
"85.71. -<i"Zj tTTCR 6iG-'iiJI Cf?l::AT l1<TI., R:~ICfd\JF11' -gg ~ ~ ~ q5
~ PF:'1fc11~('j ye LR ~ -gg R'"ilif) 27/02/2016 C'fCf)" ~ 3l1Jif3iC"l ~

t :-

I
"[i~J-JJ1

i
llGl <PI~~ crifmr

3PlT. 3L\iff. 3f.\Jf.\iff. 3f.fl'l3f. ~(>f ~::tl<tdd I
I !
I i q>f -qCf)R,

~ 3:rm-c;'"J l~ / \:.-16 I £1 if) I 01 -- -- -- 01 OA, OL, BL,
~qcp (fq \\1·)--C~~nl~) I

i
HH

Abbreviations: OA-One Arm,
'::-cH - Hearing Impaired,

OL-One Leg,
BL-Both Leg,

3l"nl~-11· (R·-n:(f) ~:. .IL20i6 l:R ) :-

~r::r.:rJJ: "'2r,~ \f-n torT : ?1 ~~"'I\I'---i V1~....:. ~L .. I •... Q"1

~J1 3=;T1 \rfp:rr :-

c 0 --rl- ~" ,. ~ ~35 qq, 'tyc-c1lfP Iet) ~ '(1 ~ 'P \3~:::S:'fI~ql'<l 'P 1C'1<-l I

L,C ~, '0,cli'(~JIet) ~ q5 ~ ~ q5 \3Ujl~ql'<I' q5 fc1<l1
-, ~" ,.--.-+

·SCCih:l'ld> ~ Cf) 31.\JfT./31.\Jf.\JfT./31.ILi.cr. \3Un~ql'<l 'PI t9."JT. ~

-c~ ~'-hi: '] x"llx ~ x-fr:rr it t[C ~ ctt \J11~Jn, \JiT fcp qct~I'"i it 5 CJlt

:,~) ~:-:~C1. ',:;uJi C{q 1:;:1" cnT t9."JT. ~ q5 f.1[J~I'jfll,( 3Wj m.:rr it t[C ~

~'5c- \Jll ~ ;-I[ I 3]cl ~ ~ ~ m.:rr 45 qtf 617fi I
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m: 3ff<lm<if if ~c q; \i q \!1;U f<pffi 111 ~ ~ ~ 3tIljJ'tftJi 1

45 crsr ~ ~ ~ 517ft I

3tNlffUT:- UT!. -<1\S<01et; f.1<01~lj"l=JI~ 3i.\J1T./3i.\Jf.\J1T./3i.f{t.cT. cf; \iAi1qcllx" CBT

\j '"1 ch ern' if 31Ra11JTctr ~ irfi I

ttIJiI""'Lj"~I(r :-

(1) '(-! c,') ~ ~~I SCl1'< q5T i2 =rs cm mra11JT ~ \Jil il J11

(2) ~q-i cp;- ~ffsr!'~ : f(;jrtlCi -qfran "B QILfliCf) ctr QIcf!U<01CiIcf; 31ftfR LR 1 1:R cf;
f2:~'lc2- 3 sH=flc:;cll,,!'j cir Cf)1\j·fifc;.jJI ~ ~(>jI<011\Ji1~JIII Cf)1\j'x,f"8:jJ1 \j4,<iCi ~

-.. ,., ,,~ ~
"\jl=l1j ~ cn~: CDf :=cr<=!T-;::rcr ! qJ <..j 1 \Jil J 11I

()
~ .-.., -rl 'p:..,..,,£+ ,~

3 t."'11 ~ ~-n&11C()Cj(1 "!1<019)"!+-i 311<011i\i1Ci cp 1 \Jil cjJ 11 I

(4) -0rf(~;l~i8.T #,f 3iClfu" ~ ~ irfi ~ 100 CI'Rjf.1tD ~ ~ I

(5) -c~:~: ~;:S-/~~fr ch:~' cm ~ t9.XT.fcr.ir.~.l1<TI. cf; 11ffi ~ ~, m~
, r-; , '~n~ f>n n~ f.1""£+ () -?fi.~:T~ 3-ncr~<..;c.;J 6i- ill ,(l~ul -icu Q <ll +-i1~xf1 qJl \J1T x=JCf)C11c> I

