
EMOPLOYEE'S STATE INSURANCE CORPORATION 
 

APPLICATION – FORM 
 

(Read the guidelines carefully, before you start filling up the Application Form) 
 

 
01. (a) Post Applied for    :           

 (b) STATE for which applied   :                     
      (Only one option to be given) 
 
02 Name in full (in Block letters)  :          

03. Father / Husband’s Name   :          

04. (a) Amount of fee Rs.   :                      

 (b) Name of the Issuing Bank :     __________________             
 (c) Demand Draft No. & Date  :          

05. Date of Birth in Christian era  :          
 (In figures and in words)                       
                 
  
 Age as on 31/March/2011  
 (last date for receipt of application) :            (Year)           (Month)            (Day). 
         
         
06. Are you a citizen of India by  
 birth and / or domicile?  :                                              

 
07. Permanent Address (in Block letters):                      
 with Pin Code Number   
 (Mobile / Phone No.)                       

                                                          

         Pin:-                         Mob.:-                     

 

08. Mailing Address (in Block letters)  :  
 with Pin Code Number   
 (Mobile / Phone No.)     
 

 
 

 
 
09. Category you belong to    
 Code of category (Genl.-01, SC-02 ST-03, OBC-04) : 
 
 
10. Whether you are PH or Ex. Serviceman                         :  
        
 (PH-05, Ex. Serviceman-06) 
 
11. Sex (please make tick mark)      : Male (        ) / Female (       ) 

Contd…02/- 

Paste your 
recent passport 
size photograph 

attested by a 
Gr.-“A”/ Gr.-“B” / 
Gazetted Officer 

 
 

 
 
 

 
Signature of the 
candidate. (only in 

running hand) 

  

 

 



 
-- 02 -- 

12. Educational / Technical qualifications:- 

S. 
No. 

Qualification University / 
Board 

Subject studied  Percentage 
of Marks 
obtained 

Year of 
Passing 

Remarks 

 
 
 
 
 
 
 

  
 
 
 
 
 

    

 
 
13. Experience / particulars of previous and present employment:- 

Period of employment 
 

S. No. Name & full address 
of Employer 

Designation / 
Duties of post 

Scale of Pay 

From        To 
  

 
 
 
 
 
 

 
 
 
 

  
 
 

 

    
 
14. Details of other academic achievements, extra curricular activities, and professional achievements, if 

any.   ________________________________________ 
 
15. List of enclosures: - 1.      2.     
    3.     4.     
    5.     6.     
 
Declaration:- 
 
 I hereby declare that the information furnished in the application are true, complete and correct to the 

best of my knowledge and belief. I am fully aware that in the event of any information being found false or 

incorrect at any stage, my candidature / appointment is liable to summary cancellation/ termination without 

notice or any compensation in lieu thereof. 
Left Thumb Impression of Candidate.       Signature of Candidate (only in running hand). 

 

 
 
 
(Space for Left Thumb Impression)                   (Space for Signature) 
 
 
Date: _____________             Name of Candidate:        
 
Place: _____________                                             
 



Annexure -'A' 
FORM OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD CLASSES APPLYING FOR 

APPOINTMENT TO POSTS UNDER THE GOVERNMENT OF INDIA. 
 

 This is to certify that Shri/Smt./Km.              Son/Daughter of  Shri 

/Smt.     District/Division        in the       State beongs to 

the Community which is recognized as a backward class under: 

i) Resolution No.12011/68/93-BCC dated the 10th September, 1993, published in the Gazette 
of India Extraordinary – Part I, Section-I, No.186 dated 13th September, 1993. 

ii) Resolution No.12011/9/94-BCC, dated 19-10-1994 published in Gazette of India 
extraordinary Part I Section I No. 163, dated 20th October, 1994. 

iii) ResolutionNo.12011/7/95-BCC dated the 24thMay 1995 Published in the Gazette of India 
extraordinary Part-I Section I No.88 dated 25th May, 1995. 

