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DETAILED APPLICATION FORM

gttt A whgm, 2009
ENGINEERING SERVICES EXAMINATION, 2009

ST T S ¥ 37 ¥ e Prefeiad @ A E S o _ w

VERIFY THE FOLLOWING BEFORE MAILING THE APPLICATION ‘ _ )

11. ngﬁr&aamﬁ%aﬁﬁ—m%mﬂmﬁaﬁmm% 1 femr & qen ¢ ot wem @relt FE g e ¥
Please ensure that all the columns of the apptlication form have been filled up correctly and ne column has been lefl blank.

2. o e gitea @ S fom A e, oy, T, Tt @ weafiug Wl STqer T endeA-was % Wy wm KA ¥

Please ensure thal relevant enclosures relating to educational qualification, age, community, etc. hdve been annexed with the application.

3. oYEET WIR 3 o7 B B M W uT TEnaR HE T W |

K Don’t forget 1o sign the declaration at the end of the application form. . - J
1. CRELIED | | stiTmd s wrad SR W |
Roll Number i wity St v & faawm |
e - 1 (T 4 ATRxs A
el feeelt oerafim sfired sremn IW

e TR gl Seiee TEy
o ¥ WerTeRn T8 €% WA 5

i weafim €1
PASTE HERE FIRMLY A COIY OF YOUR -
REGENT PASSPORT SIZE PHOTOGRAFH |
T (apptox. dom > 5 e} 1
DULY ATTESTED BY A GAZETTED )

2. ?%ZT SE m; %1-? &I‘ag)ﬁmm wreafis a1 Twe O R N O e

HHT-TH T T | . ' -

Name (as recorded in Matriculation/Higher Secandary or - - —

equivalent examination certificate) in BLOCK CAPITALS

Hre . S SHEAR YT oEEA-uA feedt F & A o0l % W
arer F ot st o )

Note : Candidates filling application in Hindi should repeat name

in English BLOCK CAPITALS also.

3. (%) TER W Um (SoAeER % A wiEw) At ¥
TE e A forg T ST =g ) '
(Zroe FurEyE waa § o)
(a) Address for correspondence (including candidate’s

name) in English BLOCK CAPITALS to which
communication is to be sent.

(Please use abbreviations to the extent possible)

(T) ouT g qen Hiawge W (A '), WA PIN' H ] | l ‘ l :

=g wiEa
() Telephone No. and Mobile No. (Ifany) with STD - o o -
Code. T
() e wem (3R A) . A s
(¢} FAXNo. (ifany) ' T , _ L - T
(=) $-Fre van (afkw) ” -
(d) E-mail address (if any) : ‘
(%) o w0 g T (A E)
(it 3% =g orerd ) B
(e) Permanent Postal Address (if any) e : ) T
(in BLOCK CAPITALS in English).

Q423 ubs /R~y
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(f) If you areclaiming the benefit of extended time
for submission of your application, indicate the .
name of the State/U.T./area or region where you
are residing,

4. foim - e gou o forg 1 i e & Fovg 2
Gender : Write | if male, 2 if female.

[ ]

e

5. WM:WM%WTGﬁTmﬂ?WZ

Marital Status : Write | if married, 2 if unmarried.

[ ]

6. (=) wifir : (Fraft = - v ofR e # Twid)
TR M e 1

SR AR oo 2
1 g} afort (sftosfloo )., 3

HHET T (T v
{a) Commu (indicate your community in words and in code)

Schedulew. Laste..............oooooooee
Scheduled Tribe...............ccoocorvioii) 2
Other Backward Classes (OBCs)............... 3
General Category (Others) ... ... 4

feogoft (1) 31 frogt aftrl & swirean st v =it § amd o,
AR 35 WeTEaET T S 9 i T smem ¥ wwar
TH, ¥ FOW et SRt feafy aad wag e o
(3174 =g Ho 4 Tl |

NOTE(1) Candidate’s belonging to OBCs but coming in the

‘Creamy Layer’ and thus not being entitled to OBC
reservatlion should indicate their Community as
General Category (Others) Code No. 4.

fewoft (2) st wmaTgE: sefeam g wed @ T wien ¥ s
TS STETH- § wuiit s feafa & it ot ufieey
= srgafa st &

NOTE(@2) No change in the community status already indicated

by a candidate in his/her simplified application form
for this examination will ordinarily be atlowed by the

Commission,

(@) =fe 13y wnfh % & ot era v fatag

wfa/Community

et R

In words

s
Code

{(b)  State your religion if you belong to Scheduled Caste.

