
DOCUMENT SUBMISSION/ WILLINGESS FORM

Name

Sex

DOB

Phone

Father/Mother

Person with Disability

Disability Details

PwBD Special Needs

Exam Center

Present Post held

Present Place of Posting

Certificate of Head of Department(NOC)

Confirmation Order

Date of Joining feeder post/grade on regular 
basis(Self Attested supporting document)

Whether candidate wants to avail the services of 
Scribe for Written Examination

Whether candidate will bring his/her own 
Scribe or utilize the services of Scribe provided 

by the Commission

Educational and other Certificate if the relevent 
recruitment/service rules prescribed such 
qualifications other than length of qualifying 
service in the feeder grade/post (Self Attested)

PREFERENCES

COMMUNICATION ADDRESS


