[PZETTR IV

?T@Tl gieasifiaor, National Green Tribunal
T 1 Wla / Principal Bench
Bllgdic 8IS, HIUR 5 anf/ Faridkot House, Copernicus Marg
T3 ATt/ New Delhi - 110001

APPLICATION FORM FOR ADVERTISEMENT ON DEPUTATION BASIS
Note: (i) The application should be Jorwarded through proper channel / the concerned

department, with copies of the ACRs and Vigilance Clearance Certificate signed by the
Competent Authority, given at the end of the application form.

(ii) Incomplete, unsigned, and the application received not on prescribed proforma and
after the last date of receipt of applications shall be rejected summarily, without any

notice to the candidate.

Date of Advertisement

POST APPLIED FOR....cccuvvuvuiireerreesenseesessosoossannn
1. Nalz:le . Recent Passport
(in block letters) size photo of

e candidite

Father’s Name/ . & j

Husband’s Name

3. Category Gen G OBCD SCD STD

...................................................................................

4.  Postal Address

...................................................................................
...................................................................................

.
...................................................................................

Contact No.
(Mobile & Landline)

.
...................................................................................

5. Permanent Address

...................................................................................
...................................................................................

.
...................................................................................

(Alternative Contact No.)

...................................................................................

6.  E-mail id (compulsory)

...................................................................................

7.  Date of Birth

(Age as on last date of
application)
i Years Months Days

ee2/-




8. Present Post

.........................................................................

9. Name of the Employer /
Department

.o
.................................................................................

10.  Present Pay Level

...................................................................................

1. Date of Superannuation

...................................................................................

12. Educational Qualification: (From Matriculation/ 10" onwards) (Enclose self attested photocopy of
certificates) :

Exam Passed Board/ Year of Duration Subjects Percentage
- University Passing
1

13 .Professional Qualification: (Enclose self attested photocopies)

Exam Passed Board/ Years of | Duration Subjects Percentage
University Passing




3

14. Det.ails of employment in chronological order (if needed, enclose a separate sheet duly
authenticated by your signature in the format given below):

Office/Instt./ Post Period Nature of Scalce of Nature
Organisation held From To appointment Pay/Basic of Duties
(Regular/Ad hoc) | Pay/Pay Band
with Grade Pay*

*dpplicants not holding the posts in Pay Band/Grade Pay as per Central Government pay scale should

Lmdicate the equivalent pay scale vis-a-vis Central Government pay scales

15. In case the present employment is held on deputation, please state :
(a) The date of initial employment D Sin e ety B e s Sl e+ SEEEE G 4 0 e s
(b) Period of appointment with address D (08 ienrai o e e (5 TS 55 4T e e D e e e 40 i s e e o

............................................................

(c) Name of parent Office / Organisation to which belong :

............................................................................................................

16. Any Other infOrmation ..............uueiiiiiiiiiiii e

............................................................................................................

............................................................................................................

DECLARATION

18. I solemnly declare and affirm that the information given above is correct to the best of my
knowledge and belief. In the event of any information being found false or incorrect or ineligibility being
detected before or after the interview/ selection/ engagement, my candidature may be treated as cancelled
and, I shall be liable for any action as the Tribunal may deem fit and proper.

19. That I fulfil the requisite conditions in terms of age and other qualification for the post applied for

1€ covveivosnens

(Signature of the candidate)




RECOMMENDATION OF THE COMPETENT AUTHORITY

1. Certified that the particulars furnished by Shri/Smt/Kum
have been verified from his/her service record and found correct.
2. Attested copies of ACRs/ APARs for the past five years are annexed.

3. No vigilance case is either pending or contemplated against Shri/fSmt/Kum

4. His/her integrity is certified.
5. [Ifthe Officer is selected, he / she shall be relieved within 15 days of receipt of appointment letter.

Dated : (Signature of the Competent Authority)



