foeqa sme<A gus

Detailed Application Form

q-fasrt adtet, 2010

Geologists Examination, 2010

HEAqUi

Important

1. SHiEEaR % gae € At @ fF 4 9RG WER & To9s &R 19 S, 2010 ¥ TwvE Se GIEm B
gt fagd” wsar w1 wal enfs w1 See@m 2, w1 W@t | W4y @

1. Candidates are advised to read carefully the Rules of the Examination, which include conditions of
eligibility etc. as published in the Gazette of India dated 19th June, 2010.

2. SHIKIR 9% GHREd #X & % @A yua & 9t wiaw o 1Y ¥ WEt € 91 9fd @Ee W1 9@ 3w
yHR ¥ R Ky ) fomga emasd yon § ) T yfafed ¥ ufiedd dedt sufikaRl @ wER W) e
g fa=r & fean smom

2.  Candidates should ensure that all columns of the Application Form are filled in correctly in their own
hand in ink or with Ball Point Pen. No correspondence will be entertained by the Commission from candidates
to change any of the entries made in the Detailed Application Form.

3. e givaar, oy, wifd goafs @ Wefuyd et 99 G@ere YT ® Wiy @m R 9w
3.  All relevant enclosures relating to educational qualifications, age, community etc. should be enclosed
with the Form.

4. YUl ¥4 @ WU g3 €A YU wERY U # fafife i il 7% @1 SuR Ted e wiua
(q-faart), 9 diw Qa1 [, YR Ty, e U, € fKeel-110069 wt w€E W1 =R

EeH Yoo % faere W ‘9 fagrt s, 2010 ® faw emEsa g’ fad| s woA 9wt 9
AN B HR/OR W K & Q@ ot o fFa o1 gwar 21 oma B frd o qifueTd w1 oW W @ fag
feu T JEET T % fau ema SwwerEt e '

4. The completed Detailed Application Form must reach the Under Secretary (Geologists), Union Public
Service Commission, Dholpur House, Shahjahan Road, New Delhi-110069 on or before the date specified in the
forwarding letter.

The envelope containing the application should be superscribed “Application for Geologists' Examination,
2010.” Application can also be delivered at the Union Public Service Commission counter by hand. The
Commission will not be responsible for the delivery of applications to any other functionary of the Commission.

5. IHHIRAR U AT YU, SHIRAR! oS & Ty H FoRdl YR & ARIGY/E/SIeiaul & oy § 99 o gal
A, B IRW # e W & Fohe GO SRR W @F M a1 [TIN G&A 011-23385271/011-23381125/
011-23098543 W HEifadl & Wa: 10.00 9 ¥ G 17.00 T B A Yo H THA ¢ SHATAR U WEHRHR
FdEH, Rum ik % favg § @ B dwage (Website) http: /www.upsc.gov.in ¥ ff SR Wa R Gehd 1

5. In case of any guidance/information/clarification regarding their applications, candidature etc. candidates
can contact UPSC's Facilitation Counter near Gate ‘C’ of its campus in person or over Telephone No. 011-
23385271/011-23381125/011-23098543 on working days between 10.00 hrs. and 17.00 hrs. CANDIDATES CAN
ALSO OBTAIN INFORMATION ABOUT THEIR APPLICATION, INTERVIEW PROGRAMME AND RESULTS

ETC. ON THE COMMISSION’S WEBSITE AT THE ADDRESS :— http://www.upsc.gov.in
6. WY @ Qa1 AN B U0 Had ® YRER ¥ AEEd B an | yfiaEy e

6.  The mobile phones are banned in the Campus of UPSC Examination Halls.

1429 UPSC/2010—1




STIHHAIR
Roll Number

Y A% qar A
UNION PUBLIC SERVICE COMMISSION
fowq@ smET g

DETAILED APPLICATION FORM

v-faart e, 2010
GEOLOGISTS’ EXAMINATION, 2010

T BT € % UHuRe SAHR 5
w1 9fa de YRR § fage
(e 4§ x5 9 M)
wrel ferdt Teratsa stferenrl steren
Y HEIfE=ed/Hee Wl STHIgaR
g A€ H eFIA W@l B H
e grn fafieq genfaa el

PASTE HERE FIRMLY A COPY OF YOUR
RECENT PASSPORT SIZE PHOTOGRAPH
(APPROX. 4 cm x 5 cm.)

DULY ATTESTED BY A GAZETTED
OFFICER/PRINCIPAL  OF COLLEGE/

INSTITUTION LAST ATTENDED.

