
CIRCLE: KARNATAKA                                                                         

Sl. 
No.

1
Name of the Candidate (IN CAPITALS)
( As per service records)         

2 Gender(Male/Female/Transgender)

3 Designation 

4 Name of the Division /Unit

6 Category (UR/SC/ST) 

7(a) Type of disability (Tick against the 
disability)

Others

7(b) Percentage of disability

7(c) Disability Permanent (or) Temporary

9 Details of Posts held substantively

10

Affix recent passport 
sized photograph duly 
attested by Divisional 

Head/ Unit Head

VH OH

M

ANNEXURE-I

HH

Contd…

Y YM

DEPARTMENT OF POSTS

Application form for Limited Departmental Competitive
Examination (LDCE) for promotion to the cadre of PA(CO/RO) /
PA(PO) & SA(RMS) from eligible officials for the vacancy year 2025
(01-01-2025 to 31-12-2025) - to be held on 20-07-2025 (SUNDAY)

Note:  All Particulars shall be filled up in BLOCK letters.

Particulars Detail(s)

7 Whether belongs to Person with
Benchmark Disability, if so, details
thereof along with supporting documents
ie., disability certificate issued by a
Competent Medical Authority

5
Date of Birth (Attach self attested 
matriculation/Marks sheet)

D D Y Y

8
Date of entry in the Department
(Excluding GDS engagement period)

D D M M Y Y Y Y

Pay Level in 
Pay Matrix

Name of the 
Posts

From To

Level-3

Level-2

Level-1

Details of regular engagement as Gramin 
Dak Sevaks, if any From To

Total eligible service as 
Gramin Dak Sevaks



11 Total eligible service as on 01.01.2025

11(a) Total service in posts in Level-1, Level-2
and Level-3 of the Pay Matrix (upto
01.01.2025) (YY/MM/DD)

   Years          Months      Days

11(b) Length of engagement rendered as GDS
(YY/MM/DD)    Years          Months      Days

12 Whether eligible as Category (A) or
Category (B) candidate as per eligibility
criteria at Para -3 of notification

13
Whether working in APS (Yes/No) (Tick in
the relevant box)

14 Whether any penalty is in currency or
Disciplinary Proceedings pending. If yes,
details thereof.

15 Mobile Number

16 e-mail, if any

DECLARATION

Signature of the Candidate

Place :

Date:

Years

I am bound by the terms and conditions of Notification issued and I hereby declare that the particulars furnished in the
application form are true, complete and correct to the best of my knowledge and belief and will be supported by the
original documents as and when required. I fully understand that in case of False/ Incorrect information found at any
stage, my candidature/promotion will be summarily rejected/terminated and appropriate action would be taken against
me. 

Months Days

Place :

Date:

I certify that I have verified the particulars of candidate from service record and found correct.  The 
candidature of the applicant is RECOMMENDED as category (A) or Category (B) candidate (Ref: as per 
eligibility criteria at Para-3 of notification) / NOT RECOMMENDED. In case, NOT RECOMMENDED 
reasons therefor. (Strike out whihever is not applicable).

Signature of the Divisional / 
Unit Head with designation 
stamp

Yes No


