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                                                                         Form Serial No.: ___________ 

 
FORM OF APPLICATION FOR CONTRACTUAL ENGAGEMENT  

(FOR COMMUNITY INFORMATION CENTRES IN  BLOCKS OF DISTRICT PULWAMA) 
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1. Name of the Post   :  CIC OPERATOR 

2. Block for which applied: __________________ 

3. Resident of Block (YES/NO):  ____________________ 

4. Advertisement Notice No………………… Dated …………… 

5. Full Name of the  candidate (in Block Letters)   
Mr./Miss/Mrs. 
                                   
 

6. S/O, D/O, W/O 
                                   
 
 

7. Martial Status * 
8. Permanent Address (Village/ Street/ Mohalla ) 

…………………………………….……………………………………………………………………………..  
 Block…………………… Tehsil………….…………… District……………..………. 
9. Address  for correspondence …………………………………………………………………………………… 

………………………………………………………………………………………………………………….. 
10. Telephone number :- ………………….(R) ……………………………..(M) 
11. In case of married Female candidates, permanent address as per latest PRC:  ……………………… 

….......................................................................................................................................................... 
12. Date of Birth as per Matriculation Certificate (dd-mm-yyyy) :  
13. Qualification: …………………………………… 
14. Reservation category (if any) to which the candidate belongs: ……………………………………………. 
15. Details of Educational Qualifications  : 

 
A) Higher Secondary Level:- 

Examination  Board Passing 
Year  Subjects Marks 

obtained  
Max 

Marks 
Percentage Sr. No of 

Diploma/Degree 
Matriculation 

10th  class 
       

Hr. Sec. Part I 

(11th Class) 
       

Hr. Sec. Part II 

(12th Class) 
       

 

Married  Unmarried  

  -   -     

Please tick whichever is applicable 

 
Space for 
attested 

Photograph 
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 B) Graduate level :-  
Degree/ 
Diploma 

 
University Passing 

Year   Branch/ Stream Marks 
obtained  

Max 
Marks 

Percentage Sr. No of 
Diploma/De

gree 
         

 Ist Sem.        

 IInd Sem.        

 IIIrd Sem        

 4 Sem.        

 5th Sem.        

 6 Sem.        

 7th Sem.        

 8th Sem.        

    Total  for all 
Semesters/years     

C) POST-GRADUATE LEVEL 
Degree/ 
Diploma 

 
University Passing 

Year   Branch/ Stream Marks 
obtained  

Max 
Marks 

Percentage Sr. No of 
Diploma/De

gree 

         

 Ist Semester        

 2nd Semester        

 3rd Semester        

 4th Semester        

 5th Semester        

 6th Semester        

    Total  for all 
/YearsSemesters     

 

12. TERMS AND CONDITIONS OF CONTRACTUAL ENGAGEMENT : 
 
a) The Contractual engagement shall be for a period one year, extendable further after review of performance. 
b) No allowances or monetary benefits whatsoever will be provided during the period of contractual engagement. 
c) The Contractual engagement will be at the place and against the post to which assigned and shall not be transferable.  
d) The Contractual engagement shall be in the matter of age, qualification, discipline, conduct and other allied matters governed 

by the J&K Sub-ordinate Services recruitment rules.  
13.   I hereby declare that  

i. The statements in this application are true to the best of my knowledge and belief. 
ii. I have never been debarred from appearing at any examination/ interview. 
iii. I have  never been arrested/ prosecuted or involved in any criminal case  
iv. I understand that any willful misrepresentation of facts and concealment of information shall result in the cancellation 

of my candidature and may also debar me from applying for future selection. 
v. I accept the terms and condition given above and shall also accept the selection made by the selection committee 

which will be binding on me. 
 
 
 

Date: _____________           Signature of the 
Candidate 
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FOR OFFICE USE ONLY  

Form Serial No.   

Block  PAMPORE/TRAL 

Qualification :   

Category  

No. of Enclosures  

Application Accepted 
(Y/N) 
(If ‘N’ Reasons) 

 

 
 
 

……………………………………………………………………………………………………… 

 

 

(To be filled by candidate) 

Receipt for CIC Application form for 
Block ……………….. 

Resident of Block (YES/NO)  ……………… 

Form Serial No.  ……………………… 

Name    ………………………. 

S/O W/O D/O   ………………………. 

R/O    ………………………. 

Category   ………………………. 

Qualification   ..…………………….. 

No. of Enclosures  .....…………………. 

 

Signature of receipt clerk 

 


	 
	 
	 
	Date: _____________           Signature of the Candidate 