1.

M (R A H)

(S He/S e HieAte 1 THehe e THr-us
o for@n T )|

Name (as recorded in Matriculation/Higher
Secondary or equivalent Examination Certificate in
BLOCK CAPITALS) . .

e S IHARER AU HeEA-gu fe H W =E
TS & a2 s1er | off s AW fer@ <

Note : Candidates filling application in Hindi should
repeat Name in English BLOCK CAPITALS also.

2. (%) TER &1 qq1 (SHEAR & AW Afed) ST &

T2 A # 59 W 99 o991 Sy
(T FarEye Ha | fag)

(a) Address for correspondence (including
candidate’s name) in English BLOCK CAPITALS

to which communication is to be sent.
(Please use abbreviations to the extent possible)

PIN




(@)
(b)

(m
(c)

(=)
(d)

TN we (A =) Al Hfed
Telephone No. (If any) with STD Code.

he He (A w)
Fax No. (if any)

Tl T (AR =)
E-mail address (if any)

(2.) T & TR @ (AR HE 3)

(e)

(=)

(f)

(TS & a2 e H)
Permanent Postal Address (if any)
(in BLOCK CAPITALS in English).

I ST ST STMAH-TIF ST h3 o o stfafe
T HH T NH @ T el Y W B dl SH
T/ TSI/ AT &5 1 Ieeid e el 39
g =t ® 2

If you are claiming the benefit of extended time
for submission of your application, indicate
clearly the name of the State/U.T./area  or
region where you are residing.

PIN

3. (&)

(a)

(@)

(b)

(m
(c)

S H A (T T & STER) S Afhe
Tead WAt A1 THeRel qhen o o < T 2

Date of Birth (in Christian Era) as recorded in
Matriculation/Higher Secondary or equivalent

examination certificate.

I o g g2 w1 e o @ @ fafe 1
SR Ak T&t a2 |

Write 1 if you have claimed age relaxation, 2 if
not.

e g Hem g H I 1T R

If answer to item (b) is “1”

(1) TrommEet 1S9/ W O (7)) i fafes
/e 31Hfia =g o ©e &1 3ren fwan mn
2

Write the relevant clause (s) of the Rules
under which the age relaxation has been
claimed.

(ii) = o9 o1 <@ & wHelq 7 fafea s
wega feman 22
Have you enclosed documentary evidence in
support of your claim?

g7

|

BES

=<

— <
— <




(¥1)

(d)

Ifg e Tfem % Yu 3(ID) (@) % o=
faurfra SHHieaR B4 W 31g § T 1 @ H
g @ o fanm @1 SeoE w

In case you claim age-relaxation as a departmental
candidate vide Para 3(II) (b) of Notice, indicate
the name of your Department.

4. ARk e fafgs (fréw o fu 7o Hriesess” wsd @)
Citizenship Code (Please refer to ‘Guidelines’
enclosed to Instructions)

5. (&)

(a)

Note 1 :

Note 2:

feoqoft 3:

Note 3 :

(@)
(b)

S (7o S i SR wie ¥ @)

STgfe sfa 1
IYf=d S Sfd 2
3= fusSt aforn (SMAEL) e 3
M G (31) 4

Community : (Indicate your community in words
and in code)

Scheduled Caste ........ooveereeireeieeieereeeeeeeee 1
Scheduled Tribe .......ccveveieieieieeieeeeene 2
Other Backward Classes (OBCS) ........ccccceeneennee. 3
General Category (0thers) .........cccocevveeverirennenne. 4

3= et gfvrl & Swicar i ' awr= &t |

I 2, R safere o fusel Sfvel =6 fka w
SRV & THIRX 7 B HIA AT S fefa
A T IR i () i 9. 4 fed
Candidates belonging to OBCs but coming
in the "Creamy Layer" and thus not being
entitled to OBC reservation should indicate their

community as "General Category (Others) Code
No. 4".

S 3HRaR SIggfad Sfd, STIgfed SHsd @
31 fuset gfoel § 9 9 3l 3% Sfd & e
H &g der-4 wm o ()" fer
BT IR 39 @eft T Brel S =fEy)
Candidates belonging to neither SC, ST nor
OBC Communities should write “Code No. 4
General Category (Others)” against the column
of community and not leave it blank.

SR HHG: SHIEER g7 98l | € 39 wdien
% 3T WIelod A6 U § S st feefa
W et o TRed F TR T AW

No change in the community status indicated by
a candidate in his/her simplified application form
for this examination will ordinarily be allowed by
the Commission.

