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सूचना/NOTICE 
यह केमिकल, इलेक्ट्रि कल, िैकेमिकल, मिमिल, िेटलमजिकल और कंपू्यटर िाइंि मिभाग  ंके बीटेक के अंमिि िर्ि के छात्  ं

की जािकारी के मलए है मक िेकॉि मलमिटेड (पीएियू) प्रबंधि प्रमिकु्ष (िकिीकी) के पद के मलए िेिििाि 50,000-

1,60,000/- रुपये (ई1 गे्रड) के िाथ एिआईटी श्रीिगर के छात्  ंके मलए अपिी भिी प्रमिया िुरू कर रहा है।। 1 िर्ि की 

प्रमिक्षण अिमध के िफल ििापि पर उन्हें 12.63 लाख रुपये (लगभग) की िीटीिी के िाथ िहायक प्रबंधक के रूप िें पुिः  

िामिि मकया जाएगा। िॉटिमलस्ट मकए गए उम्मीदिार  ंक  िेकॉि रांची िें िाक्षात्कार के मलए बुलाया जाएगा। िॉटिमलस्ट मकए 

गए उम्मीदिार  ंक  िाक्षात्कार िें भाग लेिे के मलए 3 मटयर एिी (टि ेि) या आिे-जािे की यात्ा के मलए िड़क िागि िे 7 रुपये 

प्रमि मकल िीटर (ज  भी कि ह ) के मलए टीए का भुगिाि मकया जाएगा। शे्रणी िे िंबंमधि अभ्यमथिय  ंक  केिल िंलग्न प्रारूप 

िें िैध शे्रणी प्रिाण पत् प्रसु्ति करिा चामहए। 
It is for the information of final year students of B.Tech of Chemical, Electrical, Mechanical, Civil, Metallurgical 

and Computer Science departments that MECON LIMITED (PSU) is starting their recruiting process for NIT 

Srinagar students for the post of Management Trainee (Technical) with pay scale of Rs 50,000-1,60,000/- (E1 

Grade). On successful completion of 1 year training period they will be re designated as Assistant Manager with 

CTC of Rs 12.63 Lakh (approx). The shortlisted candidates will be called for interview at MECON Ranchi. TA 

will be paid for 3 tier AC (Train) or Rs 7 per Km by road (whichever is less) for to and fro journey for attending 

the interviews to shortlisted candidates. Candidates belong to category should produce valid category certificate in 

the format attached only. 

 

 Eligibility/ पात्रता:  

1. िािान्य शे्रणी, ओबीिी-एििीएल के मलए नू्यििि 65% अंक/िीजीपीए/िीपीआई (6िें िेिेस्टर िक) और एििी, एिटी 

और पीडबू्ल्यडी शे्रणी के उम्मीदिार  ंके मलए 55% अंक हामिल करिे िाला छात्। 

Student securing minimum 65% marks/CGPA/CPI (till 6th Semester) for general category, OBC-NCL, EWL 

and 55% for SC and ST category candidates. 

2. 1/6/2024 क  छात् की अमधकिि आयु िािान्य के मलए 30 िर्ि, ओबीिी-एििीएल के मलए 33 िर्ि और अिुिूमचि 

जामि/अिुिूमचि जिजामि के मलए 35 िर्ि िे अमधक िही ंह िी चामहए। 

Student maximum age should be not more than 30 years for general, 33 years for OBC-NCL, 35 years for 

SC/ST category as on 1/6/2024. 

 

इचु्छक और य ग्य छात् मिम्न Google फॉिि के िाध्यि िे जािकारी भरकर उिी के मलए आिेदि कर िकिे हैं: 
Interested and eligible students can apply for same by filling the information via following google form: 

https://forms.gle/p4LtDRcU6qWfu6Xu9  

 

               गिप्पणी/ Note:  

1. छात्  ंक  13/11/2023 (िाि 5:00 बजे) िक आिेदि करिा आिश्यक है।  

The students are required to apply by 13/11/2023 (5:00PM).  

