3 ISY- | /ANNEXURE-|

FHARY IFT ATA{T STAFF SELECTION COMMISSION
FEARMET (AT ‘C’ TG AT “D’) NaT-013
STENOGRAPHERS (GRADE ‘C’ & GRADE ‘D’) EXAMINATION-2013

e wen & Afew ¥ Ry 77 sr/vie R B waur e 9 3 ldew ([ ]) § fred @ e S s dw @ st
Please read instruction in the Notice of the Examination/Annexure-11 carefully. Use Blue or Black ball pen to write in the box ( |:|)

1. wtem @ &1 9™ / Name of the Examination Centre

2. Tien B Brs / Examination Centre Code |:| |:| |:| |:|

3. Swiiar &1 qx1 AW (3T #) ARgore wior v # Ry MU W & AR a9 et A ford | W & g @ Wil & f Ue ate B @t Brs @ |
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.

OO on

4. o &1 (3PSR & 9 et # ford) / Father’s Name (Write in Capital Letters in English)

OO dooooon

5. @ &1 AW (3PS & a9 oteRi # ford) / Mother’s Name (Write in Capital Letters in English)

DOy non

6. W= & arnt@ / Date of Birth

L0 OO oo™

f=/Day  wé /Month ad /Year

7. fem / Gender
(fordt 1-t T 2-7%)

(Write 1-Female & 2- Male)

[]

8. Tsgrgar /Nationality
(o 1- i Td 2-3r)
(Write 1-Indian & 2 - Others)

L]

9. &b [ Fee
(ford 1-31ee 1 T < 2- BT T aran foa)
(Write 1-Fee paid & 2- Exemption claimed)

10. #ft / Category
(ford 9-3rT,1 31T, 2 ST Td 6-31fda)

[ ]o1 s sma smad e & 2
If Ex-serviceman
e d 3 ford

10.2. waqd ¥ & faw For Ex-Serviceman
War 3mafyr / Length of Service |:| |:| [ /Year]

(Write 9-General, 1-SC, 2-ST,
6-OBC)

[

Write 3 in the box

W WA faf/Date of Discharge I:l I:l I:l I:l I:l I:l

(Re/Dav  wdmuMonth & /vear)

11. T 39 MRS fawer & ?
Whether PH ?

(fored 1-8F wdt 2-7Y) D
(Wrire 1-Yes, 2-No)

11.1 3} &, Brs ifda BN
If yes, indicate code
(ford 4-arfa, sa.fa, 7-3. )
(Write 4-OH. 5-HH.7-VH )

Whether seeking Age relaxation ?

12. @ 3y A & ve aww §?

(forel 1-8F ©d 2-78) (Write -1-Yes, 2-No)

12.1 af¥ &, @S sifa BN
If yes, indicate code

(3 3t & HETHS BIS i BW)

(Write two diait numeric code)

L]

12.2  01.08.2013 @' 3y / Age as on 01.08.2013

101 OO

ad / Years

L0

#&3 / Months  f&=1/ Days

13.9g &5t wrafmar 1 2

(e wmascarec, [ |[ ]

Td TAA3-D FfAw D)
Preference for Post [ Write <C’ for

Steno Grade-C & ‘D’ for Steno Grade-D]

13.1 % 35D’% fere u (X,Y) @ serfrasen
e X AT X, '@ 9- Y FRaw v
Preference for Group (X,Y)

for Steno Gr-‘D’

write X for Group-X and Y for Group-Y

13.2 R #3-C & fere San/frsm/ziant &t smerferpan
Pref. of services/Deptt./ cadre for Steno Gr C

0000

(Please refer to Para 13 of Notice)

13.3 % D (Gr-X) & fere Sar/fasm/wat ot merfdmar
Pref. of services/Deptt. / cadre for Group X for
Steno Gr ‘D’

OOo0000

14, SYereT IL&TT T ATETH 3ifh Y
(373501, Er-2)
Indicate medium for Skill Test
(English-1, Hindi-2)

If VH etc., whether scribe is required?
(Write 1-yes, 2-No)

15. afegRe it fwaim senfs 8, d w®m st
ufeifie &t amavamar & ? (ford 18, 2-77) D

15.1. afe &, wrew 3ifha B

If yes, indicate medium,
(Write 1- English, 2-Hindi)

(3t & forw 1, R & forg 2 ford)

16. TRIT 3T ICIRIEH &2

[

(Please refer to Para 13 of Notice)
(3R & -8)

Whether belong to Minority
Communities ? (If Yes, Write-8)

17. &% @raar Educational Qualification

B ifha BY Indicate Code

L1
L1
L1

v HE
Subject Code

L1
1]
L1

3T BT AfIeT (%)
Percentage (%) of Marks

0.0 O
HEEEEEN
L0010

wemd (3fo-1, fR<dl-2 @ eu-3)
Medium ( English-1, Hindi-2, Others-3)

