EAST CENTRAL RAILWAY
Application format for Recruitment in through Sports Quota for the year 2025-26
Employment Notice No.ECR/HRD/Rectt./Sports Quota (Open Advt.)/2025-26.

Control No. (For office use only)
(To be filled in Hindi or in English by the candidate in his / her own handwriting) Affix here duly
A_p;_plication to be addressed as per applied HQ/Division mentioned in para 12 of the Employment Notice. signed recent
o,

passport size

photograph.

I hereby apply for recruitment for the post as mentioned below in response to employment notice No. ECR/HRD/Rectt./Sports Quota
(Open Advt.)/ 2025-26.

GaAME .ieieieiiiiiiiiiiiisanincanans Applied Position ......ccceceiiieiiiiniiinnanns Pay Level/Basic Pay (RS.).....c.coeuinennes

1. Name of the applicant in full (in blOCk letters):........ouieieii e

2. Father’s/HUsband’s NAMIe:. ... ... ettt ettt et ans

3. Date of birth (In figures).........cccccevevinininean. (LI Yo) e [ PPN
4. Age as on 01.01.2026: ...... year ...... month ...... day 5. Nationality : ...ccevvnvvnenennnnen.. 6. Sex : (Male/Female) ...............
7. Community (UR/OBC/SC/ST)............... 8. Physical Standard (i) Height ............ ftoveeenennn. inch (ii)Weight.............. kg

9. Two marks of identification: () I PP PPP PR
(With exact location & specification excluding Black or Colored SPot) (1) .. v usennereerseee ettt ettt et et eteeeeeneaneeneaneaneeneaneaneasennensenanenens
10. Full Present Postal Address (With PIN COAE) ...uuininniiniiiiiiie ettt e e et e et e e e ee e e e e e eaneaneaneaneaneananens
11. Full Permanent Address (With Pin COde): ...c.unuiniiiiiiiii ittt ettt e et e e e et te e e s eneasaaaneaeasanaaeeananans
12. Nearest Railway Station: .........coeviiiiiiiiiiiiiiiniiiiennnn.. 13. Telephone/Mobile NO .......cceieiiiiiiiiiiiiiiiiiien,
14. Whether employed in any Central Govt/State GOVt/PSUS ........ccvuiiiniiiiniiiiiiiiiiiiiieiiieiaenes

(If yes, No Objection Certificate from the employer should be attached)
15. Details of Indian Postal Order :

Name of Post Office IPOs No. Date of issue Value

16. Educational Qualification:
Examination passed Board / University Year of passing Division % of Marks

17. Last two financial and current years sports performance/achievements.
Sl. Name of International/National Year Certificate No. & Position
No Event/Tournament /State/Zonal date obtained
2023-24
2024-25
2025-26

NB:- Attested copy of the certificates regarding sports performance/achievements should be attached only of required financial
years mentioned above.

18. List of enclosures: (i) (ii)
(iii) (iv)
v) (vi)
(vii) (viii)

19. Declaration (Candidate must write the following declaration in his own running handwriting in the space given below) :-

I, hereby declare that all the statements made above in the Application are true, complete and correct to the best of my knowledge
and belief. If they are found false or incorrect at any stage, my candidature is liable to be cancelled and even after appointment my
appointment is liable to be terminated.

Full Signature of the candidate (In English)
(Not in capital letter)

(In Hindi)

Place : Clear L.T.l of the candidate —»

Date:




ANNEXURE- A

Real Time Gross Settlement (RTGS)/National Electronic Fund Transfer (NEFT)
Model-Mandate Form
Investor/customer/vendor’s option to receive payment through RTGS/NEFT mechanism
Name of the Scheme and periodicity of payment

1. Investor/customer/vendor’s name:
2. Particulars of Bank account:
A. Name of the Bank:
B. Name of the branch:
Address:

Telephone No. :

C. IFSC code:
D. 9-Digit code number of the bank
and branch appearing on the MICR

cheque issued by the bank:

E. Type of the account (5.B., Current or Cash Credit)
with code (10/11/13)

F. Ledger and Ledger folio Number:
G. Account number (as appearing on the cheque book)

(In lieu of the bank certificate to be obtained as under, please attach a bank canceled cheque
or photocopy of a cheque or front page of savings bank
passbook issued by your bank for verification of the above particulars)

3. Date of effect:
| hereby declare that the particulars given above are correct and complete. If the transaction is

delayed or not effected at all for reasons of incomplete or incorrect information, | would not
hold the user institution responsible. |1 have read the option invitation letter and agree to
discharge the responsibility expected of me as a participant under the scheme.

Date: Signature of the Investor/customer/vendor’s

Certified that the particulars furnished above are correct as per our records

Bank Stamp

Date Signature of authorized Official of the Bank



ANNEXURE - B

INCOME CERTIFICATE FOR CLAIMING REFUND OF EXAMINATION FEE
FOR ECONOMICALLY BACKWARD CLASSES

1. Name of Candidate
2. Father’s Name
3. Age

4. Residential Address

(9,1

. Annual Family Income

6. Date of Issue

~

. Signature of issuing authority

Name:

(0]

. Stamp of issuing Authority

Note : Economically backward classes will mean the candidates whose family income is less than
Rs. 50,000 per annum. The following authorities are authorized to issue income certificate for
the purpose of identifying economically backward class :

(i) District Magistrate or any other Revenue officer upto the level of Tehsildar.

(ii) Sitting member of parliament of Lok Sabha for persons of their own constituency.

(ili)  BPL Card or any other certificate issued by Central Government under a recognized
poverty alleviations programme or lzzat MST issued by Railways.

(iv)  Union Minister may also recommend for any persons from anywhere in the country.

(v) Sitting member of Parliament of Rajya Sabha for persons of the district in which these
MPs normally reside.
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Real Time Gross Settlement (RTGS)/National Electronic Fund Transfer (NEFT)
Model-Mandate Form
Investor/customer/vendor’s option to receive payment through RTGS/NEFT mechanism

Name of the Scheme and periodicity of payment

1. Investor/customer/vendor’s name:
2. Particulars of Bank account:
A. Name of the Bank:
B. Name of the branch:
Address:

Telephone No. :

C. IFSC code:
D. 9-Digit code number of the bank
and branch appearing on the MICR

cheque issued by the bank:

E. Type of the account (S.B., Current or Cash Credit)
with code (10/11/13)

F. Ledger and Ledger folio Number:
G. Account number (as appearing on the cheque book)

( In lieu of the bank certificate to be obtained as under, please attach a bank canceled cheque
or photocopy of a cheque or front page of savings bank
passbook issued by your bank for verification of the above particulars)

3. Date of effect:
| hereby declare that the particulars given above are correct and complete. If the transaction is

delayed or not effected at all for reasons of incomplete or incorrect information, | would not
hold the user institution responsible. | have read the option invitation letter and agree to
discharge the responsibility expected of me as a participant under the scheme.

Date: Signature of the Investor/customer/vendor’s

Certified that the particulars furnished above are correct as per our records

Bank Stamp

Date Signature of authorized Official of the Bank
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