




Annexure-I 
 

APPLICATION PROFORMA FOR THE POST OF ASSISTANT, UDC and MTS ON 

DEPUTATION BASIS 

 

1. Name of the applicant 
(In Block Letters) 

  

2. Father’s/Husband’s name   

3. Gender (M/F)   

4.. Date of Birth   

5. Name of the Department / Organization 
where the applicant is working at present 

  

6. Name of the post   

7. Date of confirmation/post held 
substantively 

  

8. Nature of duties performed (in brief)   

 

 

 

9.. Whether belongs to SC/ST/OBC, (attach 

the self-attested copy of the certificate in 
case SC/ST/OBC) 

  

10. (c) E-Mail address (preferably nic or 

org email ID) and Mobile 
No. 

  

11. Request for Deputation 

(Pl. specify in max. 100 words and attach 

necessary documents, if any) 

  

 

 

 
12. Educational qualification   

 

Exam passed Board/University Year of 
passing 

Subjects % of 
Marks 

     

     

     

     

 

I do hereby declare that the information/particulars furnished by me are correct to the best 

of my knowledge & belief. In the event of any information found false or incorrect at any time 

before or after the selection, action may be taken against me and I shall abide by the decision of 

the Competent Authority. 

 

 
(Signature of the applicant with date) 



For Use forwarding Office 
 

It is certified that particulars furnished by the applicant have been verified from the Service 

Book/ record(s) and found correct and the following papers/document(s) are being supplied: - 

 

Attested copies of the APAR dossiers for the last ten/eight/two years 

Vigilance Clearance & Integrity Certificate. 

A statement of major/minor penalty, if any, imposed on the applicant during the last 

ten/eight/two years. 

 

Further, he/she will be relieved immediately on the event of his/her selection. 

 

 

 

Signature of the Head of Office with Stamp 

 


