(v

T S _APPLICATION FORTHE POST OF NN cormminsarasparsasnsismiverersesisene N MUMICIPAL CORPORATICN OF DELHI ON
/ DEPUTATION BASIS, * g _ ' : -
R Name‘a‘nd ‘address [n Block letters . - “,_
2 . MoblleNo & EmalllD B et
3 D_a%:eofairrth (in chrés»ti.an BRA) . B e,
4 Date of retirement under Centra I/State
: _ Government Rules- = ' .
5 Educational Quallﬂcatmns I ek e A i s Y15
53 Whether gducation and othe‘r ,.‘
- qualification required for the postare . '
* satisfied : - S
- (Details of given quahﬂcation) o [
7 Please state clearly whether It the light ,. .

of entries made by you above, you
| miget the requirements of the postand -
youare E|Eglb|& as per | RRs.

3 . ‘Details of emplovment, in chronofog:cal order. Enclose a separate sheet duly
authgnttpated_bV.Voqr signature; if the space I;Lg[qw i5 ln_sufﬂ_cu_ent

“Peried | | Postheld | PayScale/Gradefay | Office | NatureofOuties |
e A e

g _."'Nafun_a}of-prgsgnt;gmﬁic&m_e‘nt-i'._e.Adhocort’ém_po'ra’ry_q_rfq__ua_a_gi-_ . g Sy
per‘ma'nent-fo r permanent

Al o Incase the present. employment is fietd on deputatmn!mntract hasw, & vt e
R -ptease state - . :
- {g)The date.ot initial appomtment
- b} Per;od of appointment on deputatnon/contract
: ??( } Name: of the parent ofﬂce/organlzatlon to which-you belong

¢ A Ad‘ditibnal'detai!s about‘presentemptoyment; S B et

. Plense state whether working under '
-+ {2) Central Government E

- {b) state Govt.-
Lo le) Autunomoua Organizatlon o _ . e
__rld)ﬁovemmenwndertaking - : o B {
(e} Universities : j
. {f) Others.




Detaals of Pay Scale on Initiak appointment and suhsequent pmmotions

S.No. Ist appointment/?remotmns Date Pay Scale/Grade Pay iWhether held on
- : S o ' Regular/Adhoc/ACP/MACE
e ~ | basis
1100 - - et ]
2 T :
A3 o
5 ] o i B
’.“if'ﬁhaiitia'i-up-gé'aﬁuat(o'n on ACP/MACP basis, please give detalls of ragular promotion also,.
13 Additional information, If any, which you would like
' o mention in support of your suitability for the post,
Enclose a'separate sheet, if the space Is Insufficient
14 - Remarks ..o o SRS PRSP
DA o msrerisrrens . :'. S S Slgnature of the cand:date 2
. : . Address-
" Countersigned
~ {Employer}.
CERTIF!CATE

{To be glven by Head-of Office of the Apphcant}

1 " ks certlf ed that the pamcuiar furmshed by the uff:c:ai are. correct

Itis CEI‘tif!Ed that no d:scxphnary{vsgltance case in either pendmg or contemptated agamst the
2 applicantand he/she is clear-from wgllance ahigle.
"' Therdcord of sefvice. ofthe pfficial has been carefu[ly scrutinized and itis certlf“ ed that there is no
. doubtabout hlS/ her untegraty -

: Itls certiﬁed thatthe offiter. ES gligible to hofd: th:s piost as per the prowsmﬁs of the Recrultment Rules- ..
4 _ mentloned in deputatlon \.feu:ancyr circular,

NAME OF THE OFFICER/DESIGNATION: . -
_ WITH -OFF!CJIAL SEAL OF HEAD OF OFFICE -
DATE—_ it ing : :: a8

NOTE:- Appiscatlon should be forwarded though proper channel with approval of Competent Authority.




