kS

MSTC
"TYUTT - U5/ DECLARATION FORM T 1T % ;H* fere A A

The candlidates to fill the form in blue pen and in block letters. In case the space e Tqu Na.me of the i
provided in a particular point is insufficient extra sheet may be utilized and | POSt/ Discipline applied for: NI Date
enclosed, of DV:
fewufl Note: [T Place:
1. Tdd SR ¢ a1 fardt f TR R Tt i deirets o1 &1 f3um 4 Seicar

TH T i ] W[ﬁ@ & ﬁ'ﬂ'\f 3 a SIETI Furnishing of false q\_rﬂW\"UT : B B .

information or suppression of any factual information at any stage will render the . /Registration No.:

candidate unfit for selection/appointment at MSTC. .
2. U YAV U/ YR UUgd O 3NfS &1 W9 Wiefifhd wiel drdt Gam | | STIPHIP /Roll Number:

Please attach self-attested photocopies of certificates/testimonials, ID Proof, etc.
AT ISUIRRY] Higel 3
Name: sex: Male (J Female (J other (J
HTAI-fOdT/ Uell-ufd BT AT: & fafd Date of Birth :

Parents/ Spouse’s Name:

TS HT 7oA fAard:
State of Domicile:

OO0 OO 0Ooou
SIg* Age as on
31.05.2024x:

*GT&IHEFIT Cd SHR *As per notification

AT AT
Mother Tongue:

qares ffd: faafed  srfdaried

Marital Status: Married D Unmarried D

T 3T HeuHETS THT @ Feafd ¢ I g o qer &1 fAens
TG/ Do you belong to Minority Community? If yes, Tick Mark

3t Religion:

Iﬁm H&X Mobile No.

() $am$ christian (O &g sikh OJ e Muslim S U1 E-mail 1D:
(Jurar Parsi Da’ta(u Buddhist () 3= Jain
HT TR & fIT 9aT Address for future correspondence: TS Ul Permanent Address:
T HIZ Pin Code:
Rt #13 Pin Code: 000000 0000 0o
O 3@1’[@? Sfa/Scheduled Caste O a@qj dfA+ / Ex- STfd ST T A A:
Serviceman Name of Caste/ Tribe:
() ¥R JTa/ Scheduled Tribe  —) en'ﬂfm L #_%amr/ o o S e AT TR P
Physically Handicapped HTH&?R'UHT

=T o &t (AT A W)/
Other Backward Classes (Non-
Creamy Layer)

dgATH faFdmTar aet safed /

Persons With Benchmark Disability

feaier saqd A=/

Disabled Ex- Serviceman

s & F FAAR

Elﬁ'/EconomicaIIy
Weaker Section

(Far Raamrar @ Joft ik Reamrar &1 gfdra @fdse F /please

Specify category of disability and Percentage of Disability:

Name and address of Issuing Authority of Caste
Certificate:

FAT THTEEET & 39HT s RAeR FRRA § 2 Ife &, af 714, ue

3R IPRY 9dr &1Whether any of your relatives is employed in MSTC? If yes,
give name, designation and official address:




T A0 TATESRYT & fordt ff e ¥ Taifdd § 2 afe gf, @ ST
3R YT & |Whether you are related to any of the Directors of MSTC? If yes,
give his/her name and designation:

FT Y TATHCRA gRT S Ud fafad oiefl/ JemhR | 96 3 2 af
g, o fafad uften) WenasR & ug &1 AH GﬁTﬁﬁfaﬁTQI Whether you had

appeared in earlier Written test/ Interview conducted by MSTC? If so, indicate

name of post and date of Written test/ Interview.