7. (%) 9w A (§Rit 9 % oT7aR) W Afrgdvreem
reafaes a1 W e yao-s F 9 d vy
(@ DateofBirth (in Christian era) as recorded in Matri-

Y

Y

culatien/Higher Secondary or equivalent examination L

certificate.

(@) #1319 37y § e w1 e e = fafag 1 afg
23k =&t '

(b) Whether you claimed Age Relaxation : Write 1 if
Yes’, 2if ‘“No’. E




(1) wREFem (@ wmIw' 1R

©)

If answer'tolltcm (b)is™1”

Frrerett = for/ R e urostl 3 stria s oy A B W wE
foarm o IF/SHH ST HHAY, 97 T8 % FRdA A fafga waw

Her it |

Write the relevant clause(s) of the Rules under which you had claimed
age relaxation, enclose documentary evidence in support of your

claim.

8. = oo Brm 6 ¥ wen fifte ot wiien wg wrot & 2afk wl
ot fed 1, afg et < 2 fed
Have you passed the requisite qualifying examination, as
specified in Rule 6. Write 1 if Yes, write 2-if No,

9. .ﬂﬁﬁmmwma%m@maﬁﬂw
Tienal = e €

Particulars of all examinations passed commencing with

Matriculation or equivalent examination.

sl e gitean | somfeReAe | o | wes | oA w | R T CI/RTASY e/ favafiaermy
R it e S H qe= A

Examination Class Division/ Year | Date of Datc of Subjects] Name of School/ | .Name of Board/

Passed Grade Entry Leaving College/Institution | University/Institution




10. 3@ o s fafae seifmd, vt Soifad, dga Sifed :
ST T S e il frad foe e :
Terfaa whian wwiivi =) & =1 3eer@ =ifeg
Indicate the category viz., Civil Engg., Mechanical
Engg.. Electrical Engg. or Electronics and
Telecommunication Engg. for which you have qualified .
in the written part of the examination. ‘

!
[
i
. . ) ' . |
1. =l e H 91 Yorsii/ael w1 3o Fifeg e ety - ‘
faf g A Fr=gs € —
State in order of preference the services/posts for which
you would like to be considered for appointment - —
L e e e et 1 et bttt e e et e .
e bt e eSSt s R8s 35 oe o1 ee e e oo e e I
. ]
d et o1 e e es et e e oo e e e ettt e e et et I
LN - )
|
S e e et e et ettt et ;
6. ot
7. ............................................................................................................................................................................................................. +
8. -
9- R e R L T LT 'v
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11, o
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D e oot e ettt »




fade v 1 :

NB.1:

e e 2 -

NB.2:

5

et oft snfeamt = 59 m—wﬁﬁﬁ@uﬂﬂmﬁﬁmﬁmﬁaﬁwﬁ%aﬁﬁaﬂ%mw&mmﬁﬁwﬁ
T s

No request for addition/alteration in the preferences indicated by a candidate in this application form will be
cntertained by the Commission.

I ) ToE & S ¥ Fr T o1 STATE-F ¥ Wi 11 3 57 i e/ et (fera ¥ ¥ 2 & oER) & fag
e o For e Frerstt ot it 3 ST Tt 8 1 Af w7t S & e 11 H foreht favom o fog e
ﬁﬁﬁHﬁm%mwﬁﬁr@%ﬂﬁmﬁﬁm?ﬁm%ﬁmmﬁmm%ﬁﬁaﬁﬁmﬁ%gwaﬁﬂé
Syt arieren 7t & aive o ferf i o Iwfear W ST Aeeli/ad i aEa ¥ STIER e H % TR, I
et el o, arfirge H Ty SR 3 SR W, S R s, o Fifrrai BT | 3 TR 3 ST i TR
ﬁaaﬁ@waﬁwgﬁ“a;“%ﬁmwﬁmamﬁ?{w“m”%ﬁmmﬁsmﬁaﬂmml

