











2(two) passport

MANIPUR PUBLIC SERVICE COMMISSION Sizeslﬁ’f;lj’]‘g%?ph
NEAR NORTH AOC, PO INT, D.M. ROAD, B;‘Cf;‘)’f;dt'oogj
IMPHAL-795001 St

APPLICATION FORM FOR LIMITED QUALIFYING SPEED TEST
EXAMINATION FOR STENOGRAPHER GRADE-I
(Application form is to be filled in by the candidate’s handwriting with ink or ball point pen)

(1)  Details of fee payable Rs. 1000/- {(One thousand) for all categories
(i)  Closing date for issue & receipt of application form is 03:00 p.m. of
15/7/2018.

For Office use only

{ROIINO.I 1 u

PART-1: TO BE FILLED IN BY CANDIDATE

1. Name in full as recorded in the  Shri/Smt/Km...ei e, e
Service Book of the applicant e s
(in block capital letters) et er e et e s aeat et e e et e s st e nb e be et enneaeens
2. Father’s Name b eere et e e aaeen e r e anarnreae s nnn .
3. Department/Office in which O U PP SRR VPP e
He/she is working in full name ettt et e e e oot taerreeae e raraeasenraeeeteaetres
WithpinCode e e ———————.
4,  Present grade of the applicant S PR VOO P VO PPSS
5. (a) Have you previously appeared PO CU U P TOTUOTRPRTOUOPRI
in Stenography Test held by the
Commission?
(b) How many times have you appeared: ........c.ccocreirerverieanicnieenneein s
6. Educational Qualification e eeeeneeteesesieareeaeereeeereaaaatterebreeaannabeteeirarees
7. Whether General/ Scheduled Cast/ ..o
Scheduled Tribe
8. Whether Male/Female L e r et e et et e e erte e e e e eattaaeenns
9.  Date of Birth | et eee e e e raeaareer e e naeraeae e e et tae ey aeaeesneaenaes
10. Contact Number e ee et e ae e e —teareeeeaatea e et 1aaeianrreaenans
Date:
Place: Signature of Candidate

Note: Application not signed by the candidate will be rejected.



PART-1I: TO BE FILLED IN BY THE HEAD OF DEPARTMENT /HEAD

OFFICE IN WHICH THE CANDIDATE IS SERVING
Certified that-
1) The entries in the columns 1 to 10 are correct.
i)  There are no circumstances rendering him/her unsuitable for
appointment to stenographer Grade-I and has been in continuous

service in the Stenographer Grade-II or IIL

Forwarded to the Manipur Public Service Commission.



PART-III TO BE FILLED IN & ISSUED BY THE MANIPUR PUBLIC

SERVICE COMMISSION

1(one) passpart

size phetograph

should be pasted

ADMIT CARD O NOYSTAYLE)
Roll No.
SHIT/SIMEKIN. ...ttt cs et sre e e s s s s sre e aesastae e e s et e saneeesbbeesenansen
(Designation ). .. ceererecrreeerieairererieneaesereesneesneenne OF e is
Permitted to sit in the Limited Qualifying Test Examination for Stenographer Grade-1
to be held on.......cceveevvenvcnnns 2018 at the Examination Hall of Manipur Public Service
Commission, Imphal.
Deputy Secretary,

Manipur Public Service Commission.



CHALLAN CHALLAN CHALLAN
ORIGINAL DUPLICATE TRIPLICATE
{Bank’s Copy) {MPSC Office Copy) {Candidate’s copy)

STATE BANK OF INIDA
M.G Avenue, Imphal Branch

STATE BANK OF INIDA
M.G Avenue, