATH FT ool i3

Please mention the name of Caste/Tribe, if applicable:
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11. =97 19 1.1.1980 & 31.12.1989 # srafer F Frr sy 3w Feefiw § srferanfag €2 Are YES [ | NO [ ]

you domiciled in Jammu & Kashmir during the period from 1.1.1980 to
31.12.1989?

12. =7 9T 1984 % &1 H WL ATl F THATE % Taeq §2 Are you a Family Member of YES [ | NO [ ]

those who died in 1984 riots?

13. 7 97 AT =9 ¥ AT €2 Do you have any physical disability? YES D NO D
ferererioraT & wfar Nature of Disability

fasrerioraT 7 wfaera Percentage of Disability

14. 7 A9 AL AT &2 (A7 BF A1 oo FIS0) YES D NO D

Are you an Ex-service man? (If yes, specify)

FTTeT Office 7% Post ST A g ‘@%r il
Date of Entry Date of Discharge

15. 9ar (foeehre & &7 972 o7er<i ®) Address (in block letters with pin code)

i) TATATE % forw 94qT For correspondence i) =Y 94T Permanent Address
fSreT District: SreT District:
ST State: ST State:
f9=r=re Pin Code: f9=rr= Pin Code:
iii) £-A<T E-mail ID:
e . Mobile No.:
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16.

grerfore AT Educational Qualification:

e

Examination

[EECIERIERICIEN
AT
University/
Board/ Institution

I g
Bl
Year of
passing

e/ oo

Name of Discipline/
Trade

T/ I (fh

3I<oT) Class/
Grade
(for passed

only)

% IF
% of
marks

RIEPER
# srater
Duration
of
Course

S.S.C

H.S.C

ITl/Trade
Certificate

NCTVT

Diploma

Degree
/IB.E./B. Tech

Other

* fe yaTorTs ® T /A SA/ESd T T e foRaT 37 €, a7 ST F THeEey Taerd 7 Heohd @A ST AR

Equivalent percentage of marks to be indicated, if grade/CGPA/OGPA is mentioned in the Certificates.

7T AETF TAHT H 12 TETE FL T2 @ q1 SHAT (a2 2|

17.
Indicate the course of study, if any, the applicant is continuing presently.
EIEoER:) ECIERIER EUENEED] THA AT | T A SHTRI TTHIE
Course of EISGEDIT ENENTED Fater fao=t f " Marks
Study University/ Full Time/ Part Duration of | No. of Semester/ obtained
Board/ Time course Subjects
Institution completed
18. sqwa (A« fUeer 3w adaT Ao &7 forawor yeqa T ST )
Experience (particulars of all previous and present employment are to be furnished)
fwr T | gTia T= F5/ ST qLFRTY/ FTHRTA eqrfi/srearft | w A BIE HT
qH TH Post Elese RS IDRREEIRT] Period Permanent/ ey HTL
a1 Name Held fasft Central or State T f— Temporary | Nature of | Reason
& Address Government/ Work | for leaving
of PSUs/Autonomous From To
Employer Bodies/ Private
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19. AT AT F5 / 1T TLwTT [ Tt 317 grasitsh & % U / TaTa (AT &y 94T e
2 T sy 7 J9 €2 A2 2 a1, FOAT T ST 31 Are you under any contractual  vES []no[]

obligations to serve the Central/State Government/ any other Public Sector
Undertaking/Autonomous Bodies? If so, please furnish full details.

20. T SMASH F FAT Fix AT (TAT HAT AZd) / ST TLHL [ ATESAF & F ITHA/
T AT § AT T g AT G, IR qAuar giasy [fer § FAawr v sfer (9w)
gTH AT & AT 9T FT T@T 27 A(R € a1, FIAT T SIEHT 21 Whether the applicant  yvEs []no[]
has ever served in Government (including Defence( / State Government/ Public

sector undertaking/ Autonomous bodies and in receipt of any pension/gratuity or
Employer’s share to the Provident Fund? If so, please furnish full details.

21. 39 "L F fFFwer & ST awHT) ST S9N A1 AT FHoed THAT H I8 H g HALA
21 Details of relatives already employed in Department of Atomic Energy or its
Constituent Units.

