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Applications are invited from the eligible candidates of families of deceased staff of
this institute seeking appointment on compassionate ground at this institute. Application in
duly filled proforma must reach in this office within ten days from the date of publication of

this notice.

The undersigned may be contacted for further clarification.
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"(a) Name of the Decensed ———— e [

{Retred on Invalid Pension) - L
(®) Designation of the employee e i
(e} Date of death/rotirement on invaiid pension | | )
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(@) Totallength of Service rendered

'e! Whather permanent or Temporary : o
m! \'\.‘?‘lelherbelongnng oSSt % sz
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! (3} Name of the Candidate for appoiniment 3 &
) HisMer Relationship with the employee :
(¢} Date of Birth c -
@) Educational Qualifications

“ie) | Whether any other dependent has been
' appainted on compassionate grounds

111 Paruculars of Total assets left including amount of

T T(a) Family Pensions
“f£) D.C R. Gratutty
(c) G.P.F.Balance g 4 N A

) 1. Policies
‘Joveable and Immovable propenuas and annual | :

" income earned there from by the family

(o)

“Iv | Enef particulars of Liabilities if any

"V [ Particulars of all dependants of the employee
' ( some are employed their Income and
wnether they are living logether or separataly]

By ot ‘N;;e Reiationship vilh the employee | - Emplofi[d:ij not, particulars of
. and age © . empl, and emioluments.
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| do heraby declare that th
correct. If any of the facts heroin

o facts glven by me above are to the bost of my knowledge are
sarviCes may beo terminated.

mentioned are found to be incorrect or false or a fulure date, my

Signature of the Candidate.

Shni./Smt,
by himv/her are correct.

is known to me and the facts mentioned

Signature of the Permanent Govt.
; . Servant
i ¥ Namey |
. "Address:
L L5

| nave certified that the facts mentioned by the candidate above are correct.
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Signature of the Welfare Officer
Name:
. . Address:

PART —Il.

™ a7 Name of the Candidate for appointment 1

b His /Her relationship with the employee

C)T Educavonal Qualfications, age .
L _' (date of birth) and experience, if any.

. ©)| Post for which employmenl is proposed

e)| Whether the post is lo be filled In CSCS orin a
____| non-participating office :
') | Wnetrer the Recruitment Rules provide for

.| Direct Recruitment

o

\ Whether the Candidate fulfills the rect. Of the
! Recruitment Rules for the post

h) ‘ Apart from waiver of employmenl Exchange :
_. | procedure what other relaxation are to be given
Whelther the facts mentioned in part-| have been
Vverified by the office and if so Indicate the records
Personal recommendations of the Head of the
Depariment / Ministry. If the employee




