Fard == sman/Staff Selection Commission
APPLICATION FORM FOR THE POST OF CARPET TRAINING OFFICER IN M/O TEXTILES OFFICES LOCATED AT J&K STATE.
Fe wen & Afed § R MU srRei/de faeRfoeer w1 GEer gae g ofl aiFd § frad & fw fer a1 el ai| T o g s |
Please read instructions in the notice of the Examination / Brouchure carefully. Use Blue or Black ball pen to write in the boxes
1.fagmam @@ /Advertisement No. SSC/NWR-2/2013 2. smit g=m/ CATEGORY No. NWR-1
3. SEfKaR &1 [ AW (ST W) Hfewelvd wHO wF ¥ R T AW % ogER O W ¥ fadl m % fRt 9 wmi & e Tk 9wy & @ B €
Candidate’s Full Name (in English). Write in Capital Letter exactly in Matriculation certificate. Leave a box blank between any two parts of the name.

| HEE HEEEEEEEENE.

4, foar @1 W (9 W& ¥ SFNH ¥ faw) / Father’s Name (Write in capital letters in English)
5. @ R AW (9 e W iR ¥ farg) /Mother’s Name (Write in capital letters in English)
6.5 = arr@ / Date of Birth 7. fam/ Gender 8.tz /Nationality 9.3/ Fees
fr/Day 7= /Month = ear (Write 1 —Female & 2-Male) (Write 1 —Indian & 2-Others) (Write 1 —Fee Paid & 2-Exemption Claimed)
10. fi/ Category 10.1 %= m s@ed dfe 2/Whether Ex- 11. % @ wrife fawam g /Whether PH? - (Write
serviceman 1-Yes, 2-No)

(Write 9-UR, 1-SC, 2-ST, 6-OBC) . .
(Write 3 for Ex-Serviceman)

11.15f% & wrs sifhd =t 12- = oM oy Ee § owe Wwd ©

If Yes Indicate Code Whether seeking Age relaxation ? (Write 1-Yes, 2-No)
12.1af & o fod | when & Afew F o @
If Yes ,write .See INSTRUCTIONS FOR FILLING APPLICATION FORM of Notice

(Write 4-OH, 5-HH, 7-VH) |:I:|:|:|

13. smeea Wit w5 wmr= sifem fafy w0 oemg 14, swud df@Ri % e /For Ex-Serviceman a1 wafa fafa / Date of Discharge 15, a1 e sewdEEs @/ Whether belong to Minority
Age as on Normal Closing Date wan sty / Length of Service Communities as per Govt. Orders. (Write 1-Yes, 2-
Years  Months Days DD MM Y Y No)

16. =fx gfic aifera forpeti & @1 Fa1 MUl Wiellysh 1 SAevThal &/
If VH, Whether Scribe is required? (Write 1-Yes, 2-No)

17. EQ* Subject Code* Aggregate Percentage (%) of Marks of all subjects at Intermediate/Degree/PG level| Medimum (English-1, Hindi-2, Others-3)

0 | OO0 0O 00 =

[] L] [ L] 0] (0[] -

L] 1O 00O OO0 =

*SEE APPENDIX VI.
18. % srgva w1 feaww/ Details of Work Experience

% =t sty /Period of Service
T w1 A Tg H AH w HT faeRer

Name of organisation(s) Designation Nature of Duty(ies) ¥/ From %/ To

18. (A) whether you have fulfilled Desirable Qualification as (1)Knowledge of Carpet Industry.

2. Experience & Aptitude in development work of Handicrafts and small scale industry. ~ THEN WRITE-- 1- YES, 2-NO , 3-NOT APPLICABLE |:|

or

Collection, compilation and interpretation of statistical data.
19. war: o9 AW WiEd TN FEER F1 YW UaT OB ¥ o et *
I e W A W w WY e e % At ¥ e w@ 20. wems SEFAE (FAT FTAE T T
Address: Write your complete Communication Address including your
Name in English Capital Letters Or Hindi with Blue or Black Ball Pen.

