ANNEXURE — A

Application for the post of SUPERINTENDING ENGINEER on Deputation

1. | Name and Address (in BLOCK LETTERS)

2. | Date of Birth

3. | Organization Name

4 Date of retirement under Central/ State
Government rules

5. | Educational Qualification

6. Details of employment, in chronological order starting from the current job. Enclose a separate duly
authenticated by your signature, of the space below is insufficient:

Office/
Institution

Post held

From
(DD/IMMMI/YYYY)

To
(DDIMMMIYYYY)

Pay Scale

and Basic

Pay, Total
Emoluments

Nature of Duties
(in detail)
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Number of years/ Period of Deputation so
for held and name of organization, level,
basic pay; if any

Additional details  about  present
employment. Please state whether working
under (indicate the name of your employer
against the relevant column):

Q) Central Government

(i) State Government

(i) Autonomous Organization
(iv)  Public Sector Undertakings
(V) Universities

(vi)  Others

Additional information, if any, that you
would like to provide in support of your
suitability for the post.

(This may include, details of any additional
academic  qualifications,  professional
training, certifications, or work experience
beyond the qualifications and experience
prescribed in the Recruitment
Advertisement.)

Note: If the provided space is insufficient, a
separate sheet may be attached.

Details of any disciplinary inquiry/ action
initiated against you, if applicable, along
with the current status and the final outcome
thereof.

| have carefully perused the Recruitment Notification and fully understand that the
Application Form submitted by me, along with all supporting documents, shall be subject to

scrutiny and evaluation by the Selection Committee during the selection process for the post.

Signature of the candidate

Place:
Date:
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o It is certified that the above facts and figures are true and based on the service records

available in our Organization/ Department/Ministry.

(Signature of the Competent Authority)
Name of the Competent Authority:
Designation:

Official Seal:

Place:

Date:

Page 3 of 3



