
GOVT OF INDIA, MINISTRY OF DEFENCE

PROFORMA OF APPLICATION

For Office Use Only

   Registration Number ______________________________________________________________________

To,

Headquarters
2 Signal Trainng Centre
Panaji [Goa] - 403001

Note:     All the fields are mandatory to be filled in Block Letters and numerals only

1. Full Name (in Block Letters) ______________________________________________________________
(As written in 10th / SSC Certificate)

2. Father’s / Husband’s Name _______________________________________________________________
[in Block Letters]

3. Date of Birth (as per 10th Class Marksheet) [dd-mm-yyyy]_________________________________________

4. Age as on last date of receipt of application: _____Years_____Months_____Days

5. Write category to which you belong (UR/SC/ST/OBC/EWS/ESM) __________________________________
(Enclose certificate in prescribed format)

6. Category in which applied for (UR/SC/ST/OBC/EWS/ESM)_______________________________________

7. Whether Ex-servicemen, if yes give details i.e. length of service along with self attested copy of service
discharge certificate  and caste_______________________________________________________________

8. Whether Person with disability (Also indicate the type of disability)________________________________

9. Nationality____________________________________________________________________________

10. Religion: ______________________________________________________________________________

11. Correspondence Address [Block Letters]
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Passport Size
Photograph Paste

Here
[Self Attested]

Application for the post of ______________________________________

The Commandant

HEADQUARTERS, 1 SIGNAL TRAINING CENTRE
                                 JABALPUR (MP)

The Presiding Officer, Civilian Direct Recruitment,
(Scrutiny of Applications) Board, Headquarters 1 Signal
Training Centre, Jabalpur (MP)- 482001

Free Hand



12. Whether registered with Employment Exchange : Yes / No _____________________________________

If yes, Mention Registration No ___________________________________________________________

& Name of Employment Exchange _________________________________________________________

13. Mobile No & land line no with STD code ___________________________________________________

14. Aadhar No: ___________________________________________________________________________

15. Email id _______________________________________________________________________________

16. Details of Academic/Technical & Professional Qualifications [From 10th Standard onwards]

  Name of the Year of Name of Recognized  University % of marks   Division    Remarks
 Exam Passed Passing /Board of Examination  obtained

(Self-attested copies of certificate in support of above are to be enclosed)

16. Experience/if any (please attach certificate):____________________________________________________
____________________________________________________________________________________

17. Whether Govt. Servant. If yes, give details of post held, Pay Scale/Level and date of entry in Govt
Service______________________________________________________________________________
____________________________________________________________________________________

DECLARATION :
I hereby declare that all the statements made in this application are true, complete and correct to the best of my
knowledge and belief. In the event of any information being found false/incorrect or ineligibility being detected
before or after the written test/skill test my candidature will stand automatically cancelled.

Date : ______________ Signature of the candidate _____________________________

Place : _____________ Name _____________________________________________

Enclosures: -

(i) One Self Addressed registered envelope duly affixed with appropriate postal stamps.

(iv) Self-Attested copies of certificates (        ) sheets.



GOVT OF INDIA, MINISTRY OF DEFENCE

HEADQUARTERS, 2 SIGNAL TRAINING CENTRE, PANAJI [GOA]

ADMIT CARD

[TO BE COMPLETED BY CANDIDATE]

Roll No : ______________________
[For Office Use Only]

1. Name of Post applied for ______________________________________________

2. Name of Candidate___________________________________________________

3. Father’s Name_______________________________________________________

4. Category belongs to : UR / SC / ST / OBC  / EWS / ESM: ___________________

5. Category applied for: UR / SC / ST / OBC  / EWS / ESM: _______________________________________

6. Mobile /Tele No with STD Code:- _________________________________________________________

7. Communication address with PIN Code No __________________________________________________

_____________________________________________________________________________________

Distt ____________________________State ______________________Pin Code ___________________

Passport Size
Photograph Paste

Here
[Self Attested]

HEADQUARTERS, 1 SIGNAL TRAINING CENTRE JABALPUR (MP)



GOVT OF INDIA, MINISTRY OF DEFENCE

HEADQUARTERS, 2 SIGNAL TRAINING CENTRE, PANAJI [GOA]

ADMIT CARD

[TO BE COMPLETED BY CANDIDATE]

Roll No : ______________________
[For Office Use Only]

1. Name of Post applied for ______________________________________________

2. Name of Candidate___________________________________________________

3. Father’s Name_______________________________________________________

4. Category belongs to : UR / SC / ST / OBC  / EWS / ESM: ___________________

5. Category applied for: UR / SC / ST / OBC  / EWS / ESM: _______________________________________

6. Mobile /Tele No with STD Code:- _________________________________________________________

7. Communication address with PIN Code No __________________________________________________

_____________________________________________________________________________________

Distt ____________________________State ______________________Pin Code ___________________

Passport Size
Photograph Paste

Here
[Self Attested]

HEADQUARTERS, 1 SIGNAL TRAINING CENTRE JABALPUR (MP)



DECLARATION BY OBC CANDIDATES ONLY
(Similar endorsement should be given in the caste certificate from the competent authority)

I __________________________________Son/Daughter/wife of Shri_____________________________. 

Residence of _____________________Village/Town/City ____________________District _____________State

_____________hereby declare that I belong to the_____________community which is recognized as a backward 

class by the Government of India for the purpose of reservation in service as per orders applicable to the concerned 

State. It is also declared that I do not belong to persons/sections (Creamy Layer).

Place : _______________ (Signature of the Candidate)

Date: ________________ Name _________________________________

----------------------------------------------------------------------------------------------------------------------------------------------

FORM OF UNDERTAKING TO BE GIVEN BY CANDIDATES APPLYING FOR 
CIVIL POSTS UNDER EX-SERVICEMEN CATEGORY

I understand that, if selected on the basis of the recruitment/examination to which this application relates, my 

appointment will be subject to my producing documentary evidence to the satisfaction of the appointing authority 

that I have been duly released/retired/discharged from the Armed Forces and that I am entitled to the benefits 

admissible to Ex-Servicemen in terms of the Ex-Servicemen (Re-employment in Central Civil Services and Posts) 

Rules, 1979, as amended from time to time.

I also understand that I shall not be eligible to be appointed to a vacancy reserved for Ex-Servicemen in 

regard to the recruitment covered by this examination, if I have at any time prior to such appointment secured any 

employment on the Civil side (including Public Sector Undertaking, autonomous Bodies/Statutory Bodies, 

Nationalized Banks, etc.) by availing of the concession of reservation of vacancies admissible to Ex-Servicemen.

Place:  ______________ (Signature of Candidate)

Date: ________________ Name _________________________________




