APPLICATION FOR ONE (1) POST OF JR. OFFICE ASSISTANT (IT)
(RESERVED FOR PERSONS WITH DISABILITIES, VISUAL IMPAIRED-LOW VISION)

S. No. Particular Remarks
1 Name & No. of Post. Jr. Office Assistant (IT)
One (1) Reserved for PwDs, Visual Impaired-Low
Vision
2 Name of Candidate. (in Capital letters)

3 Father/Husband Name,
(in Capital letters)

4 Date of Birth.

5 Permanent address with contact Nos.
(in capital letters with contact No.)
6 Address for Correspondence

(in capital letters with contact No.)

7 % of Disabilities (Minimum 40%)

8 Category (SC/OBC/ST/General)
(in capital letters)

9 Educational Qualification: -
10 Qualification Particular | Marks | Max. % Board/
obtained | Marks University
1 Oth
12t
Graduation
Any other

11 ‘Any other higher qualification (% thereof)

13 Whether belongs to notified Backward Area or
Panchayat.
(Certificate issued by the competent authority).

14 Whether Land less family/family having land
less than 1 Hectare to be certified by the
concerned Revenue Authority.

(Certificate issued by the competent authority).

15 Whether Non-employment Certificate to
the effect that none of the family member

is in Govt. /Semi Govt.
(Certificate issued by the competent authority).

16 Whether BPL family having family annual
income (from all sources) below Rs. 40,000/
or as prescribed by the Govt. from time to
time,

(Certificates with validity issued by Panchayat
Secretary/Pradhan/BDO subject to the
condition that wvalid income certificate with
income below Rs. 40,000/- issued by Naib

Tehsildar or above).
17 Whether Widow/divorced/destitute/ single
woran.,

18 Whether Single daughter/Orphan

19 Whether Training of atleast 6 months
duration related to the post applied for from a
recognized University /Institution.

20 Whether candidate has Experience upto a
maximum of 5 years in Govt./Semi-Govt.
organization relating to the post applied for
(0.4 mark only for each completed year in
case of Class-lll posts and 0.7 mark only for
each completed year in case of Class-1V).

Signature of the Applicant
Date: (Name & Address with contact No.)