7% ey sgfea wifa & & qf et o fafed

State your religion if you belong to a Scheduled
Caste

S|

Community

vl

In words

wIE 9.
Code No.




6. T stfeam frefd e fafea (FRw 7 feu g
‘ATieRie | Hehd @)
Write state Domicile Code (Please refer to ‘Guidelines’
enclosed to Instructions)

7. ey A

Educational Qualifications :

(%) =g e arg Fuiia feres dea @ @ fafeg
‘1" (fem wlen fraEet w1 fEw 7); 9
ek g Fuifa Sfess drea @ € @ fafae
54277 |

(a) Write “1” if you possess the prescribed
educational qualification (vide Rule 7 of the
Rules of the examination); write “2” if you do
not possess the prescribed educational
qualification.

(@) Bfekorer a1 gahe wen ¥ Y8 w3 g aet
waett w1 faawor Sl

(b) Particulars of all examinations passed com-

mencing with matriculation or equivalent examintion

IO T TR e | A/ feasAR EL| fowa
Examination Class/Division/ Year Subject(s)
Passed Grade

/RS 1 AW
Name of School/
College

a1e favafarmey/
HEAT 1 M
Name of Board/
University/
Institution




8. UEel el ¥ fam feift T (U &q STRIEHT Wevarden died) e Heemt =i foerom -

Details of the Educational Institutions attended (including National Defence Academy, Kharakvasla) from 1st standard

to the last degree :—

TR/ RICTSI/FEA T AW L IE] e gt EL|
Name of the School/College/Institution Place District/State Class Year
W/From | @&/To | W/From | &/To
90.(%) A TR & W () H Scer@ HIWC e faw waad il BI/EN
e fafad odem & afom & SR W ST Category 1only .....o.cooveveeeeeeeeeeeeeeeeeee e Yes/No
T F T aa ot 1 B/
(a) Indicate the category (categories) of posts for Category 11 only ......ccccoevevierienieiiieieeeee e Yes/No
which you have qualified on the results of written il SReRt I <t BRI
part of the examination. Category I & Category II Both ..o Yes/No
q</Post
(@) =fe s o | aen o 11 < fore fofea ol o s
o RO o SR S ST € < o First Preference ..o
% e 9=l 1 SFd HH H Ieer@ Hifu) T
: Second Preference .........occcveeiveinenininicneceeceeceee
(b) Ifyouhave qualified for category I and category II
GGG

both on the results of written part of examination,
indicate the order of preference of posts under
both the categories.

Third Preference ..........ooovveeeieeeeeeeeeeeeeeeeeeeee e

10.  AfE 39 H=T TR & HHar ¢ qf fafed 1, afg
T WHR % FH=r ¢ q fafed 2 ik e &
foa fafea 3 1

Write 1 if you are a Central Government employee,
2 if State Government employee, 3 if others




11. 9 IR 9 TG (qhEar) faeror s

Details of your employment (in chronological order) :

A ERELIE] TS/ 3TEATS ety FrEeE, Sel USTR | &, 1 Q0 9@l
Designation Scale of Pay | Permanent/Temporary Period Full address of Office where employed
q |
From | To

12. T fafed qea & faw 1 ik afgen & fog 2
Gender : Write 1 if Male, 2 if female

13. H9 ek Ha SN 1 A lensi/<ed gh il
e smae feran en/3ufeera gu &, 39T faaror s
Particulars of U.P.S.C. examinations/recruitment by
selection applied for/appeared:—

e T A wlien 1 AT SR T/l | et | oy wen ® o &/ | w0 ewen fgfa & fow
Name of examination | ¢ foRT™ W&, 78 W@M| Roll No. [F&TeHR & fog 3ufte gu 9| sgeifaa feran o en
Month and year of Whether appeared at the | Whether you were recom-
examination/Advt. No., examination/interview mended for appointment
Item No. for recruitment




14. (&)

(a)

(@)

(b)

T MR et s Har AT/ FHE =T
3TN GRI SRt 37T wiensti= & fore stoafsta
wiftd o T 272

Have you ever been debarred by any Public Service
Commission/Staff Selection Commission for any
of their examinations/selections ?

I ITY (F) 1 3l ‘7' H 2 A A b1 o
foramon <)

If the answer to (a) above is ‘Yes’, give detalils.