#. . THTs o FEea g
Sl. 919 Name T Relationship Unit in which g1 7% Post Held
No employed

22. f3wTe gm%e &1 f=wor Details of Demand Draft

Ruie g fi fafy

% T 719 Name of Bank | <1<t @&ar1 DD Number Date of Demand Draft

77T Amount

23. 7T FIE JATHHEET Any other information:

=9 Declaration:

H HTIOT FTAT § 1o A FSSTI % STaTE Toar eTat 0 G20 FHIam g e 6 e & g6 [=aeor #4370 i foramg %
FATE T, IO ¥ el gl § aH=ar/ qa=Adr g 6 Bt off =92 9% Bt off S % To0q 970 S Ay &Eme |
Sfeated smaeTwarTsii & STAETE TT=aT &at H1 Q2T qgl e hf Tfa § 74 v/ A w2/ a9ra it S a6d g
| declare that | fulfill the eligibility conditions as per the advertisement and that all the 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 false or incorrect at any stage or not satisfying the eligibility

conditions according to the requirements mentioned in the advertisement, my candidature/ appointment is
liable to be cancelled/ terminated.

T Place: I F gEaTe Signature of the candidate

fe=i= Date:
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ANNEXURE-2

Declaration for candidates seeking reservation as OBC

Pt son / daughter of Shri ...l
resident of village / town / City ..........cooiiiiiiiiiiiin... District .......ooeiiiiiiiii State .......oeeeennt.
hereby declare that I belong tothe ............c..oc Community which is recognized as a

backward class by the Government of India for the purpose of reservation in services as per orders contained in
Department of Personnel and Training Office Memorandum No.36012/22/93-Estt.(SCT), dated 8-9-1993. It is
also declared that I do not belong to persons / sections (Creamy Layer ) mentioned in Column 3 of the Schedule

to the above referred Office Memorandum, dated 8-9-1993.

Signature of the candidate :...............coc

Name of the candidate L

Application No. T

Date:

Place:



ANNEXURE

(FORM OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD CLASSES APPLYING FOR
APPOINTMENT TO POSTS UNDER THE GOVERNMENT OF INDIA)

This is to certify that Shri/Smt/Kumari

son / daughter of of  village/ town
in District/Division in the
State/Union Territory belongs to the

Community which is recognized as a backward class under the

Government of India, Ministry of Social Justice and Empowerment’s Resolution No.

dated *,
Shri/Smt./Kumari and/or his/her family
ordinarily reside(s) in the District/ Division of the

State/Union Territory. This is also to certify that

he/she does not belong to the persons/sections (Creamy Layer) mentioned in Column 3 of
the Schedule to the Government of India, Department of Personnel & Training

0.M. No. 36012/22/93-Estt.(SCT)dated 8.9.1993.**

District Magistrate
Deputy Commissioner etc.

Date:

Seal:

* The authority issuing the Certificate may have to mention the details of Resolution of
Government of India, in which the caste of the candidate is mentioned as OBC.

**  As amended from time to time.

Note: The term “Ordinarily” used here will have the same meaning as in Section 20 of the
Representation of the People Act, 1950



Form of Certificate to be produced by a candidate belonging to a Scheduled Caste or Scheduled Tribe
in support of his claim

FORM OF CASTE CERTIFICATE

This is to certify that Shri/Shrimati*/Kumari* .........cccocooeieerivciceeeceee e e ev e Son/daughter*
Of e b e of village/town™® ..o e, in
District/DiviSION™ ......ccooeviveieeeceeeie e of the State/Union Territory™ ..o eecieeeeceeiie e,
belongs to the ... Caste/Tribe* which is recognized as a Scheduled

Caste/Scheduled Tribe* under:

e The Constitution (Scheduled Castes) Order, 1950.
e The Constitution (Scheduled Tribes) Order, 1950.
e The Constitution (Scheduled Castes) (Union Territories) Order, 1951.
e The Constitution (Scheduled Tribes) (Union Territories) Order, 1951.

