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VOLUNTEER APPLICATION

(Original copy to be forwarded to HQrs.)

i".

ACCOUNT NO

GENDER (Male / Femnale)

CATEGORY (Gi mesAL/ORI/STST M

W &) W N e

GRADE wacr T et

DATE OF BIRTH ioammr

DATE OF APPOINTMENT (In DAD) jceymsyyrr

ml - o

DATE OF PROMOTION (mtisdfeyyy)
1A% Group 'T' in ofo Stal¥ & 21 S0(A) In r/o officen)

ROSTER No,
|Mandatory in case of AAD)

Whether appearing in ensulng SAS Part-1)
o cawe oo S At/ Ay 00N Ther ha/ S/ DE O

1

HOME TOWN
{Specilic District as per Sarvice flacord & not Village o State)

if DAD office not ovailable at Home town, nearest Station to Home town
whare DAD office is situated

12 |SERVICE PROFILE {in DAD)
Name of Office Organisation  |Whethar Statlon From Date lro Date
Sensitive (dd/mmAyyy [(dd/mmfyyy
Assignment vl vl
{Yes / No)
13 |CHOICE STATION First Preference
(Station (NOT Office]where DAD offices
are located and BHUTAN/ PORTHLAIR|Second Preference
may not be opted as 3 separate pang|
exists for these stations) TVied Praferance

Total 16 2‘?—5




‘n l.l

14

Whether EDP trasnad (Yes/No) (If yes, specify project)

15

APAR GRADING
I(Upm two decimal places)

16 |Brief Grounds for tranfer:

Attoch lotest MedVcolCertificate (NOT MEINCAL PRESCRIPTION B TEST REPORTS) jn respect of medicel corses and Servce
lcmckauahmqs:unml Degortment from the empioyer In rose of spouse,

17

UNDERTAKING
I to undertake that the Information furnished abowe are comeet.

Date: __/__ /20 (SIGNATURE OF APPLICANT)
[ALL COLUMNS ARE MANDATORY AS PER APPLICABILITY)

19

i1

GROUND FOR RECOMMENDATION

(Hard Tenure Completion, Age, Physically Challenged %, Medical Self,
Medical Dependent, Serving Spause - As por DoPT Guideline, Lady
Seeking Repatriation, Home Town, Stay Away)

Il Not recommendod reason thereol

Whether any disdplinary case is pending against the
Individual,

Date: d&— (SIGNATURE AND SEAL OF GO{AN))

@




Proforma for Volunteer List- Sr. AO/AO/SPS/Asst. Director (OL).

Sl Name | Date | Grade | Account | Date of Office | Organization | Date of
No. of No. Appointment | where Promotion -
Birth serving to AO's
grade
1 2 3 4 5 6 7 8 9
Whether | Home | If DAD APAR Station | First Second | Third State/Own
EDP town | office Gradings | Seniority | Choice | Choice | Choice ¢
trained not of last 3 Station | Station | Station
(Yes/No) available | years
at home
town,
nearest
Station
to home
town
where
DAD
office
exist
10 11 12 13 14 15 16 17 18
Station | From | To Physically Disciplinary | Spause | Grounds | Recommendatian
Served | Date | Date | handicapped | Case | working | for of PCsDA/CsDA
(Yes/No) pending (Yes/No) | Transfer | (Reasons for not
(Yes/No) recommending
must be
- | provided)
19 20 21 22 23 24 25 26

* Necessary certificates wherever required may be furnished.
* Station means station where DAD office exist.