(6) ~<01I~- '0J~:flC\ql-<i' Cf5T fcRfr m ~ ~ 3i~ t9.XT.fcr.41~~ul/Fc1Ci,<ul/

13 \'~ I ~ -1 c,'; '-l ;1"1' ;=rm. it ~~ fcDm \J1T fi Cf)Ci1 ~ I

(7) ~G- \3~q:fl~qm Cf5T mra11JT 31CIfu- Ri(>jICf),< ~'"1Ci~ -~IH (04) crf cpI 00 ~
B:'~' "C[C5"tiSrq:5f i~tq!RCi ~ 5Trrr I ~~ cpI ~ ~. 3.00 c>m:5r irfi I

;~:,~:':~~ ~'~( ·21')'(~- ~t5l 3ifd"11 ~- Rtrfft:r ~ "B ~ \jq ~61!>/61tTCf)

(~I.\i.~.)-C,'c.i-, t9.XT.fcr.sT.~.~., \5JIf.1<01I, '<I<l9)'<, fQrr-492013 cf; Cf)1<lf(>j<l "B
-;-~';T0 27/::12/2016 CfCf)" ~ ~ i11f%~ I "!fG1teJ LIRe 3i~ ~ LJR-c

, "~..-" ~ ~ ~ ~ f"8:l cB-::.:;,-.-~: 2:--0-~v-,- '6-;- ~-;c.F)R 1qJ <..j \J11 <..j ·1, ~ l1fUl11 Xl ., c>1 Iq? 1 LR ~

(;;-;; \=: JJ ()Z§JT 3i7f:;q;m/ fli572/ifj rr~i;;Jq) (fimr}-(rrfWl{J) lJcr ffg
:;TJif=~"1--' ,3=j'fZR w- :qTf6iT 1

(3T) -~.),~cl'r:-~,j~0 '~!\j-lf ~ 1!.C-r Pt <'11 Rill)" q; ~ :- Cl ct ~ 1"i "B 8i ("\11x, J I C? ~

~Tn ;1 ~-~ it ~ ~ et; 1~ J 1Ci ~ cf; ~ ~ "B cpI \:ifR cnc>ft
,,:r,C=f-i::T{ cf; J'"2'1~ ~ ~ "B ~ cpI tll ~ °11 cpI ~ ~ I 3Rf: 8i ~ x, J1C? cf;
--- ~ ~. ,. . e-rr ' .p.,. ~
.~0~ "': :;Tf'\::r<.lT ~') 101 '\ 3;;~~ !.,:~ s I "11 I
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(Er) ~'1~ ~ et ~ c5 \is:sftG'1I~' c5 ~ :- Xf). 500/- \JlT fcp
~SiIO\S ~ILfc/~ ~ et ~ if 6T71T ~ "flii72Jifj flt1Ercti (c5.&.{),
fYrrfNfJJ7f ?TW1 FcffJer EJl~'Tf ifi·rAt J/2J!Rd, fl2l!1'<" cfi lla:r if ~ 5T1IT I

~;:::=!,;'cE~fSqr=0 ~ILfc Cj~ ~ 'BfJT -qx ~ ~, 4?1lill"l Cf)T lfflT, JiI6l1~C'1 ~.

~ct 0ii2!~:=r ~~ Cf;T ~- 3"lICl~~Cfi ~ ~ ~ I

(3) 3F'Z: -,~~;.~r' -

(i) 0-:1. -:::T<'~, c0 \) 9:< cll,(" " ~ ~~~~=cnr ~ "4?f cp "f!T~ t9 rol'{-P 1c;; ~, fllJi 1~

~ 20-4/2014/3IT.-q./1--3 ~'1iCb 27.09.2014 cfi
~ R:~ICfC1CiI ~ ~ar+1 ~/~r:sCbc>1 ~

(ii) U'.-rL ~T\Y[] ~ ~ et \3 J+fl ~ ClIxl' cfi ~ '\3"ff ~ cm xi'< Cb1"l &RT R:!i! 1CfC1Ci1

WTOT ~-;i ~f ~ ~ Rmm, ~ar+1 ~ / ~~Cbc>1 ~ <:TT ~ &RT

\)1 : -fl CfJ-=1- x~- cb Ji 40 q I'd~ICi ~ R: ~ 1cm Cil Cf)T W1fUT tr?T xi' C'1J '1 ~ 31PiClI<:T