[(As amended by the Scheduled Castes and Scheduled Tribes Lists (Modification Order) 1956, the
Bombay Reorganization Act, 1960, the Punjab Reorganization Act, 1966, the State of Himachal
Pradesh Act, 1970, the North-Eastern Areas (Reorganization) Act, 1971 and the Scheduled Castes
and Scheduled Tribes Orders (Amendment) Act, 1976.]

e The Constitution (Jammu and Kashmir) Scheduled Castes Order, 1956;

e The Constitution (Andaman and Nicobar Islands) Scheduled Tribes Order, 1959, as amended
by the Scheduled Castes and Scheduled Tribes Orders (Amendment) Act, 1976;

e The Constitution (Dadra and Nagar Haveli) Scheduled Castes Order, 1962;

e The Constitution (Dadra and Nagar Haveli) Scheduled Tribes Order, 1962;

e The Constitution (Pondicherry) Scheduled Castes Order, 1964;

e The Constitution (Uttar Pradesh), Scheduled Tribes Order, 1967;

e The Constitution (Goa, Daman and Diu)Scheduled Castes Order, 1968;

e The Constitution (Goa, Daman and Diu)Scheduled Tribes Order, 1968;

® The Constitution (Nagaland), Scheduled Tribes Order, 1970;

e The Constitution (Sikkim), Scheduled Castes Order, 1978;

e The Constitution (Sikkim), Scheduled Tribes Order, 1978;

e The Constitution (Jammu and Kashmir)Scheduled Tribes Order, 1989;

e The Constitution (Scheduled Castes) Orders (Amendment) Act, 1990.

e The Constitution (Scheduled Tribes) Order Amendment Act, 1991.

e The Constitution (Scheduled Tribes) Order Second Amendment Act, 1991.

2.**  Applicable in the case of Scheduled Caste/Scheduled Tribe persons who have migrated from
one State/Union Territory.

**This certificate is issued on the basis of the Scheduled Castes/Scheduled Tribes certificate issued

1O SHII/SRIIMALI® ettt sre st st st sttt es s aensens enes father/mother* of
Shri/Shrimati/Kumari® ...t of village/town* ......ccccoovverieeieericeeraa,
iN District/DiVISION™ ....cucuiiiieiieieeeee e e e of the State/Union Territory® ........cccoevevevevverennae
who belong to the Caste/Tribe* which is recognised as a Scheduled Caste/ Scheduled
Tribe* in the State/Union Territory® ........ccccevevvverevrnenee. issued bY the ... vceeee e e
(Name of the prescribed authority) vide their NO. .......ccccoeeveevevcinirecce e dated ....coevvevneee



3. Shri/Shrimati/Kumari® ... et st s and/or* his/her* family
ordinarily reside(s) in village/town™ ...........ccoeeeeee e cecetiee e e Of e
District/Division* of the State/Union Territory® of ... ceeeeceveeeeer v

SIgNATUNE .o
Designation .......cccvevvieevinvecvecnnenen
(with seal of office)

Place ...ccooceevvvvennenns State

Date ..cccoveeveerieene Union Territory

* Please delete the words which are not applicable.
U Please quote specific Presidential Order.
**  Delete the paragraph which is not applicable.

Note :- The term “Ordinarily resides” used here will have the same meaning as in Section 20 of
the Representation of the People’s Act, 1950.

List of authorities empowered to issue Scheduled Caste/Scheduled Tribe Certificates:-

1. District Magistrate/ Additional District Magistrate/ Collector/ Deputy Commissioner/
Additional Deputy Commissioner/Deputy Collector/ 1% Class Stipendiary Magistrate/
Sub-Divisional Magistrate/ Taluka Magistrate/ Executive Magistrate/ Extra Assistant
Commissioner (not below the rank of 1* Class Stipendiary Magistrate).

2. Chief Presidency Magistrate/ Additional Chief Presidency Magistrate/ Presidency Magistrate.

3. Revenue Officer not below the rank of Tehsildar.

Sub-Divisional Officer of the area where the candidate and/or his family normally resides.



