






Annexure-I 

PROFORM FOR APPLICATION FOR THE POST OF ASSISTANT MANAGER-CUM-
STORE KEEPER IN THE DEPARTMENTAL CANTEEN OF DEPARTMENT OF 

BIOTECHNOLOGY ON DEPUTATION BASIS 

1. Name & Postal Address (in block 
letters) with Mobile No. 

:  

2. Father’s Name :  

3. Date of Birth :  

4. Age on the last date of receipt of 
applications 

:  

5. Date of retirement under Central 
Government Rules 

:  

6. Name & Address of Present 
Department/Cadre 

:  

7. Educational qualification :  

8. a) Do you hold analogous post on 
regular basis in the present cadre 
or department ;  

:  

b) Do you possess at least eight 
years regular service in level 2 in 
the pay matrix (Rs. 19900-
63200)? 

:  

c) Do you possess B.Com from a 
recongnized University?  

:  

d) Do you possess graduation in any 
discipline from a recognized 
university with one year Diploma 
in Book Keeping or Store 
Keeping? 

:  

e) Do you possess three years  
experience in Government 
Department / Undertaking in 
handling Stores or Accounts? 

:  

 

  



9. Details of employment in the chronological order (starting from the entry in the 
Central Government Service).  Enclose  a separate sheet, duly authenticated by your 
signature, if the space below is insufficient. 

Office/ 
Organisation 

Post held 
with 

scale of 
pay 

Period of 
Service 

Basic Pay 
(Pre-revised) 

Basic Pay & 
Level as per 
7th CPC Pay 

Matrix 

Nature of 
appointment 

whether 
Regular / 
Adhoc  / 

Deputation 
  From To Pay in 

PB 
GP Basic 

Pay 
  

 
 

        

 
 

        

 
 

        

 

10. Nature of present employment, 
i.e.ad-hoc or temporary or 
permanent 

:  

11. In case the present employment is held on deputation please state 

a) The date of initial appointment :  

b) Period of appointment on 
deputation 

:  

c) Name of the parent office/  
orgnisation to which belong 

:  

 

12. Additional information, if any, which you would like to mention in support of 
your suitability for the post. (Enclose a separate sheet, if space is insufficient). 

13. Full postal address of forwarding authority with Name and Telephone No.: 

Date …………….. 

Place ……………. 

Signature of the Candidate 

(Name of the Candidate) 

  



Annexure-II 

 

(Certificate to be furnished by the employer/Head of Office/forwarding Authority) 

1) Certified that particulars furnished by Shri/Smt……………………………….. 
are correct and have been verified from the office records. 

2) The applicant, if selected, will be relieved immediately. 

3) It is certified that : 

I) There is no vigilance or disciplinary case either pending or being 
contemplated against Shri/Smt…………………………….. 

II) His/Her Integrity is certified. 

III) His/Her CR Dossier in original is enclosed/photocopies of the 
CRs/APARs for the last 5 years duly attested by an Officer of the rank 
of Under Secretary to the Government of India or above. (whenever 
applicable). 

IV) No major/minor penalties imposed on him/her during the last 10 years. 

 

Signature of the Officer Concerned :……………………………….. 

Name of the Designation:……………………………….. 

Full address :……………………………….. 

 :……………………………….. 

Phone No. :……………………………….. 

Official Seal :……………………………….. 

 

Place : 

Date : 

List of Enclosures : 


