
ANNEXURE - III

MANIPUR STATE POWER COMPANY LIMITED

APPLICATION FORM FOR COMBINED COMPETITIVE EXAMINATION FOR GROUP C POSTS

oF (i)JUNloR ESTABLISHMENT AsslsrANT and (ii) AsslsrANT sroRE KEEPER

i) The furnishing of false information or suppression of any factual
information in the application form would be a disqualification and is

likely to render the candidate unfit for employment under Manipur

State Power Company Limited (MSPCL).

ii) lf the fact that false information has been furnished orthat there has

been suppression of any factual information come to light, the
candidature of the candidates would be liable to be cancelled"

iii) All answer must be given in words and not by dashes and dots. No columns should be

left blank.

iv) This application form is not to be used for any other post otherthan that in connection
with which it is applied.

v) All enclosures attached with the application should be attested by a Gazetted Officer"

vi) Appointments are to be made in Manipur State Power Company Limited only.

Indicate order of preference for the posts:

i,

ii.

Affix recent piassport

photograph duly

attested by a Ciazetted

Officer

(DO NOT STAPLE)

1" Name in full (in Block Capitals):-

2. (a) Have you at any stage added or dropped any part of your name or surname or
changed your name? ."",.."....".... (YES/NO)

(b) lf so, give particulars,

3. a) Postal address in full (in Block capitals)to which communications should be sent:

b) Permanent Home Address in full:

' /Lu*r)



ANNEXURE - ilII

5. E-mail lD:-

6" Exact date of birth (in Christian era):- (DD/MM/yyyy)

7, Name the State to which you belong:-

B. Are you married? (YEs/No)

9" Father's/Husband's Name:-

10. a) State if you are Scheduled Caste/Scheduled Tribe/OBC (yes/No)

lf the answer is "Yes", give particulars and attach duly attested requisite support of
your claim.

b)And, state if you are a P.W.D. : .................. (Yes/No)

lf yes, attach duly attested copy of certificate from a Medical Board constituted by

State Government in this regard should be enclosed to support your claim.

L1" What languages (including Indian languages) can read, write or speak? Give particulars

below and underline the language which is your mother tongue.

Read only Speak only Read and
Speak

Read, Write
and Speak

Examination(s)
passed/standard of
proficiency attained

, Give particulars of all examinations passed and technical qualifications obtained at the
University or other places of higher or technical education of instruction (commencing

with Matriculation or equivalent examination). Attested copies of all

certificates/diplomas and degrees obtained should be attached with the application and
should be authenticated by the candidate's full signature.

Examination
Passed

Percentage
of Marks

Year Subjects taken Name of
U n iversity/Boa rd

13. a) Are you a Government servant? ......".......".. (yes/No)

T2

,*;
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b) lf 'Yes' whether you have intimated/informed your employer of your intention of
applying for this post. ........ (Yes/No)

14. al (i) Have you ever been dismissed or compulsorily retired from service? (Yes/No)

(ii) lf 'Yes' give details.

b) (i) Have you ever been debarred or disqualified by the Manipur State Power Company
Limited from appearing at its examination or selection? (yes/No)

(ii) lf 'Yes' give details.

15.Details of two references.

15. Details of enclosures:-

(i).."........,...

(ii)....".........

(iii).............

(iv).....,""...."

(v)..............

I hereby declare that all statements made in this application are true, complete and correr:t
to the best of my knowledge and belief"

Place:- Signature of Candidate
Date:-

Sl.No. Name Occupation or
Position

Address Contact No.

I.
2.

l
UAJA



Roll No

Category:
j - (To be fitted by the issuing authority)

Recruitment for the post of

MANtpUR STATE POWER COMpANy LtMtTED (MSpCL)
Keishampat, tmphat_79500.1

ADMIT CARD
(Candidates should fill in the following empty fields)

1

z.

4.

4

o.

-7

Date:

Place:

Name of the applicant:

Father's name:

Mother's name

Address:

Category:

Date of Birth

Educational qualificatior

Signature of the applicant

Signature with seal
(Authorised officer of MSpCL)

Roll No.

Category
- (To be filled by the issuing authority)

MANtpUR STATE POWER COMpANy LtM|TED (MSpCL)
Keishampat, lmphat-79S00 1

ADMIT CARD
(Candidates should fill in the following empty fields)

Recruitment for the post of

Paste your
recent

selfattested
passport size
photograph

1

2.

4.

5

6.

7.

Date:

Place:

Name of the applicant:

Father's name

Mother's name

Address:

Category:

Date of Birth:

Educational qualification.

Signature of the applicant

Signature with sea
(Authorised officer of MSpCL)ry-----