ANNEXURE- 4

FORM OF MEDICAL CERTIFICATE FOR PERSONS WITH DISABILITIES (PWD)

NAME & ADDRESS OF THE INSTITUTE / HOSPITAL:

Certificate NO. & ....cooeiiiiiiiiiiiiiiieane Date .....ocoiiiiiiiiin,

DISABILITY CERTIFICATE

1. This is certified that Shri / Smt. / KUIL ™ ... i e e
Son / wife / Daughter® of Shri ...
AZe . NS Identification mark(s) ........c.coeviiiiiiiiii i

is suffering from permanent disability of following category:

A Locomotor OR Cerebral palsy: Recent Photograph of the
candidate showing the

@) BL - Both legs affected but not arms disability duly attested by
(ii) BA - Both arms affected (a)  Impaired reach the Chairperson of the

(b)  Weakness of grip Medical Board

(iii) BLA - Both legs and both arms affected
(iv)  OL - One leg affected

(right or left) (a)  Impaired reach
(b)  Weakness of grip
(c) Ataxic
) OA-One arm affected (a)  Impaired reach
(right or left) (b)  Weakness of grip
(c) Ataxic

(vi)  BH - Stiff back and hips(Cannot sit or stoop)
(vi) MW - Muscular weakness and limited physical endurance.

B Blindness or Low vision: C Hearing Impairement
(i) B - Blind (i) D - Deaf
(ii)  PB - Partially Blind (ii)  PD - Partially Deaf

(Delete the category whichever is not applicable)

2. This condition is progressive/ non-progressive / likely to improve/not likely to improve. Re-assessment of this case is not recommended / is
recommended after a period of .................. years ............ Months. *

3. Percentage of disability in his/her case is ................. percent

4. Shri/Smt./Kum® ... meets the following physical requirement for discharge of his/her duties.
@) F - can perform work by manipulating with fingers Yes l:l No I:I
(ii) PP - can perform work by pulling and pushing Yes l:l No I:I
(iii) L - can perform work by lifting Yes l:l No I:I
(iv)  KC - can perform work by kneeling and crouching Yes I:l No I:l
(v) B - can perform work by bending Yes l:l No I:I
(vi) S - can perform work by sitting Yes l:l No I:I
(vii) ST - can perform work by standing Yes l:l No I:I
(viii) W - can perform work by walking Yes l:l No I:I
(ix)  SE - can perform work by seeing Yes l:l No I:I
(x)  H - can perform work by hearing/speaking Yes I:l No I:l
(xi)  RW - can perform work by reading and writing. Yes l:l No I:I

(Dr. ) (Dr. ) (Dr. )
Member, Medical Board Member, Medical Board Chairperson, Medical Board
Place:
Date:

Counter signed of the
Medical Superintendent/CMO/Head of Hospital
(with Seal)
* Strike out the words which are not applicable:




ROLL NO.

fmill, Sar ue gusr ey fidemer
DIRECTORATE OF CONSTRUCTION, SERVICES AND ESTATE MANAGEMENT
SIDIN gFH A P BB / Please cross thus in the applicable box.

ST ORI ¥q ger v Rt & amr oo B afagld @ g
CLAIM FOR REIMBURSEMENT OF TRAVELLING EXPENSES OF CANDIDATES CALLED FOR SCREENING
TEST

gmar- 1 3r37eff grr ewy s / Part I-To be filled in by the candidate

1.1 TO¥ 37eRT &F / Name in block letters 2. AW &1 fawor / Details of screening test

Ug /Post el /Date  fI<Igd EEAT / Advt.No.

3. Ao / category:
3IEIT Sfd /Scheduled Caste TG SeTeld /Scheduled Tribe 3= /Others

4, 3Mdea gear / Application No. 4.A Uar ST 6 3mdea & fem wm ® Iaddress as given in the application

(Email address and Phone number also to be provided)

5. fawar /Discipline

6.3 &1 faawor [/ Particulars of journey: [ All the tickets (copies) related to the journey should be attached ]

feetren FAS / Station TehIX/ Mode & Distance Aol |fehe FEAT /Ticket No.

Date |/From dé/To (s salearssrerst) Class | troaram @=a/PNR No
(Rail/Bus/Air)

7. T F T # oA H 7S TR [Amount paid as fare :

Yo /W/@Wa fRYTaT 3I&TUT UHR /Reservation Charges Pel GHARX /Total Charges

Railway / Bus / Air fare

7a. d& & fAGROT/ Particulars of Bank: (Account No. should be in the name of Candidate only)

(i) sga @rar §&41 /S.B.Alc.No.

(ii) S @1 ATA/Name of Bank

(i) em@r wd udr /Branch&Address

(iv) 3mSuwTEdr ®Ig H./IFSC Code No.

(v) fTE3R @15 €./ BSR Code No.