Candidatc is advised to indicate all the Services/Posts (as given in para 2 of Notice) for which he is eligible in terms
of the Rules in the order of preference in Col. 11 of his/her application form. In case he/she does not give anyv
preference for any Service/Post or does not include certain Services/Posts in Col. 11 of the application form. it will be
assumed that he/she has no specific preference for these Services/Posts and in that event he/she shall be allocated
to any of the remaining Services/Posts in the order as appearing in the notification and in which there are vacancies
afier allocation of candidates according to the Services/Posts of their preference. In making such allocation the
candidate shall be considered first for Group ‘A’ Services/Posts and then for Group ‘B’ Services/Posts.

12.  AnTiEsa e fofay
Write Citizenship Codc

13,  arfaam fuafa s fafag
Write State of Domicile Code

il

14, (=) 9 =1 ¥A/Place of birth
(@) R/ Town/Village*

fsen/District
T=a/Stale

S Er AT SR FE R
+Syrike off whichever is not applicable .
(@)  foren i TsarEs T O wisi 6 o ¥ (3t fereenfia
=t B G 39 Foret s TogrEe 1o 45 %1 S
T 5T W ¥ 9% 9977 1)

) Towhich District and State/Union Territory do you
belong (if a displaced person state the District and
State/Union Territory in which you have scttied after
migration)

15. () Tgm =t ==
(a) Name of Father
(E) w0 A

tb) Name of Mother

() foen = T =

(c) Nationality of Father




(&) wr =t U

(d) Nationality of Mother

(%) Faar = adar uam
(A& 7 21 T & & oifiey v )

() Father’s present postal address
(If deceased give last address)

() @ = wda= wey
(3R T & 9 B @ iy v )
() Mother’s present postal address

(If deceased give last address)

(B) fon = =gam
(g) Father’s Profession

(1) #ra =1 =g
(thy Mother’s Profession

() afk oo i Rt @ & 91 4 g we w9t HE F®
€ S SehE S (A5 3 Jmbge R e # @ s
IR F ST FHI W g WA JatEf o wed
T A)

() If your father is in service, indicate the post held by him.
(if retired, indicate the post held by him at the time of his
retirement)

(1) o sk} wran AR @ € 0 A o v 9w W
@ & so seoha HIRT (A A JaProw R # drow
G W I HIT e v w A Yy ¥ v e
w T o)

() If your Mother is in service, indicate the post held by her
(if retired, indicate the post held by her at the time of her
retirement)

(2) fam =t afts smrg

&) Annual income of your Father

(2) = =t Gt g

O Annual income of your Mother

(5) Tren ga Tvar 1ot @ 1mon e e wwrg ¥

(m) District and State to which your Father ori ginally fere
belongs District.....................

(B) forem won ava wwt & snraent W erw: T ¥

(n} District and State to which your Mother originally foven
belongs Disteict...........ooooo.o

16.

afe o9 3w wrhn F = € @ fafag 1, ot a9
WFR % HHart & @ 2, of7 a3 ¥ a3

Write 1, if you are a Central Government emplovee, 2
if State Government employee, 3 if others.




17. ¥ Y9 R g aRaar e dem)

Deitails of your employment if any. in chronological

order.
T ERELIE T Tl sl HrEier, et TS H o,
Designation Scale of pay Permanent/Temporary Period =1 g0 Tl
] e Full address of oflice
From ; To where emploved

18.  Hy @ AE A # o gtenstiaad gro wdl % fog smde fea en/eafiem gu 2w faeror s
Particulars of U P.S.C. Examinations/Recruitment by Selection applied for/appeared.
Te 1 WET 1 o1 Tien | A3 &/ 1 v Fgfem
TUE/IE B AH AR ad/ vt % fo ST e 3 foe safiem fora sreitam
Name of the famrem €./4% s Roll No. EU Y 3 en
Examination/ Month & year of the ‘Whether you appeared Whether vou were
Post cxamination/Advt. No./ at the examination/ recommended for
Ttern No. for Recruitment interview appointment
19. e - S 9T (R el v ) we/fora @ de wwa § 2 faere @fsre oif wee v 3 forg il o

Ten( =) afy =i €, = SoorE Hifeg i —

" What languages (including Indian languages) can you read/write or speak ? Give particulars and state the examination(s)
passed, if any, for each :—

aE Yg W &
Read only

Speak only

¥Facr = TFA &

Read & Speak

g i« ' €

Read, Write & Speak

<ol = TE Ten(d)

Examination{s) passed

20. (%) w1 onue faedt |Es far smEnveEHed =E@d
ST R ST oTget witenati el % g sraufSe
wifta frm s & 7

(a) Have you ever been debarred by any Public

Service Commission/Stafl Selection Comumission
for any of their examinations/selections ?

