CENTRAL RESERVE POLICE FORCE
PARAMEDICAL STAFF EXAMINATION 2020

DETAILS TO BE FILLED IN BLOCK LETTERS ONLY

Post Applied for

2 | Examination Centre Choices 1 Paste latest
2 passport size
3 | Name of Applicant colour photograph
4 | Father's Name
5 | Mother's Name
6 | Date of Birth
7 | Gender- Male/Female
8 | Mobile Number
9 | E-Mail ID
10 | Category: Unreserved
/SC/ST/OBC/EWS
11 | Religion
12 | Whether Govt. Employee- Yes/No
13 | Name of Employer
14 | Marital Status- Married/Un-Married
15 | Nationality- Indian/Others
16 | State/UT (Domicile)
17 | Name of the particular area or
region for claiming extended time
18 | Height (in Cms)
19 | Chest (Not applicable for female Expanded Un-expanded
candidates)
20 | Whether seeking Height Relaxation | Yes/No
21 | Whether seeking Age Relaxation Yes/No
a) As depended family members
of persons killed in Riots of
1984.
b) As depended family members
of persons killed in Riots of
2002 in Gujarat.
c) Persons originally domiciled
in J&K during 01/01/80 to
31/12/89.
22 | Whether Ex-Serviceman Yes/No

a) Date of joining service

b) Date of Discharge

c) Length of  Service -
Day/Month/Year

27




23 [Educational Education Year of Name of School/ Name of Board/ Serial NO. of Certificate
Qualification | Standard passing College University
1Oth
12"
Graduation
Post
Graduation
24 | Technical
Qualification and
experience
25 Postal Address for
Correspondence
26 Permanent Address
27 | Aadhaar Card Number (Optional)
28 | Whether convicted in any criminal Yes/No
or Civil case.
29 | Whether any FIR lodged in any Yes/No
Police Station.
30 | Whether arrested by Police Yes/No
31 | Whether any criminal case pending | Yes/No
in any court of Law.
32 | Details of fee paid (if applicable) IPO/BD No. Date Amount

| hereby declare that all statements made in this application are true, complete and correct to the best of my
knowledge and belief. | understand that in the event of any information being found suppressed/false or
incorrect or ineligibility being detected before or after the examination, my candidature/appointment is liable to
be cancelled.

SIGNATURE OF CANDIDATE
(Unsigned application will be rejected)
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vi)

vii)

viii)

DECLARATION

I have not submitted any other application for this examination. I am aware that if I contravene this
rule, my application will be rejected summarily by the Department.

I have read the provisions in the Notice of the examination carefully and hereby undertake to abide by
them.

I further declare that I fulfil all the conditions of eligibility regarding age limits, educational
qualifications etc., prescribed for admission to the examination.

I also declare that I do not stand debarred by CRPF as on date and have never been convicted by any
court of law. I also declare that no criminal case is pending against me. Further declare that I have
never been dismissed or removed from Govt. Service or my service been terminated during probation.
For Central Govt. Employees seeking age relaxation.

I declare that I am a Central Govt. Civilian Employee and completed 03 years regular service or regular
length of service stipulated in Rules & Notice of the examination on or before date of closing of
submitting application from given in the Notice.

For candidate belonging to OBC.

I declare that I belong to the community which is recognized as a backward class by the Govt. of India
for the purpose of reservation in services as per order contained in Deptt. Of Personnel and Training
Office Memorandum No0.36012/22/93/Estt.(SCT) dated 08.09.1993. I also declare that I do not belong
to the person/sections(creamy layer) mentioned in column 3 of the schedule of the OM mentioned
above and modified vide Govt. of India DOPT OMs mentioned in the Notice. I further declare that I am
in possession of OBC Certificate in the prescribed format given in the Notice of the examinations.

For Candidates belonging Ex-Serviceman.

I declare that I fulfil all the eligibility condition relating to Ex-Serviceman as per Rule & Notice of

examination.
1) Son/Daughter of Shri..................oovviinninn.. Age..ooviiiinnnn. years,
resident of ...l District.......cooooiiiiiiiiin State.........ooveennnn hereby declare

that the information given above and in the enclosed documents is true to the best of my knowledge and
belief and nothing has been concealed therein. I am well aware of the fact that if the information given
by me is proved/not true, I will have to face the consequences as per the Law. Also, all the benefits
availed by me shall be summarily withdrawn”.

Signature of candidate

Unsigned Declaration will be rejected.
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