Acknowledgment No.

MANIPUR PUBLIC SERVICE COMMISSION
APPLICATION FORM

Manipur Civil Services Combined Competitive (Preliminary) Examination, 2010
(Every column of this form is to be filled in by the candidate’s own hand writing with ink or ball pen)

1. Details of Fee Payable : Rs. 200/- (Gen & OBC) and Rs. 50/- (SC/ST) (in cash only). PWD candidates are exempted from
payment of fee.

2. Candidate’s Full Name (in English). Write in Capital Letter exactly as in Matriculation Certificate.

3. (i) Father’'s Name & (ii) Occupation (Write in Capital Letters in English)
@
(i)

4. Address :

(i) Permanent home address in full :

PO. PS. District

State Pin

(i) Present postal address in full :

PO. PS. District
State Pin
s omeoron: [ (] (0O
Day Month Year
6. Age (as on 31st December, 2010) : DI:I |:||:| |:||:|
Years Months Days

7. Category : |:| (Write 1-General, 2-OBC (Meetei), 3-OBC (Meitei Pangal), 4-OBC (Telli/Badi/ Nepali), 5-SC or 6-ST)
8. Gender : |:| (Write 1-Male, 2-Female)

9. (A) Are you a Physically Handicapped person? |:| (Write 1-Yes, 2-No)

(B) If Yes, Indicate code. |:| (Write 7-Locomotor Disability, 8-Hearing Impairment & 9-Visual Impairment)

10. (A) Are you a Government Servant? |:| (Write 1-Yes, 2-No)

(B) If Yes, have you informed your employer/ I:I (Write 1-Yes, 2-No)
controlling authority of your candidature in
writing ?

12. Number of previous appearance in the MCSCC Examination (Preliminary/ Main) by the candidate : I:I

14. DECLARATION

Photograph (I) I declare that | fulfill all the conditions of eligibility regarding age limits, educational
qualifications etc. prescribed for admission to the examination.

(ii) * For Candidate belonging to OBC.

| declare that | belong to the community which is recognised as a backward class by the
Govt. of India for the purpose of reservation in services as per orders contained in Govt. of India,
Deptt. of Personnel & Training Office Memorandum No. 36012/22/93-Estt (SCT) dated 8.9.1993. |
also declare that | do not belong to the persons/sections (creamy layer) mentioned in column 3
of the schedule of the OM mentioned above and modified vide Govt. of India DOPT OMs mentioned
in the Notice. | further declare that | am in possession of OBC Certificate.

(iii) * For candidate belonging to SC/ST.
| declare that | belong to the community which is declared as a Scheduled Caste/ Scheduled

(size 3cm x 4cm)
Paste here firmly your
recent photograph

(Do not staple.
Do not get the
photgraph attested)

Tribe categoryby the President of India under Article 341 (1)/ 342 (1) of the Constitution of India in
respect of the State of Manipur as amended from time to time. | further declare that | am in
possession of SC/ST Certificate.

(iv) | hereby declare that all statements made in this application are true, complete and correct

to the best of my knowledge and belief. | understand that in the event of any information being
found suppressed/ false or incorrect or ineligibility being detected before or after the examination,

my candidature/ appointment is liable to be cancelled.

Roll No. (For office use only) Signature of Candidate

Dated: ....ccccocuveenenen.
* Strike off which is not applicable

Unsigned application will be rejected.




