ANNEXURES

APPLICATION PORMAT FOR LIMITED DEPARTMENTAL COMPETITIVE EXAMINATION
FOR TTAS &-x,;AiT\fi:’{ 40% QUOTA FOR THE RECRUITMENT YEAR 2008 in M.P.Circle.

NAME OF THE SSBA e
LAST DATE FOR SUBMISSION OF APPLICATION TO THE SSA HORS IS 15.07.2010

HEME NO. o Contact Lamdbine/Mobile Nooo o

1 Pull Name of the Applicant {in Capital)
2 Community (Whether SC/8T

25 Whether Physically Handicapped C YES/NG (3 Yes, Proof to be attached)
% Date of Birth :

Unit Where Working

S5 {A) Date of Entry inv the Department:
{B1 Post Appointed as
£ (A} Post held a1 the time of submitiing

the Applicaiion ?‘O ASSr TOA/TM  Tocl.
i “i Present Pay Scade
{Ch Basic Pay as on 1= July 2008 :
7w haﬂmez passed 10+2 or equivalent :

i Yeu, Year of passing the exam
Proot to be attached]
&% Whether 5 vears of regular service
Rendered : : YES/NO
Length of service rendered as on
01.07.2008
10 Whether Applicant absorbed in BSNL
i 5o, Biaff No.

W

i1 er willing 1o answer wholly it
c'fz ar English
Vo C v s v Y £ {Name of the candidate] hereby declare that the particulars
filled by me in this form are ‘true to the best of my knowledge and belief,
Place Signature of the Applicant
Dnte

Appheation is hereby forwarded to SSA concerned.
Controlling Officer
Certified that the above particulars furnished by the candidate has been ve.,_n,md
with relevant records and found correct. The case is recommended fnnt

recomynended,

Signature of Head of 884
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