YIH Fad Hiklas g HTAST &1 ATIH AHaSd & The form is indicative only. Mode of application is ONLINE
3ISE- | /ANNEXURE-|
FHAR TG AT STAFF SELECTION COMMISSION
TYF Iod Tl FAX (Ro+3) THET-2017
COMBINED HIGHER SECONDARY LEVEL (10+2) EXAMINATION-2017

Foar when & Afew # Ry Y IR / IEEY 2 B AEEE w6 5w A |
Pleaseread instructions in the Notice of the Examination/Annexures-I | car efully.

1 Y

1. wfem B &1 9W / Name of the Examination Centre 2 2. 7ten B+ B / Examination Centre Code |:| |:| |:| |:|
(TO BE CHOUSE WITHEN REGIONAL) 3 D D D D
3. Swflgar &1 W1 AW (3N #) Aftpoe wHwr o A Ry g AW @ IR 7S el A o | W @ yde @ wri & dim va dfew @ @t Bs
Candidate’s Full Name (in English). Writein Capital Letters exactly asin Matriculation Certificate. L eave one box blank between every two parts of the name.

DOy ogduooooodd

4, o &1 = (3POR & IS ewt | ford) / Father’s Name (Write in Capital Letters in English)

oo on

5. &1 AW (3P & 93 et | ferd) / Mother’s Name (Writein Capital Lettersin English)

oo n

6. =1 @ arf / Dateof Birth 7. &/ Gender E] 8. TsEraar [Nationality D 9. b [Fee E]
(ford 1-+ht Tdt 2-7%m)
HIEEN LI | write 1-Female & 2- Male) (et 1-wrelter T 2-9r) (fored -9 1 YA 3 2- e B I fvan)
fe/Day =& /Month af /Year (Write 1-Indian & 2 - Others) (Write 1-Fee paid & 2- Exemption claimed)
10. #it / Category D 10.1 3R M9 ¥W94 W € ? | 10.2. y@ud @ & frg For Ex-Serviceman | 10.3 7 wagd Afie HRETOT F AT 9T § ? (Rt 1-
wew A 3 ford a1 srafd / Length of Service 1] [af /Year] | & W@ 28)
y . If Ex-serviceman Whether €ligible for Ex-Serviceman Reservation
(foref 9-ar1, 1 3roT, 2 3rTeT Td 6-31fda) Write 3in the box E] W wefw ffd/Date of Discharge[l D D (Wrire 1-Yes, 2-No)
(Write 9-General, 1-SC, 2-ST, 6-OBC) E] E] E] D
(fem/Dav
11. w0 3 AR Rwait § 2 11.1 3R} &, ®re sifba & 11.2 afe wATEasHg 11.3 o gfe afw WATEASH | 11.4. afe &, = sifha &3
Whether PH ? If yes, indicate code ] qETEE 7 []|mmer & @ o awer sl @ (3R @ forg 1, RA & forg 2
(ford 181 wd 2-7) (e sa-afa, saf, 7-3. R) (Rt 18, 278 e & 2 ford)
(Wrire 1-Yes, 2-No) D (Write4-OH, 5-HH,7-VH ) 'f Cerebrf;ll Palsy ? (R 18, 2-8) If yes, indicate medium,
(Write 1-yes, 2-No) If  VH/Cerebral  Palsy/Locomotor | (Write 1- English, 2-Hindi) I:'
' whether scribeisrequired?
(Write 1-yes, 2-No) I:'
12 317 d | ge Frs ifda &/ 12.1 01.08.2018 & Y 13. ST THETT FT ATETH HiHa I
@ ;mﬁ @ X‘@rmz s siftea mz) / Age ason 01.08.2018 (@FA-L R )
indicate Agerelaxation code | ndicate medium for Tvpi
yping Test
Write two digit numeric code |:| |:| |:| |:| |:| |:| (English-1, Hindi-2)
D D ad / Years &Y /Months 7 / Days |:|
14 . 12" standard pass in Science Stream with Mathematics as a subject froma | 15, Teal={ U=l f<gaT 16. T MY ATAED &7
recognized Board on equivalent (in C&AG) (Write 1-Yes, 2-No) Mark of visibleidentification (fored 1-8F wdt 2-78)
Whether belong to Minority Communities ?
D (Write 1-Yes, 2-No)

17. 9fre dvaen (9T AE HY 6 SexefzveFea Areafi odf oy A gegar 58 alieT & e & AU smaes g a6 v Feaad deio deaar & gl @ §)
Educational Qualification (Please note that possession of Intermediate/Higher Secondary/12" Standard Qualification is a pre-requisite to apply for this examination, However you may
indicate your highest qualification)

