








 
 

                             Annexure-A 

Application form for the for the post of Station Master  in 
Level-6 against 15% LDCE  quota  in Operating  Department. 
 

Latest photograph 

(attested by the 

controlling supervisor) Ref: DPO/UMB L.No. 744-E/SM/LDCE/UMB/ET dt. 28.04.2026 

1. Name of Employee   

2. Father’s or Husband’s Name of the employee   

3. Designation & Station   

4. Grade Pay/Level   

5. Date of Birth   

6. Age as on 28.04.2026  

7. Date of Appointment   

8. Date of Screening (in case of appointed as 
Casual Labour/ Substitute) 

 

9. Date of appointment in eligible category   

10. Date of joining Level Appointed/promoted as  Date  

Level-1   

Level-2   

Level-3   

Level-4   

Level-5   

10. Mode of Recruitment  

11. SC/ST  (Enclosed self-attested Copy of certificate)  

12. Education Qualification (Enclosed self-attested Copy of 
certificate) 

 

13. Contact Number & Email ID  
 

14. HRMS ID  ………………………………………………… P.F. No. 

15. Details of 
Award/Punishment (copy 
must be enclosed)   

Year  2023 2024 2025 
Award    
Punishment     

 
DECLARATION 

I hereby declare that the above particulars are correct to the best of my knowledge and my candidature is liable to 
be cancelled if found incorrect. It is also declared that I was not unfit /A-II medical classification.   

                          Signature with date of Employee  

Forwarded with the remarks that the above particulars submitted by the employee have been 
checked and verified with the record available in this office. 

                                                                                 Signature with date of Sr. Subordinate  