[]
[]
[

18. & argwa &1 faavor Details of work Experience / Govt. S

ervice

WA BT AH LCE ) P &1 faaRor % @t 3@ /  Period of Service
Name of the Organisation(s) Designation Name of the Duty(ies) ¥ /From @&/ To
19. T SO AW Wi T AR BT T TG S B TS IR A W <A A Mo @
P e 09 @ R | 20. WHIERME
Address: Write your complete Communication Address including your 4 9 X 53’% STTPR BT
Name in English Capital Letters or Hindi with Blue or Black Ball Pen. gel & # e T wiee IHATD (Ha BrAITerd TN Tq)
It & ¢ ¥ e | .
AT Name (@7 T BB B Roll Number ( for Office use only)
[T 7 HRamg)
qdr 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: 21.37flqaR @ TR (daat T¥iie Tl #)
. |:| |:| |:| |:| |:| |:| Signature of the Candidate in
AT ./ Mobile NO. & ..ot the left Box

(Page 1 of 2)




S/ wagmRechmen v

)/ & q1E SR gRT <E [ \
! S e Reape 3w \
! Space for cancellation \
\ stamp by post office !
! after affixing CRF stamp '

24. .99 fede & few
=1

Space for CRF Stamp

Rs. 100.00 &1 &.97.9e@
feme a8t e ¢ ¥ Fausm
TUT STHER & & BT < el I
T TR |
(Ruet 7 &)
Paste here firmly CRF
Stamp of Rs. 100.00
denomination and get
it cancelled from the
post office where
purchased.

( Do not Staple)

22 =won / Declaration

(i)

(ii)

(iii)

(iv)

v)

(vi)

# 59 ol & forw B 3R amaeT v TE Ao & g3 9 Wi # 5 afe # 5w fraw &1 Sevres awan/a<at € r sman
BIRT R SIS TRERT X TR 3RAIBR B (&am Fe |

| 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.

# foafta & &1 7 ot & eamyde ug foram &, 3R vaggRT 39T e aRe & aa e/ § |

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

#F 7z off arvon aRar/aRdr € fe # g uren # yaw & fow fefRa smg < ifee dra, snfe ey omar o a9
oI BT GRT TRANBA & |

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

# g Y Gon aRer/aRd € 6 g 3t AR 9o 3an/Ae A ot 3 Ry e o ader F do I 78
a1 T & 7T 7 & A Raens o< o fafyr <ronera § &1 o ua difed @ 1 F g o gigon exar/ad € 6 ge
WER JaT & H Y g T8 fovar mar & 3reraT gerar T8 mar & 3rerar aRkdtenm & SR AR SaT Jund T B TS
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.

* 31 AT H ge AR At B8 IRBR B 3RS HHAR! & o

# g gvon aRa/aRa g 6 § B ReR @1 v6 3Rife et € vd frafhd smer w3 af o Jar ar Jaer
arafér siar o wrer Afew 7 Faffa &, andeT o s/ v o sifaw fafy o7 39y od gof e et & |

* 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= frger anf & <t sraeif & foe

# 7 9 grvn axar /axar € e # 39 9 3 dfta € o i vd ot fawm & femfe 8.9.1993 &
Frafed s §,.36012/22/93-wr. (gaier )# fafea aneell & SR YRT TROR gRT A1 H TREVT & GaIsH &g
fregratf amr T 2 | 98 9 9eon o STt € {6 YR WReR dififed 1@ afderor e & fafim derest o fe afea &
3eifad &, 390 d8d IWITd S 519 . diem 3 H 3feaifad afaadi/at (B oor ) & wafea 78t € § ag o
GINOT FRaA/ERT § o & wlren o fasifia & IRy 4() & R feiRa srew o do 37 fres avf dae gmmr ua sxga
HHAT/ FH |

*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 | will produce valid OBC certificate as per para 4(C) of notice of the
examination in the prescribed format at the time of skill test.

(vii) Yy AT e

# grwon aRar/axar § fe # e fosfa & sgeR yaud e ddfta omaar & @ ot & 91 axan/axar € 3R
A qaud A & o0 B WHR & sl Fafae age # B e o T8t fomar &

For Candidate belonging Ex-Serviceman

| declare that | fulfill all the eligibility condition relating to Ex-Serviceman as per notice of
examination and | have not availed employment in civil side under Central Government as Ex-
serviceman.

(viii) # vaggRT g oY OO aRar /axar § 6§ smaed ur # fow o w9 fyazer 87 sftwaw sHeRy 3R fawar &

VAT /PIACE: .o

aRrE /Date: I:‘ DDDDD

*gRRAM AR A AR FeC < |
* Strike off this sentence if not applicable

AR a9, qof od I8 & | # s/ amsd € 6 afe 57 wen § ved ar e F o1 o gue gus w/5d ar s
T ST O 3T 31T T UalT a7 OR 3R arafdian/ferg ey e a6t o1 el 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.

IR & ERITER
Signature of candidate

D D MMYY

STETEIRG 31de U f 7R o feam e |
Unsigned application will be rejected




