(on website)
F.NoL 222200 7-NCW(A)-US
National Commission for Women
Plot No. 21, Jasola Institutional Arca
New Delln - 110 025,

Sub: Filling up of anticipated vacant post i the National Commission for
Women by deputation on *Foreign service terms™ basis,

Applications arc invited to il up the lellowing post by deputation on
loreign service terms” basis [rom amongst officers of Central State Govts/U s
PSUs/Universities/Financial Institutions/ Autonomous, Semi-Government,
Matutory Bodies ete. Period of deputation including the period of deputation
immediately  preceding  the appointment  in - the  same  or any  other
organization/department of Central Government shall not exceed 3 years, The
maximum age limit is 56 years as on the closing date of receipt of application.
Application as per the proforma may be sent to Deputy Seeretary National
Commission for Women. Plot No. 21. Jasol Institutional Arca. New Dol
10025, Last date for recciving application is 30 days from the date of publication
in Employment News:

['S1 T Name of the post | No ut‘r' Fligibiliny condition

|No | o dpest .

i1 |' Under Secretary ! Qualifications and Lxperience: .
' } Level- 11 J 02 ) Holding anadogous posts on reoular busis in the

| t Pre-revised scale of (Two) ' purent Cadie or | epartment; or '

| | pity Rs. 15600- (i with five vears™ service in the presrevised scale of
| 39100 66D (G Py of Rs 15.600-39 100+ Grade Pay S400,. OR

U with six years” serviee in the yrade rendered afior
L appointment therete on a regulac hasis in the pre-
| revised scale of pay of Ry BI00-34800+ (i |
| Rs.4800 - i
| Possessing Graduate Post Graduate degree in oany |
l discipline from a recognised University: and
| 7 Possessing knowledpe  of aduninistratiy e publicity |

e ] maten, -
= —
Note:
'y Advance copy can be sent by the candidates in the preseribed proforma. The department

is required o forward 1he application of the candidate alongwith attested copies of ACRs
for the Jast 5 years and vigtlance clearance certilicare,

2) The Commission reseryes the right 1o reject any of the application or all the applications
without assigning any reason whatsoe e

\\
Iy .

M)
Deputy Sceretary




BIO-DATA/PROFORMA FOR SUBMISSION OF APPLICATION ON DEPUTATION

FOR THE POST OF

| Landline (with STD Code)
Muhi!g No.

Offered

Subjects

| Educational Qualification (in case of insufficient spau . please attach sepa: ate sheet dulw

Name ol
Institute

" Whether other quahhw:mm rcqumd for the pml are satisfied. (1 JI!\ qual:lu ation has
been treated as equivalent to the one pr escribed in the ru](. state the authority for the same.) |

. Name of A'p‘p-iicam
2. Address in Block Letters
3. Contact No, -
4. :-Mail o
5. (,.I'dt{:‘gt)f')' |
6. Date of Birth (in Christian
N cm}
T Date of Retirement under
- (_Em;ﬂ!mg;ovqﬁnu.m Rglfi -
8.
signed by the applicant)
S [:xam Passed Year
el R s i .m_fr_, S—
i
TR e
OlmllﬂLaIruan:xneru.nLLd required

Board/University

Y% age of
marks

} ‘

{Qualification/ | E {perlunced possessed by




10,
6?%/
Instt./
Orgn.

o amemre e e

13.

Du&ichai"liiiﬁﬁﬁic:ﬁin Chronological order (in case of insufficient sp

| separate st sheet duly si igned by the ngl_i_uml -
Post | From | To
Held
Mattern)

|

_— R v A——
Nature of p:esem empluylmm i.e. Adhoc

or Temporary or Permanent
In case the present employ ment is held on
Deputation/Contract basis, please state:-

(a) The date of initial .lppumuuun on
Deputation/Contract

(b) Period of appointment on Deputation
Contract e

| under:

‘___pdllu nj

(L) Name and address of the parent
| Office/Organisation 1o w hich applicant
| belongs.

| Additional derails about prusuu
employment. Please state whether working 1

{d)( Ln!! al Gove elnmenl

() Aumnnmom Budx

Gross monthly emoluments drawn with
grade pay (Please provide details thereot)
(Also specify whether CDA pattern or IDA
pattern or grade pay equivalent to CDA

Additional information, il any, which
applicant would like to give in support of
 his/her suitability for the post. (in case of
| insufticient space, please atiach separate f
[qheu duly signed by the applicant)

Scale of Pay/Pay Band & Grade
Pay and basic pay. (in CDA/IDA

Nature of Duties.

ace, please attach

|
‘.
i
|

[ have read the terms and conditions of appointment and certily that the . above information is true

10 the best of my knowledge and belief. Further, |

am liable to he disqualificd even alter my

appointment at NCW, in case any information given above is found to be incorrect/incomplete or
false/torged.

Date:

Place:

Signature of the Applicant,




vi.

Date:

Place:

CERTIFICATE BY THE EMPLOYER. when applying on Deputation basis

Certified  that  Shri holds

[he mlt,yll_\, of Shri_ o o
He has submitted his upp]lcaunn (o the office on
is - having Grade Pay of Rs.

This olilu: has no nh;u,lmn in case the wpplmmmn of Shri

considered for appointment tor Deputation for the post of
the NCW. Further, it is certified that Shri

~ Undecthe . since

a  permanent  post ol
s bevond doubt.
~and his pay Band

_in the parent oflice.
it

shall be relieved

immediately in case of hisher selection in NCW a thc pmi apphu! fnr

The information given by Shri

in the application

Performa have been veritied with n.lctcnc.e !u hwhu Service u,umh and found correct

No Vigilance or disciplinary case is pending or contemplated against the official

concerned during the last 10 vears,

Up-to date ACR/APAR dossier of the concerned ofticial for the last five year Le. period

2000-2011 to 2014-2015 are enclosed here with.

Signature

Head of office/Depariment

With official Seal




