INDIAN ARMY
HQ 2 Signal Training Centre

Panaji, Goa - 403 001

CIVILIAN SWITCH BOARD OPERATOR (CSBO) GRADE-II, GROUP ‘C’
RS &9 918 3itReR (CSBO) Fs-I, §g 'C’
APPLICATION FORM / 3fde= 9=

App No. (Office use):

A. PERSONAL DETAILS / aafdaerd faawor

Full Name (in Block Letters) *

RIAH (§3 JeRT H)
(As written in Matric / SSC Certificate)

Father's / Husband's Name *
foar / afq =190 HIAT Al A1

Date of Birth *

(As per Matric Certificate)

M M M

Day / R Month / 518 Year | ¢
Age as on closing date of receipt of application *

Years Months

Mother's Name *

PHOTO

Attach photo
as separate JPG
file with email
HIcl JPG UIEY
H Tad B
Latest, not older
Gender * than 3 months

i B

Days

B. CATEGORY & ELIGIBILITY / uft ud ursar

Category — Belongs to *
Fuit (S eifid ©)

Ex-Serviceman *

N

If Yes, Length of Service

Nationality / Religion
st/ o

Category — Applied Under *
it (e sfarfa emdem)

[

Persons with Benchmark Disability (PwBD) *
TS fGATa1 aTd Afdd (PwBD)

Type of Disability

Nationalit Religion
C. CONTACT DETAILS / duh faazur

Mobile Number *
BICIECEEH

10-digit mobile number only

Permanent Address (as per Aadhaar)
YT} U (YR & 3IER)
House / Flat No. *

TP / e,

Taluka / District * State *
arget / fore I
Post Office

Slhux

Registered Email *

Land Line No. with STD Code
ASaTEA A, STD Bis Wied

Street / Village *
il / 91 / Hige

PIN Code *
uf we

N

Aadhaar No. *
SR .

Pl Incamnlate ar imnranariv etihmittad annlicatinne will he REIECTED withntit nntice | ammot amd== andt== B30 omon



INDIAN ARMY CIVILIAN SWITCH BOARD OPERATOR (CSBO) GRADE-Il, GROUP ‘C’

HQ 2 Signal Training Centre RIS 99 9IS SHfReR (CSBO) Us-II, WHg 'C’
Panaji, Goa - 403 001 APPLICATION FORM / 3@ u App No. (Office use):

orrespondence Address
AR %1 Ud (@fe 1 ud & §HH ¢ d SAME ferd)

House / Flat No. * Street / Village *
HPHH / TicH. et / 9 / HigeRl

Taluka / District * State * PIN Code *
argept / fore i o e

E

D. EDUCATIONAL QUALIFICATION (CLASS 10/ MATRICULATION) /ifére aFgar — &&m 10

Name of Exam Passed * Year of Passing *
IS &1 M Seftof af
Percentage (%) * Division * English Marks * Hindi Marks

|D

D2. HIGHEST ATTAINED QUALIFICATION | Seaaw Stasfe / Swad Rifae aradr

Name of Exam Passed / University / Board * Year of Passing *
gdten / fayfaenaa / 1S &1 9™ Ihtof aef
Percentage (%) * Division *

yfo=ra goft
E. SERVICE DETAILS /Jar faazuor

Do you have PBX / EPABX Experience? *
T 39 U PBX / EPABX 34 82

Duration of Experience (if Yes) Organisation / Employer's Name
3fJHd B Ay

e.g. 2 Years 6 Months L sl Rl

Currently a Government Servant? * Date of Appointment (if Yes)
T A R B fraf 2 R

Designation & Department (if Yes) Pay Scale / Grade Pay

Tg 3R R ECEEICID A

Pl Incramnlate nr imnranarlv eithmittad annlicatinne will he REIECTED withnaiit naticre | amot amd== armdts= B0 s



INDIAN ARMY CIVILIAN SWITCH BOARD OPERATOR (CSBO) GRADE-Il, GROUP ‘C’

HQ 2 Signal Training Centre TiRe f&a @IS aifex (CSBO) Fs-1I, T ‘¢’
Panaji, Goa - 403 001

APPLICATION FORM / 3i1ae=1 9= App No. (Officeuse):

F. DOCUMENTS ENCLOSED /da¥grast (Tick / 3k el v/)

— Aadhaar Card — Qualification Certificates
SR BTE Afers ymor o
Birth Certificate Caste Certificate
[ | oo | onfavmmoroa
Class 10 Marksheet Residential Certificate
DE(T 10 3P ATeTBT AT g1 Uy
PBX Experience Certificate Domicile Certificate
PBX 3fHd UHI0T U AT T U
Passport Photo (JPG File) Discharge Certificate (Ex-SM)
YU Wit (IPG WISd) Tty o (yegd )

— NOC from Employer (for Govt Servant)
Fordiear & $FTIfRY U= O (NOC)

G. DECLARATION /giwon

| hereby certify that:
21.1  lam notinvolved in any criminal case and no criminal/civil proceedings are pending or contemplated against me in any court of law.

21.2 The information furnished in this application is true, complete and correct to the best of my knowledge and belief. If any information is
found false/incorrect or ineligibility is detected before or after the Written test / Skill Test, my selection
/appointment is liable to be cancelled without notice.
T Tdg ERT WA SRaT | PRedl § [
211 F ot ot amoRiferes e e A1eT § qur IR v ot oft e § @i SmuRifiies / AmTRes driargl difed o faariE g 31
212 59 1ae § & TS THBHR IR FaTeH FH 3R 3418 & ouR g, gof ud we 81 e ot o TR R IS SR g/ Ted urg Sl §
7Y@ A} SRiaT TS it &, < B snaffar/ Fgfaa famn e g & X5 / A @t o gadt g

Signature of Applicant

Place: Date: AT B 5
(Attach as separate JPG with email

FOR OFFICE USE ONLY /¥ad $raiad SUaRT &g
Application No.: Date Received: Checked By:

Status: B Accepted B Pending Review M Rejected Remarks:

SAVE FORM

ADMIT CARD / yax1 ux

(To be completed by Candidates) / ( sr+aif gRT W=7 SITE™™T)

Category applied for: UR/SC/ST/OBC/EWS/ESM PHOTO

Roll No Passport Size
Self-attested

For office use only

Mobile / Tele No with STD Code :
Communication address with PIN Code No :

1. Name of Post applied for:

2. Name of the Candidate:

3. Father’'s Name:

4. Category belongs to : UR/SC/ST/OBC/EWS/ESM RIS SR
5. Category applied for : UR/SC/ST/OBC/EWS/ESM e
6.

7.

Pl Incamnlata ar imnranariv etithmittad annlicratinne will hbe REIECTED withntit natice | amot ama== areis= Oy s



