1. Recruitment Details

Recruitment Name

Post Applied

2. Applicant's Details

Candidate Name

Mother's Name

Date of Birth

Specially abled Category

Marital Status

Marriage Reg. No

Online Recruitment Portal

Direct Recruitment for Librarian Grade Il Exam-2016

Librarian Grade Il

ATAR SINGH

GAYATRI DEVI

03-Apr-1985

Not Applicable

Single

NA

Email singhatar9@gmail.com
No. Of Living Child(Born before 01/06/2002) 0
Applying For

Do you belong to Scheduled area of

Rajasthan ?

Correspondance Address

Address Line 1

Address Line 3

District

PinCode

Permanent Address

Address Line 1

Address Line 3

District

PinCode

No

PLOT NO 90 NEW ASHOK NAGAR

KALYANPUR

KANPUR

208017

CHAKCHALPUR

BHOGNIPUR

Kanpur Dehat

209111

Father's Name

Gender

Category

Religion

Spouse Name

Mobile

Bhamashah

Address Line 2

State

City/Village

Phone No.

Address Line 2

State

City/Village

Phone No.

RSMSSB

MEWA LAL

Male

GENERAL / OBC CREAMY / SBC
CREAMY

HINDU

NA

8090689810

ATAR123

GOOBA GARDEN

Uttar Pradesh

KALYANPUR

512236081

POKHRAYAN

Uttar Pradesh

CHAKCHALPUR

NA



3. Personal Details

Nationality

Home District

Village

From Which Country

Special Category

Are You Ex-Serviceman?

Outstanding Sports Persons?

Are you NCC Cadet instructor?

Are You Ex-prisoner?

Existing State Government Employee
(Substantive)?

4. Education Qualification Details

Indian

Kanpur Dehat

NA

NA

No

No

No

No

No

SNo. Name of Exam
1 Secondary with Library Science
Certificate
2 Sr.Secondary/Equivalent
3 Graduation
4 Post Graduation
5 Library Science
Debarrded

Name of
Board/University/School

UP BOARD

UP BOARD
CSJIMU KANPUR
CSIMU KANPUR

BU JHANSI

Home State

Tehsil/City

Settled in India from Other Country

Department Name

Sport Person Type

Duration (In months)

Time of Prisonment(In months)

Department Name

Roll No. Ygar of
Passing
0953485 2001
0348112 2003
629411 2006
860310 2008
10562106 2011

Has any Board/Commision Debarred you for use of unfair means etc in it's Competitve/Recruitment Exam?

Name of Board/Commision

Order Date

Exam Date

Has the period of debar of expired ?

5. Fee Status

FAILED

A Narlaratinn

NA

NA

NA

No

Order Number

Name Of Exam

Period For Which debarred(in
Months)

No

NA

NA

NA

Uttar Pradesh

NA

No

NA

NA

NA

NA

NA

Result

Percentage

Percentage
Percentage
Percentage
Percentage

Percentage/Grade

45.80

44.80

48.80

44.80
54



| hereby declare that all information given in this application form are true and correct to the best of my knowledge and belief. Information like
Name father name mother name husband name date of birth category photo signature mobile number etc. has been verified and | am completely
satisfied by these filled details in the application form. | will be responsible in case of any mistake found in my application form. In the event of my
information being found false or incorrect or the ineligibility being detect before or after the written test action can be taken against me by the
competent authority. | have read the provisions of the provisions of the relevant rules and the advertisement carefully and | hereby undertake to
abide by them. | further declare that | fulfill all the conditions of eligibility regarding the age limits education qualification etc. prescribed for
admission to the written test.
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ATAR SINGH



