  PROFORMA OF APPLICATION FOR SELECTION AS OFFICER

        IN JMG SCALE-I FROM CLERICAL CADRE/SPL. ASSISTANTS

(TO BE SUBMITTED IN DUPLICATE)

LAST DATE FOR RECEIPT OF APPLICATION :    20.08.2005

WRITTEN TEST TO BE HELD ON                              18.09.2005

	BRANCH/OFICE WHERE THE APPLICANT IS CURRENTLY WORKING  
	STATE
	REGION TO WHICH THE BRANCH/OFFICE IS ATTACHED

	
	
	


01.  NAME IN FULL    : ________________________________PF NO._________
02.  DATE OF BIRTH   : _______________  DATE OF _______________

                                                                         APPOINTMENT

                                                                        (IN CLERICAL CADRE)

     DATE OF POSTING AS SPL. ASSISTANT :         ___________________

     NOTIONAL SERVICE IN CLERICAL CADRE:    ___________________

03.  PRESENT DESIGNATION ________________  BASIC PAY:  Rs._______

     SPECIAL ALLOWANCE, IF ANY :  ________________________

04.  HAS YOUR INCREMENT IN CLERICAL CADRE

     EVER BEEN DEFERRED ON ACCOUNT OF               : YES/NO

     AVAILING LEAVE ON LOSS OF PAY?

     IF YES PL. GIVE DETAILS.

05.  HAS YOUR INCREMENT IN CLERICAL CADRE

     EVER BEEN WITHHELD AS A RESULT OF              : YES/NO

     DISCIPLINARY ACTION?

06.  EDUCATIONAL / PROFESSIONAL QUALIFICATIONS INCLUDING

     C.A.I.I.B. QUALIFICATION

     -------------------------------------------------------------------------------------------

     SSC & ONWARDS          YEAR OF PASSING    SUBJECT(S) STUDIED

     -----------------------------------------------------------------------------------------
 (Please enclose true copies of Certificates in support of your Educational/Professional Qualifications)
Contd.  2/-

:   2   :

07.  EXPERIENCE IN THE BANK (FULL PARTICULARS OF YOUR SERVICE

     MUST BE FURNISHED)

     -------------------------------------------------------------------------------------------------

     DESIGNATION               
PERIOD           
NATURE OF DUTIES

                                      FROM             TO

     -------------------------------------------------------------------------------------------------

     -------------------------------------------------------------------------------------------------

08.  DO YOU BELONG TO THE CATEGORY              : 

  YES/NO

     OF SC/ST/PH.

     (If yes, please enclose a copy of

     the Certificate issued by the

     Competent Authority.)

09.  HAVE YOU EVER BEEN DEBARRED FOR PROMOTION  : YES/NO

     AS OFFICER IN JMG SCALE-I.             

     (If yes, when and for what period)                               

10.  IS THERE ANY DEPARTMENTAL ENQUIRY OR       : 
   YES/NO

     CHARGE SHEET PENDING AGAINST YOU FOR         

     GROSS MISCONDUCT?                            

     (If yes, please give details).                                        

11.  ARE YOU UNDER SUSPENSION?                  : 
  
   YES/NO

     (If yes, give details)                                                       

12.  DO YOU KNOW TYPING                         : 


   YES/NO

     (If yes, pl. mention typing speed(w.p.m.)                     _____w.p.m.

Contd.  3/-

:   3   :

13.  I confirm that in the event of my selection as Officer in JMG Scale-I, I may be posted anywhere in India.  However, I am giving hereunder the order of preference (Other than the Zone where I am working at present) to be considered for posting in the event of my Selection.

     1.______________    2.______________     3._______________

     The above particulars are true to the best of my knowledge. 

     DATE:     __________      

     PLACE:   __________

                                                                                                         SIGNATURE

-------------------------------------------------------------------------------------------------------

Particulars given above are verified and found correct and that his Priority Marks as on ________ are ______.  The applicant has not been punished for Gross Misconduct in the past two years and is eligible for the said Written Test.

DATE:    _________

PLACE:  _________                                      

                                                                                     _______________________

                                                                                     (SIGNATURE & SEAL OF

                                                                                      INCUMBENT INCHARGE