44 X 5 T SR T T

& % T we - Roll Number (for Office use only)

A NAME © i 9% @0 ¥ fawwr (Rwa T
F W F W T F) 2130HITER & R (how wEe fafy #)
TAT ADAreSS & oo , Photograph Signature of Candidate (Only in Running Hand)

Paste Here firmly your

recent photograph (4
c.m. *5c.m.)(Do not

PIN COD

staple, Do not got the

19.1 Hramea/ Mobile No. ......ooivveiieiiiinnn, photograph attested) FEEERE A T Qe w fe s
Unsigned application will be rejected

3@/ E-Mail .o
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Paste here firmly CRF Stamp
of requisite denomination
and get it cancelled from the
poat office from where purchased,

© [DonotSuple

= Eﬁﬂ“ﬂ/ Declaration

(n ﬁmmsmmaﬁaﬁaﬁnqﬂﬁmtﬁﬂusmaﬂeﬁsuﬁﬁrﬂmnmmm/
et § ) e g A s wved) i o el e Ra

I have not submitied amy other spplication for this exammation. | am aware that if | contravens this
rule, my application will be rejecied sumemarity by the Commission.

| o ﬁﬁaﬂsiﬁwgmmmn{&uwmtmﬁmmmmﬁmmmwgl

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

:mniwﬂa\wmﬁﬂiﬁgftimqﬁmﬁmwmm{ﬁamm e drow R sl

grren # il vl w g v/ o §)
I further dectare that | fulfill all the conditions. of eligibility regarding age limits, educational qualifications stc.,
for admission o the examination.

prescribed
C v & ax W et wven/evl § R AR awee sfart wee s/ Wi fa s g @R oft vl

o A =l e v & o R Rl R R e g @ @l ol mmom gy

I akso declare that | do not stand debarmed by SSCUPSCACPWIDVMES Dept. of Posts as on date and have never
bean convictad by amy courtoflaw.

v g e % e e e S weR S s wdard @ fa
indwmsmiFimgavrmmma sl {dW MRy i S sma
gmmma;ﬁhﬂmmﬂhtﬂaﬁ WEER UE W TR d oifm R @ sl Wl

L |
‘For Contral Govi Civiilan Employes sesking age ralaxation
| deciare that | am a Cendral Govt, Clvilian Employes and completed 3 years regular service or regular length
of sarvice stipulaied in the Notice of the wxamination an or before date  of closing of submitting spplication
form given in tha Notice.

vy "= Row vl ¥ walta s & fag |
& giem s/ § B 4 o wEm @ wifte § R wifs @ et B @ Raw 89.190
& WM, G- 38012/22193 w. (ma)#mqummmmm%mﬁ
wator &y Pem @ e &1 oe e R o @ B 4 s s, anffe o sfem R @
A= vl @ B ARw 4 ol B owd wen ooden ordfey s W ®tam 3 4
o witel / ol rﬁ#ﬁmimwﬁﬁﬁwﬂmmfmﬂﬁﬁﬁm
wdian =ifdw o FeiRa wes § = Row ol @ = i
*For Candidate belonging to 08C
| daciare that | belong to the community which |s recognized as a backward class by the Gowt. of India
for the purposa of ressrvation In services as per orders contsined in Deptl of Personnel and
Training Office Memosandum Mo, J0012/22193. Esst (SCT) dated 8.9.1393. | also deckare that | do not
balong to the personfsections (creamy layer] mesntioned in column 3 of the schedule of the OM
mentioned above and madified vide Govt of dia DOFT OMs mentioned in the Notice. 1 further declare that |
-min " gﬁ OBC Certificate in the prescribed format given inthe Notice of the sxamination,
iMmmaiﬁﬁmm:\mu ﬂﬁmmﬂrvmﬂwﬁamwmy
For Candlidate balonging Ex-Sarviceman
Idecinre that | fulfill all the eligibélity condition relating to EicServiceman a8 per nodics of exam.

v & T FF Son v/ { R T omden ww o Ry g ol Reon 48 efeem aeerd stk Rvarn &
aqor W, v @ b d e § B e @ wd @ oae F o R g ged g/l o
FFR T T TR T 3RIPR ST A A o i arfifer /Pl R ot on wedl )
| hareby declare that all statements made in this application are true, complete and comect to the best of my
my knowledge and belief, | understand thal in the event of any information being found
suppressecifalse or incoamect or ineligibility being detected before or after the sxamination, my candidature /

appointment Is liable bo be cancelfed

oy @ wem (B wéie TR #)
WM / Place ...... Signature of Candidate (only In running hand) |
D D M M Y Y

st ome: (IO

‘RemrddEafaed sl SPER T R W Ry am

“strike off this santence i ot appiicable Unsignad application will be rejected







