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fefamimus &: Ainmae 298/21 nitts I@Ia & MTATHT &t fefamimus feg fest
TAIST MigAT fefeni® TasT € niA% Adci{ede/TRAs=a »i3 fodd<rds Hadl Adctcde Jo

f&sur nigAg H® gu 99 TA3RT Ifda IHS AoHE Ul &3 A

o &N 3t Tor T Hfea/10 = Aadtfeaz |

o NBHES MUBE 96 & nmadt TSt 28.7.2021 3 7at dfenr Hfewr vga/10st
g9 & wie we YAt UH 96 © AES I AdedT |

o fafomimus fEg fagurfas fefenid T3 nigAg SHiHAT »i3 UTH AISeae |

e 120 U g TIAGT dfuGed JIA = 1SO 9001 CERTIFIED HadHeae #a 'O' Level

Certificate of Deptt. Of Electronics accreditation of computer courses (DOEACC) of
Govt. of India.

o YZHMIS 7St &% HeY JuT % GHiest & AHIE wiftast % nigHfgs Ast &

aAp SN ~ a
ATl 3T HICTTeA < UH JAJAT J

o U3t A &% AYU JYT T BHiTeg Ut AT I WiH3 a3t arshet dgsnrt
TSt &% A9U3 Adcifede UA™Y AT 26 aTHAE oIS nifiddit @& ATdt oi3T
dfenm IR (BH&T ndarRg9-H-1) 3 Creamy layer &9 & J& At AT uHer

(WdIHTT g -2)

o FHar S A 8t 3 fegzg Sfomt BT -

1) g SFt § At I »iFs fsAeTod g9

2) o Afed 3BT nieAg B A9 3T MBSTHT A feae(Lineal Descendent
Certificate)

3) AR St ¥ BF € »HI93 9 @8 Juemit fans (sHaT nieaHeg-HI-1 nf3
MEIII-HI-2)



o FAI3IISIT HITTHT ® UST/UBI/USInii/Ea39/Sa3dnit @8 Bfeeat &et:-

fer det &% AT JuT % GHieeSt § Fus fauct JfHAsd % Al
3T NAS AdHede AN JsemT fans (MdsAgd 1) UF J9aT J<dr|

o fuzat Btmeat &t

fer deardt 5% AU JuT % SHtee9 37feddes Auden Uarg, d8tag ot
AT 13T fam AU9eR 3R AJCIede &% & M|

o gtz Qte=at &t -

nigidte BHteeT rigidte Aacifede 7 f& HSta® 893 <% A< 13T d= »is
MU UfE We 40% J=, UH J96dl (nidATT €)1 for 3 fewer feq ec fam <9 8aat
@ »Jar3T AE i3 AuRe foAd I, 3% & o MTEE BHHT J|

Haq SHieeg Ty Jfder AN &31e fefon@ wos AIdifede HaHs U

9 UF &d° q9¢ 3T UimitAnis 2% 8aat & u39sT J€ SISt A7 Adet J|

o T&HIB (MHTS M3 AU AISCHEaS): -

<fammus T 7937 nigag fe3t A% 2021-22 T &S Economically Weaker

Section 8HTe™@ 759% (EWS) AICIfede) UH II&dT |

3T 1 I3 farde deaidt &% AYUS @HiTed 3% SHIATEI® Adctede/ Jarfert
Aa<tfeae (With 5 years stay period) UF &3aT aHT d<dr 7 fo 01.01.2021
g 7 fen 3 gmfe At Ifenr J& grdter I
2 TASRT Ifadl 3 UH i3 A€ &% WA®% AJlfedc/aA3=Hd @ &% Gda of
fea fex @ anit 3 GHteeg 5% & I wE |

3 VA% ¢ »iel .5t AES |




ANNEXURE-'A'

FORM OF CASTE CERTIFICATE FOR SCHEDULED CASTE

It is certified that Sh. /Smt./Kumari Son/
Daughter of Sh. of village/Town
District/Division State of
Punjab belongs to Caste which has been recognized as Scheduled Caste as per
"The Constitution (Scheduled Castes) order, 1950". 1.
Sh./Smt./Kumari and/his/her family lives in
village/town District/Division of Punjab State.
Signature
Name
Designation
Office Stamp



ANNEXURE-'B-1'

FORM OF CERTIFICATE TO BE PRODUCED BY A CANDIDATE BELONGING TO BACKWARD
CLASS IN SUPPORT OF HIS CLAIM

FORM OF CERTIFICATE OF BACKWARD CLASS

This is to certify that Sh./Smt./Kumari Son/Daughter of
Sh. Village/Town Distt./Divn. of the
State of Punjab belongs to the Caste which is recognized as a Backward

Class in terms of Punjab Govt. letter No. 1/41/93/RCI/2009 Dated 24.2.2009

2) This is also certified that he/she does not belong to any category of
persons/sections mentioned in column 3 of the Schedule to Pb. Govt. Deptt. of Welfare

letter No. 1/41/93/RC 1/209 dt. 24.2.09 & letter No. 1/41/93/RC 1/609 dt. 24.10.2013.