2. अपात् अभ्यथी द्वारा गलि/गलि पररचय-पत् भरिे िथा टी के मिरुद्ध आिेदि करिे िाल  ंके मिरूद्ध िख्त कायििाही की 

जायेगी।  

Strict action will be taken against those who will fill wrong/false credentials, applied by ineligible candidate and 

applying against T& P policy.  

 

  

  डॉ. िेख िागहि सलीम /Dr. Sheikh Shahid Saleem 

  प्रमुख, प्रगिक्षण और गनयुक्ति/ Head, Training & Placement 

                 एनआईिी श्रीनिर/NIT Srinagar 
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Government of ………… 
(Name & Address of the authority issuing the certificate) 

 
INCOME & ASSET CERTIFICATE TO BE PRODUCED BY ECONOMICALLY WEAKER 
SECTIONS 
 
Certificate No. …………………….              Date : …………………….. 
 

VALID FOR THE YEAR ________________ 
 

This is to certify that Shri/Smt./Kumari ______________________ 
son/daughter/wife of  ________________________ permanent resident of 
______________________, Village/Street  ______________ Post Office _____________ 
District ___________ in the State/Union Territory  _______________ Pin Code __________ 
whose photograph is attested below belongs to  Economically Weaker Sections, 
since the gross annual income* of his/her “family”** is below Rs. 8 lakh (Rupees Eight 
Lakh only) for the financial year ___________. His/her family does not own or possess 
any of the following assets***: 

I. 5 acres of agricultural land and above; 
II. Residential flat of 1000 sq. ft. and above; 
III. Residential plot of 100 sq. yards and above in notified municipalities; 
IV. Residential plot of 200 sq. yards and above in areas other than the notified 

municipalities. 
 
2.  Shri/Smt./Kumari ________________________ belongs to the _______ caste which 
is not recognized as a Scheduled Caste, Scheduled Tribe and Other Backward 
Classes (Central List). 
 

Signature with seal of Office _______________ 
Name ___________________________ 

Designation ___________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
______________________________________________________________________________ 
*Note 1: Income covered all sources i.e. salary, agriculture, business, profession, etc. 

**Note 2: The term “Family” for this purpose includes the person, who seeks benefit of reservation, his/her parents 
and siblings below the age of 18 years as also his/her spouse and children below the age of 19 years. 

***Note 3: The property held by a “Family” in different locations or different places/cities have been clubbed while 
applying the land or property holding test to determine EWS status.  

Recent Passport size   
attested photograph of       
the applicant 



OBC CERTIFICATE FORMAT
FORMAT OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD CLASSES APPLYING FOR APPOINTMENT TO
POST UNDER THE GOVERNMENT OF INDIA

This is to certify that Shri/Smt./Kumar *…………………………………………………….……………………..……. Son/Daughter* of Shri

……………………………..……………of Village/Town ………..………………………...  District ……………………...…… in

………….…………....belongs to the………..………………….. community which is recognized as  backward class under

……………………..: (indicate the Sub Caste)

1. Resolution No. 12011/68/93-BCC@dtd 10th September 1993, published in the Gazette of India- Extraordinary Part-I, Section
1. No. 186 dated 13th September 1993.

2. Resolution No. 12011/9/94-BCC dated 19th October 1994, published in the Gazette of India- Extraordinary Part-I, Section 1.
No. 163 dated 20th October 1994.

3. Resolution No. 12011/7/95-BCC dtd 24th May 1995, Published in the Gazette of India- Extraordinary Part-I, Section 1. No. 88
dated 25th May 1995.

4. Resolution No. 12011/44/96-BCC dtd 6th December 1996, published in the Gazette of India- Extraordinary Part-I, Section 1.
No. 210 dated 11th December 1996.