Yes/No



(@) % s (F) wsw ‘B A @ e
forega famor &)

(b) Ifthe answer to (a) above is 'ves' give details.

21, (=) iR, aeesl, weafadl sl @ faao
(@) Particulars of prizes, medals, scholarships etc.
(@) < gy TLE.E. /adaTiee otk |
(b) Team Games/Sports/N.C.C./ Mountaineering etc.
() TpevEEE § ey | '
(¢} Pasition(s) of Authority held in School/College.
(|) = iR wrEEwe ot enfie o (SR
fafiree ofier, fesermdl, wivita air g1 o)
(d) Other extra curricular activities and interests
(such as hobbies, painting, music and dancing etc.)
22, (W) () STow FS e == oy Wi w9 8§ stem suilear ¥ 1
() (FRE R TR W @ o o o ghedrafayerfia famain £
@ (@ Indicate whether you are a physically disabled candidate.
(i) Ifyes, write in words the category i.e. Blind/Deaf/Orthopadically
handicapped.
- (Freifi s = o =50)
(Frw % ¥0 11 =7 srEei @)
(Enclose prescribed certificate)
{c.f. para 11 of instructions to candidates)
W21 TR w9 A e ¥ g smaw 3 wram when =t frammet
% a9 19 1 Tl i
Note 1: For entitlement to reservation as physically disabled,
please see Rule 19 of Rules for the examination.

(iii) =fE 51 a1t sverer = whewm, St i w93 A fem o €
&)

If yes, indicate your percentage of disability as indicated in certificate.
(@) = 39 TRIE 9 | 31em ISR B % FRO /e H o
= T T 2

(b) Haveyou claim age relaxation and fee exemption as physically disabled
candidate?

23, AT WIA % WY O worE) gt
List of docuiments attached to the application.
(&)
(@
(@)
(®)
(1}
©
()
d
(&)
(&)

Yes/No

B/
Yes/No
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Iofieat g SRATER @i WM aret giwom
DECLARATION TO BE SIGNED BY THE CANDIDATE

#F T =ifia e g/ g 6 ot wew A8 s ofh favers ® 59 e wE % wew 1/ 23 H @ asdt
wigfe A w=h, Th o wel ¥ | =i 6 g g8 9 e i o wlien @ TR A AT § ST S Ay Sew § 6 S 5y
freg WA & T feAiE 10 wEE, 2009 # wenfye wden =t Prmeet % w11 ¥ srarta weawet @ wwa €

1 hereby declare that all entries/statements made in columns 1 to 23 of this application are true, completc and correct 1o

the best of my knowledge and betiefl. In the event of any information being found false or incorrect or ineligibility being detected
before or after the examination, action can be taken against me by the Commission under Rule 11 of the Rules of the examination

published in the Gazelte of India dated 10th January, 2009,
#Y FrmmEed ot orEell ® wourt @ g fom ¥ stk § uagw sHw STAEE A W wed d g/ €
I have read provisions in the Rules and the instructions carefully and I hereby underiake to abide by theny.

“H} o FErE T ¥ yuE W fafead w9 9 g o fem ¢ fE ¥ 3w qhen ¥ fag e fww €
*[ have informed my Head of Office/Department in writing that 1 have applied for this examination.

= 1 U P USRI PRPNS
Place
LLLETE - SOUUU U DSOS OUOBTO
Date -
*rIEiER ¥ TR
*+Signature of Candidate
*ofE @ AT W T 6w FwR )

*Sirike off this sentence if not applicable.

o STATH-TR I STHIEER & wEaa TE 8 9% W W e s
** Application not signed by the candidate will be rejected.

MGIPRRND—2923 UPSC/2009--2,500.




