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Eﬂ'qvl'l' e q¢ T oA / HI&TTchReh! e
- vy s faw | Date of Interview:
o DECLARATION FORM s v
€ Name of post/ | T Place :
<oull Note: Discipline applied
1. el SRRt o AT e off Tav ox Tl of qearens gae @ B @ 3FAigan | for
TSI 7 USPIR & foIT 3139 g Sreem|

Furnishing of false information or suppression of any factual information at any | Gsiieh{oT . Registration No.:
stage will render the candidate unfit for employment in 10C.

2. FUATYACT-GT | GRIET I e T Ta-HTeiifehet BTl Foraal Y| et =1. Roll No.
Please attach self-attested photocopies of certificates/testimonials, etc.
AT Sea fafr Date of Birth:
Name : 1] 1] L]
ATAT-ell/ Feeit-afd &1 & FI 3 Age as on*

Parent/Spouse’'s Name :

*ITRGET & 3THR *As per notification
TR fAard &1 9ar

State of Domicile : _—
fefr: gew Afger 3T -
Sex : Male |:| Female |:| Other
¢ Marital Status: Married Unmarried

Mother Tongue :

& Religion :

T 39 CTHETS GHC & HeTed 872 IS g7, o Fer 1 fAemey ofeamd .
Do you belong to Minority Community ? If yes, Tick Mark HITS el ¥ Mobile Number :

[ ] S&agchristan [ 1fR&@@sikh  [] HREA Muslim  [] 9T Parsi $A gaT e-mail ID
[Jateer Buddhist  [] 3% Jain

AT AR & TolT IdT Address for future correspondence: TATS IaT Permanent Address:

faT 15 Pin Code LI ICICIC L] | R &5 Pin Code [ | .-
T Sfa HIqd s S/ STetsTi &l A1

[ ] Scheduled Caste [ ] Ex-Serviceman Name of Caste/Tribe :
AR Sretoitic AR T 7 Fase ST JATOT-IF SR el dTel ISR T ATH R I

[ ] Scheduled Tribe [ ] Physically Handicapped
3 st aA(AT P oeR)  fasharier -pqd A

Other Backward Classes |:| Disabled Ex-Serviceman
(Non-Creamy Layer)

IS T T FAAR FIT

[] Economically Weaker Section
(o Fshetiarer T Aot fafése &)
(Please specify category of disability)

Name and address of Issuing Authority of Caste Certificate :

FIT ST 7 3T FE RedeR FRRAT &2 Ife &, ar a1, ug

3R @SR 9ar &1 Whether any of your relatives is employed in
IOC? If yes, give name, designation and official address

T 3779 TSN & faralt off Acersr & wafra §2 afe &, dr 3a7ar

ATH 3R 9T &|Whether you are related to any of the Directors
of IOC? If yes, give his name and designation

FIT Y TSI @Ry IR qF fAfET wlei ArafichR/ | T Location: T Location:

TS # 8 A2 gfe g, O ATRT whew anefehr/ TEddidy & | 9 Post: g Post:

qe &7 A1 3R faf gard| Whether you had appeared in earlier DEE E;:Wi_ EETWW Da_" E;ZW? aquﬁaqT

. . . . te: ritten Test ate: ritten Test

Written test / Interview/ SPPT conducted by IOC ? If so, indicate & -

name of post and date of Written test / Interview/ SPPT. ST HTBTICHI/ THE ST HTTICHN / T
Date: Interview/SPPT Date: Interview/SPPT
gRoT# Result: qRRoT# Result:

AT AT R F 3 P FFeAT T ¥, TREA g6 ¥ A e
Samar ar g, fRdr T & fAT @il garT T A ard
SEXAT IAT § AT HY e [T AT SaRT fhaT 8T 7 doat &




I 3119 SeAT AT &2 Ife 8T, af faaRor & (31erer 2fie & gaeT

FY) Have you ever been prosecuted, kept under detention or
fined, convicted by the court of law for offence, debarred or
disqualified by any Public Service Commission from appearing in
the examination? If so, give details (Use a separate sheet)

afashierar & Ay EmS3E F wIw & Rufa #A) Mobility

constraints (in the event of selection in I0C)

FT TIA Frdierar & U3 wed R R & 2 (S
dewy / Farad A # HIA F drel R eR) Whether NOC | &f ves [ a8T No []

obtained from present employer (applicable for those working in
Govt./PSU/ Autonomous Body)?

IRaR & faaI0T FAMILY PARTICULARS

%.9. SI.No AT Name g 3FAIGAR & ATY TaeT SgaarT Occupation
Age Relationship with Candidate
1
2
3
4
5
féTe J9Taar EDUCATIONAL QUALIFICATIONS
E fawr PEH | e / | daOm T | gauEray | sworder | < s / LIEY T THISY / g /
(A & wrer Subjects gt | st / | Academic | Year of Frag | Sl / S| Rreafemer THEHES @Rt Aegell
FHExam. : Session | admission . . T &1 Whether
Duration TR Year of FFT F1% TEATT !
Passed of Course Full-time/ Passing *CGPA/ DGPA/Board/Univers recognized by AlU/
(Start from Part- time/ % of Marks | ity/ Institute UGC/ AICTE
Matriculation) . y
Correspon- Obtained
dence
* Hsfdre / et sils ST dret bl F % H S @ [l Biel Hefaol #
* Formula for conversion of CGPA/DGPA to % of marks to be attached
el 377379 T fAaTUT DETAILS OF PAST EXPERIENCE
fe¥iereT 1 A1 3R gan eRa 9e / geaTH ¥afer Period HeT acel Basic el gReTieErr USHIR SIS & HROT
Name & Address of Employer / Position Held/ T From a% To Pay Gross Emoluments Reasons for leaving
Designation Employment
sfaReFderaer @89 &7 (I 1S ) SN / SN, FrETehR / TEAHE & Sreret o1 Rhed
Additional information in brief (if any) Option to speak in GD/GT, Interview/ SPPT
36 English ] & Hindi [

# yATOT T § o A gary Rar arar 3o faawor A8 Sy 3R faeard & 3FaR @ér AR 9ot 7l

| certify that the particulars furnished above by me are correct and complete to the best of my knowledge and belief.

(3FHIGAR & gEATER) (Signature of Candidate)

Fdd HATITT 39T & TIT FOR OFFICE USE ONLY

39derd faaol & HedTael Heldel FHel SETdsil & AL

faram € 3R HTd graraSt Y B Heree g T ARSI & gEATRR
Verified the above particulars with original documents, Signature of Verifying Officer
Photocopies of relevant documents have been attached. N

. ATH Name:
feoafor T Comments :

YcTH Designation :