5. Resolution No. 12011/68/93-BCC, Published in the Gazette of India- Extra Ordinary- No. 129 dated the 8th July 1997.
6. Resolution No. 12011/12/96-BCC, Published in the Gazette of India- Extra Ordinary- No. 164 dated the 1st Sep.1997.
7. Resolution No. 12011/99/94-BCC, Published in the Gazette of India- Extra Ordinary- No. 236 dated the 11th Dec.1997.
8. Resolution No. 12011/13/97-BCC, Published in the Gazette of India- Extra Ordinary- No. 239 dated the 3rd Dec.1997.
9. Resolution No. 12011/12/96-BCC, Published in the Gazette of India- Extra Ordinary- No. 166 dated the 3rd August.1998.
10. Resolution No. 12011/68/93-BCC, Published in the Gazette of India- Extra Ordinary- No. 171 dated the 6th August.1998.
11. Resolution No. 12011/68/98-BCC, Published in the Gazette of India- Extra Ordinary- No. 241 dated the 27th Oct.1999.
12. Resolution No. 12011/88/98-BCC, Published in the Gazette of India- Extra Ordinary- No. 270 dated the 6th Dec.1999.
13. Resolution No. 12011/36/99-BCC, Published in the Gazette of India- Extra Ordinary- No. 71 dated the 4th April 2000.

Shri/Smt/Kum*…………………………………………… and/ or his/her family ordinarily reside(s) in the
………………………………………District of the …………………..………….. State. This is also to certify that he/she does not belong to
the persons/ sections (Creamy Layer) mentioned in Column 3 (of the Schedule to the Government of India. Department of
Personnel and Training O.M. No.36012/22/93/Estt. (SCT) dated 08.09.1993) and modified vide Government of India,
Department of Personnel and Training O.M. No. 36033/3/2004/Estt. (RES). dated 09.03.2004.

District Magistrate/
Dy. Commissioner etc
(with seal of office)

Place :
Date :
……………………………………………………………………………………………………………………………………………………………
a. The term ordinarily used here will have the same meaning as Section 20 of the representation of the People Act.1950.
b. Where the certificates are issued by Gazetted Officers of the Union Government or State Governments, they should be in the

same form but countersigned by the District Magistrate or Dy. Commissioner (Certificates issued by Gazetted Officers and
attested by District Magistrate or Deputy Commissioner are not sufficient)

c.    The OBC certificate from the authorities only will be accepted.
1. District Magistrate/ Additional District Magistrate/ Collector/ Deputy Commissioner/ Additional Deputy

Commissioner/ Deputy Collector/ 1st Class Stipendiary Magistrate/ Extra- Assistant Commissioner (not below the
rank of 1st Class Stipendiary Magistrate)/ * Subdivisional Magistrate/ Taluka/ Magistrate/ Executive Magistrate.

2. Chief Presidency Magistrate/ Additional Chief Presidency Magistrate/ Presidency Magistrate

3. Revenue Officer not below the rank of Tehsildar. and

4. Sub-divisional Officer of the area where the candidate and/ or his family normally resides.



Declaration format for the candidates seeking reservation as OBCs in addition to the
Certificate issued by the Competent Authority

--------------------

“I …..………………………………..……son/daughter of Shri……………………………. resident of village ……………………….

Town/City……………….…………..………. District  ………………………..State ………………………… hereby declare that I

belong to the ………………………………. Community which is recognized as a Backward Class by the

Government of India for the purpose of reservation in services as per orders contained in Department of

Personnel and Training Office Memorandum No.36012/22/93-Estt.(SCT) dated 08.09.1993. It is also

declared that I do not belong to persons/ sections (Creamy Layer) mentioned in column 3 of the

Schedule to the above referred Office Memorndum dated 08.09.1993”.

SIGNATURE OF THE CANDIDATE



Form of certificate to be produced by a candidate belonging to Scheduled Caste /
Tribe in support of his claim.

FORMAT OF CASTE CERTIFICATE
This is to certify that Shri/Shrimati/Kumari*………………………………son/daughter* of ……………………

of village/town*…………………..………in District/Division*……………………………….of the State/Union

Territory*…………………….belongs to the ……………………Caste/Tribe* which is recognized as a Scheduled

Caste/Scheduled Tribes* under

* The Constitution (Scheduled Castes) Order, 1950.
* The Constitution (Scheduled Tribes) Order, 1950.
* The Constitution (Scheduled Castes) (Union Territories) Order, 1951.
* The Constitution (Scheduled Tribes) (Union Territories) Order, 1951.