15. (&)
(a)

(@)

(b)

(m

(c)

(¥1)

(d)

(=)

(e)
(=)
()
(®)
(2

(1)
(h)

(=)

)

(=)

Q)

T =1 9|
Name of Father
HIAT <l A
Name of Mother

o vt U=
Nationality of Father

I T T

Nationality of Mother

faar =1 A T

(A< 7 & gHT B A A<H T <)
Father’s present postal Address

(If deceased give last address)

AT &1 FAEH a9l

(A< 7 & IR B A A+H @ <)
Mother’s present postal Address

(If deceased give last address)

a1 =1 a9

Father’s Profession

HIdl 1 HIH™

Mother’s Profession

Ifg aueh fuar A TR T a9 o | W
FH H R T IHH Iooid I (I 3 Fell-
figd & T ¥ A 3W I 1 Seoi@ Hifere o
T W I YAIghd o T9F HE B w© A

If your father is in service, indicate the post held
by him (if retired, indicate the post held by him at
the time of his retirement)

I Rt A A W E A A e | W
F X W T IR Ioord HeT (IR A Ta-
90 81 T ® @ IW U H1 Seoi@ Hiteg e
T W 9 Yagicd & qHF HE T T o)

If your Mother is in service, indicate the post held
by her (if retired, indicate the post held by her at the
time of her retirement)




(@)
(k)
(3)
M
®)
(m)

(@)
(n)

fqar =1 =nftes 3T

Annual income of your Father

qIdr 1 aiftieh T

Annual income of your Mother

TS qon 9 <l ¥ o % U gom: geg g

District and State to which your Father originally
belongs

TSl qen 9 Sl § U Wil Hord: greg &)

District and State to which your Mother originally
belongs

e

DiStrict....ccoeeveeeeeeeeeeeeeeenee ] 721 (<SR

Sen
DiStriCt.....oveeeeeveeeeveeeeeee

16. (%)
(2)

(@)

(b)

ST SRl TOTH/Place of birth,

HE/Mel/ Town/Village*

et/ District

3/State

S oIk T 99 To9 &7 Sl % o ¥ (3R
foreenfi =afer < o 59 fofem iR Tow/dE T &
1 3ITe@ HIT S8 Joio & a5 99 T o)

To which District and State/Union Territory do
you belong (if a displaced person, state District
and State/Union Territory in which you have
settled after migration).

17. derfesk feefa: fafed faafea & o 1, siforfea =
o 2, qameRyR & fo 3, favarfay & fd 4

Marital Status : write 1 if married, 2 if unmarried, 3 if
divorcee, 4 if widow/widower.

18. 39 HiA-HMA G qOE (R st |igd) 1g, o
7 Siet Fehd ©7 foero ST 3R e s & g
Il Bt TS ThE (o) A% FE B, 1 oo hiteTl

What Languages (including Indian Languages) can
you read, write or speak ? Give particulars and state
the examination(s) passed, if any, for each.

Read only Speak only Read & Speak Read, Write & Speak

I HT TS TET

Examinations Passed

19. (&) (i) oo™ ey f& 1 3 s ®9 9

e IFIEER 2
(ii) afg = @ wsf o fa@d f& F0 emu
Sfted/atyaifee fame 2|

S AR T B I w3

*Strike off whichever is not applicable.

Bi/El



(a)

(1) Indicate whether you are a physically
disabled candidate.

(i1) If yes, write in words the category i.e.
Blind/Deaf/Orthopaedically handicapped.

(7o yamoT 9 S )

(Frdwr & U0 11 &1 3Faclich H)
(enclose prescribed certificate)

(c.f. para 11 of instructions to candidates)

Tre: WHReE ®7 G o1em & fau sRam 7q
FHUA qhe & et & fE9 19 @
TR A3

NotE : For entitlement to reservation as physically

(@)

(b)

disabled, please see Rule 19 of rules for
the examination.

(iii) =fg & @ 7o steran 1 fqer, st fo

o o H e e E, faw
(iii) If yes, indicate your percentage of

disability as indicated in certificate.

1 A9 IMRE €9 W 780 8H o RO 3 o

T HT AT F G &7

Have you claimed age relaxation as physically

disabled candidate?

Yes/No

I/

Yes/No

20. ()
(a)
(@)

(b)

(m
(c)

(¥

(d)

IRl , T=eh!, DGl g a1 faawo
Particulars of Prizes, Medals, Scholarship etc.

Team/Games/Sports/N.C.C./Hitch-hiking/Moun-
taineering etc.

wha/weS H URITHER

Position(s) of authority held in School/College.