iv) Resolution No.12011/96/94-BCC dated 9th March, 1996. 
v) Resolution No.12011/44/96-BCC, dated the 6th December, 1996, Published in the Gazette 

of India –Extraordinary-part I, Section-I, No.210, dated the 11th December, 1996. 
vi) Resolution No.12011/13/97-BCC dated 3rd December, 1997. 
vii) Resolution No.12011/99/94-BCC dated 11th December, 1997. 
viii) Resolution No.12011/68/98-BCC dated the 27th October, 1999. 
ix) Resolution No.12011/88/98-BCC dated the 6th December, 1999, published in the Gazette 

of India, Extraordinary Part-I, Section-I, No.270, 6th December, 1999. 
x) Resolution No.12011/36/99-BCC dated the 4th April, 2000, published in the Gazette of 

India, Extraordinary Part-I, Section-I, No 71, dated 4th April,2000. 
xi) Resolution No.12011/44/99-BCC dated the 21-09-2000, published in the gazette of India, 

Extraordinary Part-I, Section-I, No.210 dated 21-09-2000. 
xii) Resolution No. 12015/9/2000-BCC dated 06-09-2001. 
xiii) Resolution No. 12011/1/2001-BCC dated 19-06-2003. 
xiv) Resolution No. 12011/4/2002- BCC dated 13-01-2004 
xv) Resolution No. 12011/9/2004-BCC dated 16-01-2006 publishged in the Gazette of India 

Extraordinary Part I Section I No. 2010 dated 16-01-2006. 
 
 

Shri / Smt./ Km. _________________________________ and / or his family ordinarily reside(s) in the 
_________________________________ District/ Division of the _____________________  State. 

 
This is also to certify that he/she does not belong to the persons/sections(Creamy Layer) mentioned in 

column 3 of the Schedule to the G.O.I. Department of Personnel & Training OM No.3601222/93-Estt.(SCT,) 
dated 8-9-1993 and modified vide the GOI, DOPT’s O.M.No.-36033/3/2004 EST(Res) dated 9-3-2004. 
 

District Magistrate 
Deputy Commissioner etc. 

Dated:- 
Seal:- 
 
Note:- (a)The term ‘Ordinarily’ used here will have the same meaning as in Section 20 of the     
      Representation of the Peoples Act, 1950. 

(b) The authorities competent to issue Caste Certificate are indicated below:- 
 

(i)  District Magistrate / Additional Magistrate / Collector / Dy. Commissioner / Additional Deputy 
Commissioner /Deputy Collector/Ist Class Stipendiary Magistrate/Sub-Divisional Magistrate/Taulka 
Magistrate/ Executive Magistrate / Extra Assistant Commissioner (not below the rank of 1st Class 
Stipendiary Magistrate). 

(ii)  Chief Presidency Magistrate/Additional Chief Presidency Magistrate/Presidency Magistrate. 
(iii) Revenue Officer not below the rank of Tehsildar. 
(iv) Sub-Divisional Officer of the area where the candidate and/ or his family resides. 

 



 
FORM OF DECLARATION TO BE SUBMITTED BY THE OBC CANDIDATE 

(IN ADDITION TO THE COMMUNITY CERTIFICATE (OBC). 
 

  I            Son / Daughter of Shri           

resident of Village /Town/City        District                 

                  State                      hereby declare that I belong to the  

       (Indicate your sub caste) community which is recognized as a 

backward class by the Government of India for the purpose of reservation in services as per orders 

contained in Department of Personnel and training Office Memorandum No. 36012/22/93-(SCT) 

dated 08-09-1993. It is also declared that I do not belong to persons/sections (Creamy Layer) 

mentioned in column 3 of the Schedule to above referred Office Memorandum dated 08-09-1993 

and its subsequent through O.M.No. 36033/3/2004 Estt. (Res.) dated 09-03-2004. 

 

 

Place:          Signature of the Candidate:                     

Date:                           Name of the Candidate:                 

Address:-       

        

      

 