(As amended by the Scheduled Castes and Scheduled Tribes Lists (Modification Order), 1956, the
Bombay Reorganisation Act, 1960, the Punjab Reorganisation Act, 1966, the State of Himachal
Pradesh Act, 1970, the North Eastern Areas (Reorganisation) Act, 1971 and the Scheduled Castes
and Scheduled Tribes orders (Amendment) Act, 1976.

* The Constitution (Jammu & Kashmir) Scheduled Castes Order, 1956.
* The Constitution (Andaman & Nicobar Islands) Scheduled Tribes order, 1959.
* The Constitution (Dadra & Nagar Haveli) Scheduled Castes Order, 1962.
* The Constitution (Dadra & Nagar Haveli) Scheduled Tribes Order, 1962.
* The Constitution (Pondicherry) Scheduled Castes Order, 1964.
* The Constitution (Uttar Pradesh) Scheduled Tribes Order, 1967.
* The Constitution (Goa, Daman & Diu) Scheduled Castes Order, 1968.
* The Constitution (Goa, Daman & Diu) Scheduled Tribes Order, 1968.
* The Constitution (Andaman & Nicobar Islands) Scheduled Tribes Order, 1959, as amended by

the Scheduled Castes and Scheduled Tribes Order (Amendment) Act, 1976.
* The Constitution (Nagaland) Scheduled Tribes Order, 1970.
* The Constitution (Sikkim) Scheduled Castes Order, 1978.
* The Constitution (Sikkim) Scheduled Tribes Order, 1978.
* The Constitution (Scheduled Castes) Orders (Amendment) Act, 1990.
* The Constitution (Scheduled Tribes) Orders (Amendment) Act, 1991.
* The Constitution (Scheduled Tribes) Order Second Amendment Act, 1991.

2. **This certificate is issued on the basis of the Scheduled Castes/Scheduled Tribes Certificate

issued to Shri/Smt.*……………………………………………………………………….……………..father/mother of

Shri/Smt./Kumari*……………………………………….. of Village/Town……………………………..in

District/Division………………………..of the State/Union Territory ……………………………..who belongs to the

………………………………Caste/Tribe* which is recognized as a Scheduled Caste/Scheduled Tribe* in the

State/Union Territory…………………………………..issued by ………………………..……(Name of Prescribed

Authority)vide their No…………………………dated……………………….……

3. Shri/Smt./Kumari*…………………………………………………and or his/her* family ordinarily reside(s) in

village/town*…………………………of…………………………District/Division* of the State/Union Territory* of

………………………………….

Signature

Designation
(with seal of Office)

Place:………………………………State/Union Territory*

Date:……………………………
________________________________________________________________________
**Applicable in the case of Scheduled Castes/Scheduled Tribes persons who have migrated from
one State/UT:



* Please delete the words which are not applicable.
* Please quote specific Presidential Order.
* Delete the paragraph which is not applicable.

Note: The term “Ordinarily resides” used here will have the same meaning as in Section 20 of the
Representation of the Peoples Act, 1950.

** List of authorities empowered to issue Scheduled Castes/Scheduled Tribe Certificate.

1. District Magistrate/Additional District Magistrate/Collector/Deputy Commissioner/Additional
Deputy Commissioner/Deputy Collector/1st Class Stipendiary Magistrate/Sub-Divisional
Magistrate/Taluka Magistrate/Executive Magistrate/Extra Assistant Commissioner (not below the
rank of 1st Class Stipendary Magistrate).

