
     ()-   - 
   (-, , , )     
           
          : 

   :  ,    
,  ,   ,  , 
      : ..,   
..,  ( )      
   : ..  .. 
 : ) ..      ) 
     /      
 -      
: www.paschimmedinipur.gov.in / www.wbsedcl.in

)  ,    ,  , 
  ,  , 

)  ,  , , ,  
)  ,  , ,   
)  ,  , , ,  
)  ,  , , 

   
  

(   )
 :  , - , -II, , -

CIN : U40109WB2007SGC113473,  cecorpmont@gmail.com, www.wbsedcl.in

   �  ()
 ,   ,  , 


(  )

 
     ()

 
   

 



 

 

FORM-A (See Rules-13) 
Application for Admission to Examination 

                                                               (Particulars to be entered in English) 
(Cw­lS£­a f§ZÑ Ll­he) 

1. Full Name and Address of the applicant                              

             (in block Letters) including Mobile No       : Name:__________________________,            

            (hs Ar­l ¢e­Sl e¡j, ¢WL¡e¡ J ­j¡h¡Cm ew)     Vill: __________________________, 

                                                 P.O: _________________, Dist:____________________ 

                                                                                      Pin: _______________, Mobile: ____________________ 

2. Date of Birth and age in Completed years     :______________________________________________ 
             (SeÈ a¡¢lM J hup) 
3. Details of Technical qualification        :_____________________________________________ 
             (L¡¢lNl£ ¢nr¡l hZÑe¡)                            (Original certificate to be attached) 
4. Details of Past & Present Services  
           (date of commencement & termination        :____________________________________________ 

            Of each appointment to be given)                    ____________________________________________ 

           (haÑj¡e J Aa£­al L¡­Sl hZÑe¡) 
5. Examination for which applicant offers himself : Part- (1a)      (1b)            (4)          (6a)                           

             (­L¡e f¡­VÑl fl£r¡ ¢c­a Q¡e)                                   (¢VL j¡LÑ ¢ce) 

6. Have you made any previous application in Form “A”? If so, state the date 

             (B­N ­L¡­e¡ gjÑ-H f§ZÑ L­l b¡L­m a¡l ¢hhlZ) 

(i) Date of Last Exam....................................  Roll No ..................................................... 

(ii) Registration No......................................... Part No....................................................... (if any) 

7. I hereby declare that the particulars stated above are correct and true to the best of my knowledge. 

              (B¢j A‰£L¡l Ll¢R ­k Ef­l h¢ZÑa abÉ p¢WL J Bj¡l ‘¡ej­a paÉz) 

        I attach a BRN Receipt No............................... dated ......................... for Rs. .......................................... 

                 (B¢j Q¡m¡e / j¡¢eAXÑ¡­ll  eðl l¢pc pwk¤š² Llm¡j) 

 

 Date of Application       Signature of Applicant 

....................................................................................................................................(B­hceL¡l£l ü¡rl)........... 
N.B: 
1. The examination fee must be paid through GRIPS in the State of West Bengal. The Fee for the examination is 
Rs. 200.00 only per part as set out in clause (1) of Rule 13. Every Application must be accompanied by a Bank 
Receipt Number (BRN) receipt of the fee Payment. 

(B­hce j§mÉ l¡SÉ plL¡­ll GRIPS Hl j¡dÉ­j Sj¡ ¢cez fË¢a f¡­VÑl SeÉ B­hce j§mÉ 200.00 V¡L¡z Sj¡ ­cJu¡l fl ¢l¢pÃV 
ew AhnÉC ¢mM­hez) 
2. Two Copies of a recent Photograph of the applicant (50.00mm x 63.50mm) except the one pasted above must be 
accompany the application with the applicant’s signature on the back side of each photograph. 

(HL¢V g­V¡ g­jÑ ¢Q¢V­u J 2 L¢f (50.00mm x 63.50mm) haÑj¡e pj­ul g­V¡ B­hce f­œl p¡­b Sj¡ ­c­hez) 

3. A postage stamp of Rs. 5.00 is to be pasted over a 10” x 4.5” self addressed envelope must be attached with the 
application form. 
(¢eSü ¢WL¡e¡ ¢m­M a¡­a 5V¡L¡l ­ØVÇf ­j­l HL¢V gy¡L¡ M¡j B­hce f­œl p¡­b Sj¡ ­c­hez) 
4. Application must be accompanied with the relevant documents as per the relevant Rules. 
(B­hce f­œl p¡­b pjÙ¹ L¡NS J Sj¡ Ll¡ V¡L¡l ¢l¢pÃV ew p¢WL i¡­h ¢m­M Sj¡ ­c­hez AeÉb¡u B­hce fœ NË¡qÉ Ll¡ q­h 
e¡z) 
 

*****    ­j¡h¡Cm ew J p¢WL ¢WL¡e¡ AhnÉC ­c­hez ¢WL¡e¡ i¥­ml SeÉ La«fr c¡u£ b¡L­h e¡z ***** 
            DLB/18-19/MID 

Paste a recent 
color photograph 

(50.00mm x 
63.50 mm) 

 
 

g­V¡ 