®rs 3ifda &% I ndicate Code I:' I:'

18. FT HIY HITAF T Wigr. T & fEai 21.06.2016 & F1.7ALH. 39020/1/2016-FH1. (@) & Headl H U HaW Wed S & faU 9= sqTFTad g1 397

LT A6 & ?
Do you want to make available your personal information for accessing job opportunity in terms of DoP&T’s O.M. N0.39020/1/2016-Estt.(B) dated 21.06.2016? Yes/ No I:‘
(Write — 1 -Yes and 2-No)

19. WA ST A e T ATER I T m ! 20. T4 9ar Permanent Address 21. wRwS
Address: Write your complete Communication Address. — 100 BIFAT T 120 FrFAT
A Name Name JHR BT BT
gar e & § 39eE FT |
gdr Address Address
Photograph
@ PIN: s PIN: Upload here firmly your
|:| |:| |:| |:| |:| |:| recent photograph
oo (100 pixel X 120 pixel)
FGTEE 7./ MODIENO. | cv. v e eeeoeeeeeeee e seeseeeeneeeee e Age 7./ MobileNO. & ....ovicres
& AAEMAL 1D oeoe oo & FAEMA o

22 SWfieaR & TIER
Upload Signature of the Candidate
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23. °I9oT /Declaration

(i) = fogfta & & 7€ ot 1 eamyd® g forar &, 3R & vaggRT 39T ueH a5 &7 a9 ar/dd §
| have read the provisions in the Notice of the examination carefully and hereby undertake to abide by them.

(if) ¥ 7 oF oo aRar/a=a € 6§ g e # yawr & foe FeilRa smyg e draarn, snfe Geet e o w9 ot B 937 aRar/aRa € |
| further declare that | fulfill all the conditions of eligibility regarding age limits, educational qualifications etc., prescribed for
admission to the examination.

(iii) # 7= A BvoT HRAT/FRA § B g 3Noias SHART TI AT/HY i T 3TN gRT e 9 e § S0 § T8 A A & 7w 7 & W Raens e oF Gty
g ¥ 18 IR 0 dfad & 1 F g7 off 9o axar/axa € 5 g Rer! 991 § ot O gt T8 feor mor & srrar gerr T8 mr & srerar uRkdren &
SR AR a1 T G B S &
| 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.

(iv) * 3mg T § g qET a1 e RER & 3RS HHARy & fae
#F g7 grwon aRaT/aRar € s § s TRER &1 06 SRfE BHart € vd Fafia e w3 af @ dar a1 Jardret srater sir o g)ie e # FreiRa 2, smae
o ST X o sifem fafr ar e g o AR A 2

* 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.

(v) * 3= freer ot & waifer sraelf & foe
#F gz Y arwon aRar /axar € o F 339 e & dafed & o &ifie v uftnemr faum & feias 8.9.1993 & dwrafea S 3. 36012/22/93-%, (wwRiter ) fafed
TR & SR HRA TRER GRT Jawsi H 31REvr & gaired &g fresr af amrmar 2 | o o gryon &t S @ 65 9Ra weR ifiie 1§ aftmeon faum & fafim
Tenert S s Afew # 3eoiad €, 390 I8 IRIad BrIfad siu F. oaw 3 § 3ftafad afeaat/ant (i aex ) & Fdfta 78 € | F ag 9 goon axar/a=dar
g 6 R o Afew & FeiRa urow o o fres @f &1 gy o € a1 Afew # wraue & Ieger # 3w oS o @ SugHEoT 9 T gheT / sle
& F FHT TEG FEIMELI|

*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.

(vi) yagd et & foe # groon a=ay/axar € fe § wien faafia & sgaR qayd A ddfem urarar & a9t ol o g1 aRar/aa &l
For Candidate belonging Ex-Serviceman
| declare that | fulfill all the eligibility condition relating to Ex-Serviceman as per notice of examination.

(vii) ¥ vageRT T7 o ST aReT /AR € o 39 saeT o # i e aey faaor 3% arftreman Sen sik fiear @ SR 9w, ot vd w6 & | # awsrar/aws §
o5 afc 50 Wien F ved AT e # IS W I GUTS /50! 3T I TS ST IR AT JTUTHAT BT AT e R A sreafefan/fgfod R @ o wd 2

| 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.

IAEAR & TRIER
Signature of candidate

ATT/PIACE: tvivie e e e
D D M M Y Y

Hr@'@/Date:DDDDDD

* I AT A &1 A1 A TG P S | STETEIRA STt 91 Y %8 @ ot s
* Strike off this sentence if not applicable Unsigned application will be rejected
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