
                                                                      
              APPLICATION FORM FOR GROUP C POST (LDC) UNDER  
DIRECTORATE OF SAINIK WELFARE & RESETTLEMENT DEPARTMENT           Photo 
 
 
1. Name :  

 (as per Discharge Book)   
    

2. No. & Rank :  
    

3. Date of Birth : DD MM YYYY  
    

4. Type of Service  :  

  (Army/Navy/Air Force)   
    

5. Date of Enrolment : DD MM YYYY     
    

6. Date of Discharge : DD MM YYYY     
    

7. Character at the  :  

 time of Discharge   
    

8. Address   
 Permanent : House No.  

   Veng:  

   P.O.  

   Dist:  

   PIN  

     
 Temporary : House No.  

 If same as permanent tick   Veng:  

   P.O.  

   Dist:  

   PIN  

9. Contact No. :  
    

10. Nationality :  
    

11. Community  :  

 (SC/ST/OBC/GEN)   
 

12.   Education and other qualification from Matriculations: 
 

Examination 
Passed 

Years of 
Passing 

Division Percentage 
of marks 
obtained 

Board or 
University 

     

     

     

     

 
 



                                                                      
13. Have you ever been convicted by a criminal court or 

penalized in the disciplinary action and if so, in what 
circumstances and what was the sentence/ penalty? 

:_____________ 

  
 

DECLARATION 
 
 

I hereby declare that all statements made in this application are true, 
complete and correct to the best of my knowledge and belief, I understand that 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 authority. 
 
 
 
Place:___________ 

Date: ___________       Signature of the Candidate 

………………………………………………………………………………………………… 

 

(for use of Government servant only) 

 

CERTFICATE BY THE HEAD OF DEPARTMENT 

 

Certified that Shri _________________________________ hold a 
temporary/permanent post under the Central/State Government. His character as far 
as known to me is good and I am not aware of any circumstances which show that 
he/she would be unsuitable for any appointment to any of the service/post, if 
successful in the examination. 
 

 

 

 

Office Seal Signature: _____________________ 

Date:___________      Designation:___________________ 

………………………………………………………………………………………………….. 
 
Documents to be attached: 
1. Photocopy of Discharge Book (self attested) 
2. Photocopy of Aadhaar Card (self attested) 
3. Passport size – 02 copies 
4. Photocopy of SC/ST/OBC certificate (self attested) 
5. Photocopy of Employments Card issued by ZSB (self attested) 
6. Photocopy of HSLC & HSSLC certificate/marksheet (self attested) 
7. Photocopy of Computer Certificate (self attested) 
 
Note: To be printed on both side of A4 paper 
 