*Cancelled Cheque or Xerox copy of first page of Passbook should be brought at the time of interview
otherwise TA will not be credited in the account of respective applicant.




8. @ WARA & /Whether employed? No ‘ ‘ ‘ Yes,as detailed below ‘ |

AT @ A1 TG gar / Name and address of the employer a1t ug /Post held

# Ao e/ g B 3w R faver | ¥ aur A9 suleh faeRor & egEr arn f ¥ | F g o gue Sar g R osd
ol ¥ qU W FAG TEAT (6) F U 910 F6d ®AT dF argdlt I FRIM | | certify that the particulars given above are correct
and that | performed the journey as detailed above. | also undertake to perform the return journey by the same class and to the
railway station mentioned in item (6) above.

# GATOIT el &/ § o6 50 IE1 & Hay & ThEl 3107 i @ I o I I o 6 o TR sivrere IR & grar
& fopam 9/ § | | certify that T.A. or any contribution towards T.A. in respect of this journey has not been claimed from any
other source.

e / Date :
TEAIEX / Signature
ar |- orcfl 3rgerer A IwRAT ¥G
Part Il - For use in Recruitment Section

1. RffE B @ v ST TS & fre sufeum g |

The candidate has attended the Screening Teston the date specified.
2. HET 1 & HA FEAT 4 T H 37T gR7 o uan FAghe ¥q 3mdea & Ry gar @ Frear §

The address given by the candidate at Sl. No.4A of part-l above tallies with that given in the

application for employment.
3. 39t ImEr-om ufAgfd U A @ EhaR § it
The candidate is eligible for reimbursement of travelling allowance since

3t IggRd S/ IFqHEd Seia B ¥ U 98 HA / Ued WHR / [uay adaAe /el WaR dw
[garad # SRR TE Y |
The candidate belongs to the SC/ST category and is not employed in Central/State

Government/Corporation/Public Sector Undertaking/Local Government Institution/Panchayat
3Yydar/OR

foeia ug IeuiEd § |

The post advertised is Gazetted.

yerafers 3RIGR- 11l / Fered Hifde 3R (97a)
Adm. Officer-Ill / Asstt. Personnel Officer (R)

sr-1ll dr@r gamr & 3wk g

Part Il - For use in Accounts Division
1. TS AT T oreeeeereeseeeseeeseeessseens 31 = F dg @ R ®
Fare between ... F= g o RS i
by the shortest route.
2. 9OE IET R e T e
Fare for the return journey RS. s
FA/TOTAL e
K31 G = S 31Tt o far | Received payment
Pay RS. .voveeiecieee e Revenue
Stamp
5 e | 00000 |00 e
Accounts Officer 3R BT FEAER
Signature of the candidate




Government of ..............
(Name & Address of the authority issuing the certificate)

INCOME & ASSETS CERTIFICATE TO BE PRODUCED BY ECONOMICALLY WEAKER
SECTIONS

Certificate No. Date:
VALID FOR THE YEAR

This is to certify that Shri/Smt./Kumari son/daughter/wife of
permanent resident of , Village/Street
Post. Office District in the State/Union Territory
_ Pin Code whose photograph is attested below belongs to
Economically Weaker Sections, since the gross annual income* of his/her ‘family”™* is below Rs. 8
lakh (Rupees Eight Lakh only) for the financial year . His/her family does not own or

possess any of the following assets*** :
1. -~ 5 acres of agricultural land and above;
II.  Residential flat of 1000 sq. ft. and above;
lll.  Residential plot of 100 sqg. yards and above in notified municipalities; :
IV. Residential plot of 200 sq. yards and above in areas other than the notified municipalities.

2. Shri/Smt./Kumari belongs to the _ caste which is not
recognized as a Scheduled Caste, Scheduled Tribe and Other Backward Classes (Central List)

Signature with seal of Office
Name
Designation

Recent Passport size
attested photograph of
the applicant

“*Notel:. Income covered all sources i.e. salary, agriculture, business, profession, etc.

“Note 2:The term “Family” for this purpose include the person, who seeks benefit of reservation, his/her parents and siblings below the age
of 18 years as also his/her spouse and children below the age of 18 years

***Note 3: The property held by a “Family” in different locations or different places/cities have been clubbed while applying the land or
property holding test to determine EWS status. . :
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