QT / Location:

dc/ post:

GTE TP X a:i'léﬁ/ Interview
Date

URUMH/ Result;
1 39 W Fft 1 B Ghed Tar 8, IREIRY g3 € a1 ST e & / Yes O
7 B, fardlt SroRTY & fIU T GRT SfeTad H SISt 38 T § a1 Y .
e S ST 3 IR el e A 53 3 RIG S o T R 2 A&/ No U
mﬁ,fﬁﬁm%(m?ﬁfﬁmﬁ/Haveyou ever been
prosecuted, kept under detention or fined, convicted by the court of law for
offence, debarred or disqualified by any public service commission from
appearing in the examination? If so, give details (Use a separate sheet)
ToRlaar § HHT (AT | 994/Mgfad &1 RAfd H)/ Mobility
constraints (in the event of selection/appointment at MSTC. )
T 3Tded faiaa & AreEd | nifvd fean war g7 (ReRl/erd
WHRY/ HeHy /R FeTa o1 S+ a6l 1R a1, Sfaere® 31 &/ Yes -
fﬁgﬂﬂ')?/ Whether application forwarded through employer (applicable
for those working in Govt./Semi Govt./PSU/ Autonomous Body, except Flﬁ' / No -
contractual) ?
UR¥aR &7 faaRUT FAMILY PARTICULARS
®. 4/ TH/ Name 3/ Age GTmEEIT & Ty Tae/ HdHN/ Occupation
Sl. No. Relation with Candidate
1.
2.
3.
4.
5.
m YT EDUCATIONAL QUALIFICATION
vt wden | fwg (S #t| wiefes, | Jules | W@wrer | sl Aoty | ars/ fayfaemea T
(Afew uflem |subjects| 3rafyr | SiRIPIRIG/ GE] af | g_®r | el ura VA ] Ty
T URY T:}ﬁ’) Duration TAR Academic Year of G 3P BT % Board/University/ W/
Exam Passed of Course| Full-time/ Part- | Session |admission| Year of | *CGPA/DGPA/ Institute TS
(Start from time/ Passing % of Marks GRT {HT=IdT
Matriculation) Correspondence Obtained U %
Whether
recognized
by AIU/
UGC/ AICTE

+etidigysisidie/Hdidtans /SISNUT a1 3R IS $i Siis &M aTe 3Dl & % d Siie & g B Tad HX |

Formula for conversion of CGPA/OGPA/CPI/ DGPA or letter grade to % of marks to be attached.
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el 31737 T faaOT DETAILS OF PAST EXPERIENCE

faiTeraT &1 A1 3R a1/ oTRd g/ Ue Y Period i Fd aRafe[t ﬂw@sﬁmm
ATH / Name & Address of Employer/ Basic Pa Gross Reason for leaving
Position Held/ Designation d From | d® To y Emoluments employment
SRRt SR 9&T # (@fe BIs B): TSR | e 3T fadweas
Additional information in brief (if any): Option to speak in Interview.
&i"jﬁﬂ/English @) %Tﬁ/Hindi @)

(TGTGT SHfEBTdl B FUIRITT 7 4T G147 8/ To be filled in presence of the Verifying officer)
A gwIord SBRar g fob FR gRT fa 7 Suded faeru 3% SFeRY 3R {3 & 3gER 98l SIR QUi | | certify that the

particulars furnished above by me are correct and correct to the best of my knowledge and belief.

(Bﬂlﬁﬂ_dﬁ DI gXI&R) (Signature of Candidate)

H9d PIATAY SUANT & fold FOR OFFICE USE ONLY

Iudad fIaRUN T TAUA e o GxdTdeh & 91y fan
T § SR WA axTaoll BT WIe! Hidl Hed gl Verified the
above particulars with original documents, photocopies of
relevant documents have been attached.

qAI-q a%rﬁaﬁ%mﬁrqmﬁ%ﬁéa)/ Comments of
Verifying Officer (if any):

() gxaras gy H 3<ivl/Qualified in DV
O gares garg+ § 3ol 98/Not Qualified in DV

FTU SHABRT &b FEIER:
Signature of verifying Officer:

ATH Name:

Uc-TH Designation:

TS AT & SR JHIGARI IE, BiF &1 (UM H STHIGAR & UIIEKIER / Countersignature of the candidate in case of

candidature cancellation during document verification
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