Application format

FIATE 3T &
(For office use only)
gred R

Received Rs.

3RAT ¥./ Dy. No.

&1 / Dated

Signature

version mandatory w.e.f. 01-01-2020 (all previous application formats shall be invalid after 31-12-2020)

R drar g3
FRATOIT  arEdE Ase
@ fafaaH, 1952 / The Mines Act, 1952 PO WEE (3R) @

A qfiaTor gAOT O ¥ AT e yaT AR greelt o A forr ,
APPLICATION FORM FOR GAS TESTING Affix latest attested photograph

CERTIFICATE OF COMPETENCY (size-3.5 cm x3.5 cm) with

name of candidate on front side
(top) here.

1. 37dee 1 AH (AfgH GAUTT & 3HTAR) Full name of Applicant (In capital letters as per Matric certificate)

2. 37dee T A1 fgedy & / Applicant's name in Hindi | |

3.  3MuR F1$ F. /Aadhaar card no.

4. T & a1 / Father's Name

Shri / Late

RS ‘ ‘ | ‘

47, Tar &1 a1 f@edr & / Father's name in Hindi | |

5. gdi/Category(V) |3_m e

| | 31, SwaST | | 3=/ Others | |

6. 3Mg AT / Age proof |

| RR@ae  [D]o[v]u [ [ ] ]"]

7. 5/ IR A areT Tifteor

| 8 5w R (Date of Bith) | 0 [0 [ v v ] [ ] ]

(Board / Issuing Authority)

9. AW gt AdgT vAor-gT f fAf¥ / Flame Safety lamp handling Cert. Date | | | | | | | | |
() T T AT / Teheiten] TETT / dr.ErdN Name of the Mine / Tech. Institution / V.T.C. | |

(@) SihaT / issued by (Tick the correct one)

Mine Manager Principal/ HOD/ In-charge | Area Training Officer (GVTC)/
Training Officer (VTC)

10. HRAHIY Hest Fear
Bharatkosh Ref. No.

A/ Date | | | | | | | | | @A/ Amount I:I

11,  T@eeg gAm-IT afy | |

(Medical Cert. Date)

I N N R s I I I I A KR A K
(Character Cert. Date)

13, TRET Feg |

| 14. dafas gaATO-gF | |

(Examination Centre)

15. @i € ar w4 (81 / 1)

(Statutory Cert.)

Whether employed or not? (Yes / No) I:l ST #r A1/ Name of employer:| |
16. oo Fef YT (Asal #)/Total previous attempts (in words): | |
fdaRoT /Details:
9T ShATH/SI. No. of attempt qdeT @1 fafd/Date of Examination 98T sheg/Examination Centre
17. 9IMR @I 9a1 (Mailing Address)
PIN
Continued....



18.

19.

20.

21.

22.

23.

24,

25.

Application format version mandatory w.e.f. 01-01-2020 (all previous application formats shall be invalid after 31-12-2020)

Tt 9ar (Permanent Address)

VILL POST

PS DIST

STATE PIN

§ - A 3SR /E-mail Id

ASgel e / Mobile Number | ‘ | ‘ ‘ | ‘ | ‘ ‘ ‘

(@) w1 qF & Gelol qUET NS R AT fFar I &
(a) Whethe-jr debarred by the Board of Mining Examination in the past? | | | | | | | | |
(@) 3°R &, df &g d& & T
(b) if yes, debarred till date
HeY 39T TR HT 9T for@n g3 v fAweT (10 @A x 22 QA Herwol A g

| enclose a self-addressed envelope (10cm. x 22 cm in size).

HeY 37T N IHUE TES BN TS & gaRT AFFATAOIT Herva fRar g

| enclose three passport size photographs duly attested by the Manager/Gazetted Officer with official seal.

3 3T & T 9IS & "Idea & Y Tedd g qEardST A1 YA 97 3N e H 78 ARy Ty § | An affidavit to the
effect that “all the documents or certificates submitted along with the application and the information provided in the application
are GENUINE” - #

Il T fdqRUT (DETAILS OF ENCLOSURES):
i) Self-Attested copy of Valid Age proof
ii) Original Medical certificate of fitness in prescribed format.
iii) Original Character certificate in prescribed format.
iv) Self-Attested copy of Flame Safety Lamp Handling certificate in prescribed format.
v) Receipt of Application fees paid through Bharatkosh

vi) An affidavit to the effect that “all the documents or certificates submitted along with the application and the
information provided in the application are GENUINE” #

(vii) Two duly attested passport size Photographs with name written clearly on the front (top) side. Attestation
shall be by the Manager of a Mine or a Gazetted officer with office seal /stamp.
(viii) Self-Attested copy of Aadhaar

(ix) Self-addressed A-4, size envelope.

9IS / Yours faithfully,

1% / Date 3TAgH HT &A1& / Signature of Applicant

# 15 8ft raeeT & 4T A9YTHT F IFAFT AT STWIT | ANY APPLICATION WITHOUT THE AFFIDAVIT

SHALL BE SUMMARILY REJECTED.
dAie : MY IrAS TG e A ST

e F QF T F sF Tl HaRTF FHGT F WY Tl JI&T AgAceard & rafas sryar ey sraverd # s@&r w1

Note: Incomplete application shall not be accepted.

Complete application with required documents shall be submitted to the concerned Zonal or Regional office of DGMS.