%'1

(iii) -S.-;;T. ~~;~ -z6 3L\YI1./3f.\if.\ifT./31.ftr.Cf. ~ \iuf)<:\CfR <PT ~ urrf"a
~P:rfU"C 1i:!?f 3:rfll~' ~ 'fIT21 \ifllT ~ 31~ '114 5l"lJT I ~ 'Cf51lf \Jf+1T

C{j,~,~ ~ 3~T8~ ~ et q~illC1 ~ if qRqcf'1 cBT 31jJifd "11ft cfr \J11~JA I

'S, ,\':1\:1-:--:: ~l \J-C, cB- ~i rj 3:r.un, / 31.'\J1".\ifT./31.f:Ctcf. 311~ ~ Cbi' ~ x~ '\J1"Tfc1 ~

-=- ')I 'T.c1r;::!' ., S~ ~<TI 6, \3~ ~ ~ cri if l=f'RT fctir ~, 3RT2lT

~:q)T 3i Iq <-;::' 3"Jl=i1~~ fcfRTr \Ji I~ J I1 I ~ / ~a1fur ~ / ftt'1T ~

-:~-: ,(" J, ~~: ;;- •.::('; 3i I ~ ~ ''1-/ ~ LfiI cl <J Iq) / ftt;:rr R: ~ 1 CfC1CiI W1fUT "4?f / ftt'1T ~
"'- ~ c .••.• ' '" "~f.1 ~~ 'n~\::-::;~~- ~ c-cf'-:T q):' 31 c(J '<i-q i Cf) m~ m-c<l 011 q et '1 "< '«1 1cP <1 \Jl1 <1 • 1 ~ rt 1q IX1

~: '~') <-: ~ cH~ Cf,T '-1?; Ii1i '< ~: FcPrr \J11~ J 11 I

-~-q<:rr -»,~:~T -'-1:( -~~, -w-m, -&c;r ~ fc;Jft:lCi tffia-rr cfi ~ l=f'RT \3HilqClI{)'

(,2:; -q~T&H c,~~s=;'et R1q ~ ~61fil~c ••www.cseb.gov.in •• ~ \J1I'1CbI~ ID1{f q5T
\.,-F -;Fi Cb \: ':;. -3-, '{i JOOj 1~I i,< '4?T it ~ ~tf if ~~ ~ '\J1"1'1Cb1~ Q Cb1~ 1C1 ..,-gr q5T
s .2;J!~ :sc.'<l:Fc:-,ir. cp,l=I~f. fcMfr ~ ~ ~ ~ fclc;t6r 3l21ClT ~ 'Cf51lf cfi
~j~-;':.-/ uf~:- =. s~ / '~ryt:{f -:=f m et ~ \3 Cf1 "< ~ 1<:71 "11ft ~ I

(iv ) 3~1 \I!~C=·- uf:fG- / 3"l""Tt)i:J Ci ~ / 3RT fq t9 '$1 cri cfi \3 Hil qClI xl' cnT ~ cfi
-, ,.-..... -, '\. '"''' ~

-;-~~,F~!j ,<-i ; ~ T9 ClT<1 .s;,:rT11 Cf)T ~ <:TT ClIx"fl Cb 6R1 Rh "l 1~ I ~rt CiJi ~ cfi l1Pf Cf)T

'8c: '~~-sCl Cfl'R -qx 'fu<n \Ji I ilJ 11 I
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iN: (r) ~ll'(icbl;q/314~II'(icpl;q/{-l14\J1~Cf> \3qmfl +f Cf>14xC'1 \iH-j"IC\qIX ~

3~ i3fm; ~ ~ ~ "ClR 3l~ Cf>1\j'{-l ~'J I ~ ~ 3l<i Iq!?cl
"Q11TUT Lf?f ~ ~ I

(2) c,'"I i \j'{-l fC'i~ 6g z:j;q f.iC'1 3l.\ifT./ 3l.\J1.\ifT./ 3l.fqq. ~ \3 Hi", ~ ClIx" cm
cb! \3'(i Pill ~ x-r=r<:r f.1mful ~ +f ffi"~ ~ ~ ~, fG1 {-l Cf>1

~~ ~ ~~{-ll~c "www.cseb.gov.in" LR \jQC'1G:.f ~ I
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Important Notes: (i) B, {>"<'!'U,,~, c,',''; ';j 1.. ,'22.d trot' lnstrucncns carefully. (ii) All entries should be made in CAPITAL lETTERS. (iii) The
Application to be rr,;' '1: " '" = :',~,,';~.:;.=;_rr:I2:'.:ami to be filled in ENGLISH language only. (iv) Please see the bottom of the

c,")!:, :,:;;tion torn; for documents to be enclosed.