I IR FEweT R s fama (S fafere)
S/ fasei, g, T 31fg)

Other extra-curricular activities and interests (such
as hobbies, painting, music, dancing etc.)

21. ST YO & WY e | Yordl i G afe:

List of documents attached to the application :

()
(a)
(@)
(b)
(m
(c)
(¥
(d)
(=)
(e)




10

SHTIR g TWIeR H1 WM 9t Sieon
DECLARATION TO BE SIGNED BY THE CANDIDATE

H, uaeg wiftd s g 56 Sel 9% 90 e @i faverg @ 39 omeed g & %o 1 9 21 H &t T e
wfaftear/faere g=dt, g iR W&l 21 Ak w1 goA gt A1 o W S A T % Uee I 1K W STUEdl 1 udl Hewd §
@ T W faes NG & USd fEA i 19 S, 2010 § YRR I & i et ® fEH 12 % SA=ria wEemR! wm
RET

I, hereby, declare that all entries/statements made in columns 1 to 21 of this application are true, complete and
correct to the best of my knowledge and belief. In the event of any information being found false or incorrect or ineligibility
being detected before or after the examination, action can be taken against me by the Commission under Rule 12 of the Rules
of the examination published in the Gazette of India dated 19th June, 2010.

1 frgmmeel ot SrRel i geur @ ug foamn @ oiR §, TaegRl ST SuIe i I 9w 31 €l

I have read provisions in the Rules and the instructions carefully and I hereby undertake to abide by them.

T o wHrier/fadm % 9o & fafed w9 ¥ gfea w1 fa € 87 9 wlen & fon s fwa R

*I have informed my Head of Office/Department in writing that I have applied for this examination.

*AEEAT
HESIZNALULC. ...evveeeeeeeeeeeeieeeeee e
TIM
Place
GIRC]
Date
fs @FL A B A TH A i HE S

*Strike off this sentence, if not applicable.

TG AERA-JUT W IHGIR & gEAeR TEl B 9% |{E Y KA S

** Application not signed by candidate will be rejected.

MGIPRRND—1429 UPSC/2010—2000.



UNION PUBLIC SERVICE COMMISSION

SUMMARY
[TO BE FILLED IN BY CANDIDATES]

[FOR OFFICE USE ONLY]

DATE

SESSION

ROLL NO.

‘ NAME OF EXAMINATION

‘ NAME

SERVICES/POST
ELIGIBLE AND
SUBJECTS

FOR  WHICH
OPTIONAL

DATE OF BIRTH

PLACE OF BIRTH

TOWN / VILLAGE

DISTRICT

STATE

EDUCATIONAL INSTITUTION ATTENDED

10™ OR EQUIVALENT

12™ OR EQUIVALENT

GRADUATION OR EQUIVALENT

OTHERS(1)

OTHERS(2)

EXAMINATION PASSED (RESTRICT TO A MAXIMUM OF 5 ENTRY IN THE ORDER OF 10™, 12™, GRADUATION, ETC.)

EXAMITIONATIONS

CLASS/DIV

YEAR

SUBJECTS TAKEN

BOARD/UNIVERSITY

PARTICULARS OF PRIZES,
MEDALS, SCHOOL
SCHOLARSHIPS ETC. #

TEAM GAMES/ SPORTS/ NCC/
HITCH-HIKING/
MOUNTAINEERING ETC.

POSITION(S) OF AUTHORITY
HELD IN SCHOOL/COLLEGE #

OTHER EXTRA CURRICULAR
ACTIVITIES AND INTEREST
(SUCH AS HOBBIES, PAINTING,
MUSIC, DANCING ETC.) #

EMPLOYMENT DETAILS [RESTRICT TO THE LAST THREE POSITION HELD FOR PERIOD 3 MONTHS AND ABOVE]

OFFICE WHERE WORKING

POST HELD

FROM

TO

Instructions for filling in

i) All the fields/section except date and session are mandatory to be filled in by the candidates.
i) Date and Session should not be filled by the candidates as it is meant for office purpose only.
iii) Fill in the sheet in English CAPITAL / BLOCK letters only using black ball-point pen.

iv) Candidates should neither sign this sheet not indicate any excess or additional information.
V) Please fill in the sheet carefully and error-free.

# Please restrict your information to maximum 16 words and 2 lines only.

NB: Please ensure that the data filled in the Summary sheet should match with the data filled in the DAF (Detailed Application Form)