3) Sh./Smt./Kumari and or his/her family ordinarily reside(s) in
village/town of Distt./Divn. of the State of
Punjab.
Place
State
Date

Signature

Designation

(with office seal of the officer concerned)



ANNEXURE-B-2
FORM OF DECLARATION REGARDING BACKWARD CLASS STATUS

DOB S/0_Sh./Smt./

Resident of

belong to backward class ( Caste) which has

been declared as backward class by Govt. of Punjab. That no change occurred in my
previous status and | do not fall in the section of creamy layer as per Punjab Govt. letter
No. 1/41/93RC 1/459 dated 17.1.1994 and No. 10/9/2009 RC 1/62 dated 8.1.2010 and

letter No. 1/41/93/RC 1/609 dt. 24.10.2013

Date: Signature of Applicant



AFFIDAVIT

ANNEXURE-'C-1'

Affidavit from Ex-serviceman

| DOB S/0 Sh
resident of do hereby solemnly affirm and declare as
under:-
1. That I am Ex-serviceman released vide discharge order
No. dated
2. | have been working in the Army/Air/Force/Navy as from
to and was discharged on grounds

3. That any other Member of my family have not availed, any concession in respect of

availing post against reserve categories meant for Ex-service-man throughout my life.

4. That my son/daughter/wife do possess the requisite qualification for the post of

JE/Electrical.

5. That in the event of the selection of JE/Electrical | undertake that any of my dependant

will not avail/ take any further concession/post in Ex-serviceman quota in future.

DEPONENT

I DOB S/O Sh. Solemnly affirm and

declare that my above statement is correct to the best of my knowledge and belief. Nothing

has been concealed in this declaration.



DEPONENT

AFFIDAVIT

ANNEXURE-'C-2'

Affidavit from Ex-serviceman (Dependent)

I DOB S/0 Sh

resident of do hereby solemnly affirm and declare as

under:-

1. That My Father/Mother/Husband is Ex-serviceman released vide discharge order

No. dated

2. He have been working in the Army/Air/Force/Navy as from

to and was discharged on grounds

3. That | have not availed any concession in respect of availing post against reserve
categories meant for Ex-service-man throughout my life either by me or any other Member

of my family.
4. That | do possess the requisite qualification for the post.

5. That in the event of the selection of, JE/Electrical | undertake that | shall not avail/ take
any further concession/post | for me or any of my dependent against reserve category

quota/seal for Ex-serviceman in future.

DEPONENT

I DOB S/O Sh. Solemnly affirm

declare that my above statement is correct to the best of my knowledge and belief. Nothing

has been concealed in this declaration.



DEPONENT

ANNEXURE- D
ISt fanrs
(A3393T HAI9HT ac © Svieerat &et)
e UBT e,
T et e e e e et e e e e e e e e e e e e aa e e e eaaeeeanneas T I A XTI
g migATg IBet famrs ager It fa:-
L BT T HT e, =) EOT 7T A3393T Haa™HT AG |
2. T fI BT WG B, JA™ AIT 3 UGHS B¢ J6/AG |
3. f80 @ B ST T HIIIIT HAGTHT =
...................... J= ar =) AIcifese Bast =) EEEG)
B e H e, & fHfenm H
s 93T
Budas fesT gment fanis HY fE®H 3 wels U3 fa%a® Adt 3 ©gAS J
w3 fer feg a3 < B faur 3 &t Iftmr famrr |
st -
s 93T



Annexure E

FORMAT OF MEDICAL CERTIFICATE FOR PERSON WITH DIABILITIES (PwD)

NAME AND ADDRESS OF THE INSTITUTE/HOSPITAL

Certificate No. Date:
Paste here your recent
1. This is to certify that Smt/Shri/Kum e S
son/daughter of Shri age the cizability [The
Male/Female having identification marks as below: photograph should be
is suffering from permanent disability of following category: sttested by the Chairperson
of the Medical Board)
A Locomotor or cerebral palsy: Signaturs of the candidate
(i) BL-—Both legs affected but not arms.

(ii) BA-Both arms affected - a) Impaired reach b) Weakness of grip

{iif) OL-One leg affected (right or left}: a) impaired reach b) Weakness of grip ¢} Ataxic
(iv)] OA- One arm affected {right or left): a} Impaired reach b) Weakness of grip c) Ataxic
{v) BH- Stiff Back and hips {cannot sit or stoop)

(vi) MW-Muscular Weakness and limited physical endurance.

B.  Blindness or Low Vision - {i) B-Blind (ii) PB- Partialiy Blind
C.  Hearing Impairment: (i) D-Deaf (ii) PD- Partiaily Deaf. (Delete the category whichever is not

applicable)
2. This condition is progressive/non-progressive/likely to improve/ not likely to improve. Re-
assessment of this case is not recommended/ recommended after a period years
months.
3.  Percentage of disability in his/ her case is Percent.
4. Smt./Shri/Kum meets the following physical requirement for
discharge of his/her duties :
(i) F — can perform work by manipulating with fingers. Yes/No
{i1) PP- can perform work by pulling and pushing. Yes/No
{iii) L — can perform work by ifting. Yes/No
{iv) KC- can perform work by kneeling and crouching. Yes/No
(v) B —can perform work by bending. Yes/No
{vi) S — can perform work by sitting. Yes/No
(vii) ST- can perform work by standing. Yes/No
(viii) W — can perform work by walking. Yes/No
{ix) SE- can perform work by seeing. Yes/No
(x) H— can perform work by hearing/speaking. Yes/No
{xi) RW- can perform work by reading and writing. Yes/No
( Signature of Doctor) ( Signature of Doctor) ( Signature of Doctor)
Name : Name: Name :
Registration No. Registration No. Registration No.
Member, Medical Board Member, Medical Board Member/Chairperson,

Medical Board
* Please delete the words which are not applicable.
Place : Date:
C Sign of the Medical Superintendent/ of Hospital {with zeal)