~-~-'~--

l ACCOUNTS OFFICER (TRAINEE) / ASSISTANT
MANAGER (F&A)-TRAINEE

1. Candidate's Name U\ c:,,,cI':,2,L .,. T~~:;) (prease keep one box blank between name, middle name & surname)
(li~!·_e~~.~~~~~.~ ---,~-~C ;!I ' I I

n~~~~~= __=~ _....J'-....'; :i 'i_' _11 iL__J' 1
2. Father's/Husband'" \1::'r"le'~~\1 C,~,,>-,A,~ LETTERS) (please keep one box blank between name, middle name & surname)

'11'_-- ,J'ir '--l_i,i" _ :',:1 _~ ,=- _~_"_=_~_'---'--_~--'il~: 1'1' --r-l, ~ ___ __,' , =~_L il I, L j
3, Date of Birth

~!easemark (V ) tick in the appropriate box

6, Sub Category 6. Domicile Status

~ VVIDOWlDIVORCEE ~I i ChhattiS,g_arh
ii I1 i =--{~~~~----{J

~ ~ ! nI!.,,'~ ~:db=_= =dJ

I~'.
OBC ~ S:::: :: ::, ,

7, Marital Status Indian [~J!:-!Sle ~I

-====-
8. Nationality :-

s. Gender

10. Kind of Disabilit:

11. Particulars of De-neJiC!Or?'>:

Any Other [ ~

I'==------=---=--=-~-:~;=- ,.:..------::" ..

I DD. No. .C:<:_c;t;;
:~'-- --",~,~-,==""

i,

Name or Sank I Branch Address [!~anch Code Amount (Rs.),I,-- , -"_._-,

:1
tI

~'i;'I;:;i1;n~--"umber, d~re of birtt: and category should be written on the reverse side of the Demand Draft

12. Candidate's Address fa! cornrnur. ~ction (IN CAPITAL LETTERS Black Ball Point Pen only)

Name

Father's Name
Address

District

Pin Code: I I IL--L __L--L __L--L~
State I I

1---------------------,-,--- ..
Contact: Tel. No. ,v1ooilNo.:

,,----- - ....J

Please affix one recent

passport size

Photograph self

Signature ofCandidate1'
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-2-
13. Educational QUdmk2,'dol~ ;

I
S. EX2Jt';1 ~"as5ec

No.

--! Board! Institution !University 0/0 of Marks Year of
I ' Obtained Passing
i (Aggregate)

I
I

i

14. Experience:

..)r-~ From To Total Experience

I

I

Address

District

State

Pin Code

Please affix one

recent passport

size Photograph .

DECLARATION
I hereby declsre '[hat 21i statements made in this application are true and correct to the best of my knowledge and belief.

I understand that in the event of c.l}' in~.::rnation being found false or incorrect or not satisfying the prescribed eligibility criteria for the

post applied for, my candidature is liable .', be canceiled / rejected at any stage of selection.

Place:

Date: (Signature of the Applicant)

Documents to be e;,cbs8e:] 'Nitro 2[.),ikatkm:-
1. For all candidates - Attested -:)py of final year/semester passed examination mark sheet.
2. Photocopy of valic regis[ratiG. witn ICWAI / ICAI.
3. In case of SC/STj:J8C candiczres of CG domicile, attested copy of Permanent Caste Certificate.
4. Medical Certir'cete ;-,:':garcing'.:Jerson with Disabilities" issued by Competent Authority / Medical Board.
5. Application Fe2 (~e:-r3n:-; Dr~i'-) in the name of Assistant Manager (CAU), CSPHCL, Raipur payable at Raipur branch

only.
6. Domicile Certj'i:::,c2'-' :25<': :J ~~.G.State.