2 Chief Presidency Magistrate/ Additional Chief Presidency Magistrate/Presidency Magistrate.

3. Revenue Officer not below the rank of Tehsildar.

4. Sub-Divisional Officer of the area where the candidate and/or his family normally resides.

5. Administrator/Secretary to Administrator/Development Officer (Lakshadweep Islands).



 
 

FORMAT OF MEDICAL CERTIFICATE FOR PERSONS WITH DISABILITIES (PWD)  
NAME AND ADDRESS OF THE INSTITUTE/ HOSPITAL 

Certificate No. ………………….. 
Date : ………………... 

DISABILITY CERTIFICATE 

1. This is to certify that Shri/Smt./Kum ……………………………………………… 
son/daughter of Shri ……………………………..………………………………… 
age……………………, sex Male/Female having identification marks as below : 
……………………………………………………….……..………………………...  
is suffering from permanent disability of the following category : 
A. Locomotor or cerebral palsy : 

(i)      BL – Both legs affected but not arms. 
(ii)     BA – Both arms affected 

(a) Impaired reach 
(b) Weakness of grip. 

(iii)     OL – One leg affected (right or left) 
(a) Impaired reach 
(b) Weakness of grip. 
(c) Ataxic 

(iv)     OA – One arm affected (right or left) 
(a) Impaired reach 
(b) Weakness of grip. 
(c) Ataxic 

(v)     BH – Stiff Back and hips (cannot sit or stoop) 
(vi)    MW – Muscular Weakness and limited physical endurance. 

B. Blindness or Low Vision : C. Hearing Impairment: 
(i) B-Blind (ii) PB- Partially Blind (i) D-Deaf (ii) PD- Partially Deaf.  
(Delete the category whichever is not applicable) 

2. This condition is progressive/non-progressive/likely to improve/ not likely to improve.  
    Re-assessment of this case is not recommended/ recommended after a period of ________ Years____________Months.  
3. Percentage of disability in his/ her case is _______________________ Percent.  
4. Smt./Shri/Kum _________________ meets the following physical requirement for discharge of his/her duties :  
(i)  F – can perform work by manipulating with fingers.   Yes   No  
(ii)  PP- can perform work by pulling and pushing.   Yes   No  
(iii)  L – can perform work by lifting.     Yes   No  
(iv)  KC- can perform work by kneeling and crouching.   Yes   No  
(v)  B – can perform work by bending.     Yes   No  
(vi)  S – can perform work by sitting.     Yes   No  
(vii)  ST- can perform work by standing.     Yes   No  
(viii)  W – can perform work by walking.     Yes   No  
(ix)  SE- can perform work by seeing.     Yes   No  
(x)  H – can perform work by hearing/speaking.    Yes   No  
(xi) RW- can perform work by reading and writing.   Yes   No 
 
 
(Signature of Doctor)    (Signature of Doctor)    (Signature of Doctor)  
Name :      Name:      Name :  
Registration No.     Registration No.     Registration No.  
Member, Medical Board    Member, Medical Board    Member/Chairperson,  

Medical Board  
 
*Please delete the words which are not applicable.  
Place :  
Date:  
Counter Signature of the Medical Superintendent/CMO/ 
Head of Hospital (with seal)  
 
Note :- (i) According to the Persons with Disabilities (Equal Opportunities, Protection of Rights and Full participation) Rules, 1996 notified on 
31.12.1996 by the Central Government in exercise of the powers conferred by sub-section  
(1) and (2) of Section 73 of the Persons with Disabilities (Equal Opportunities, Protection of Rights and Full Participation) Act, 1995 (1 of 1996), 
authorities to give disability Certificate will be a Medical Board duly constituted by the Central or the State Government may constitute a Medical 
Board consisting of t least three members out of whom at least one shall be a specialist in the particular field for assessing locomotor / hearing 
and speech disability, mental retardation and leprosy cured, as the case may be.  
(ii) The certificate would be valid for a period of 5 years for those whose disability is temporary. For those who acquired permanent disability, the 
validity can be shown as permanent. 

 

Paste here your recent colour 

photograph showing the 

disability (The photograph 

should be attested by the 

chairperson of the Medical 

Board) 

 

Signature of the candidate 


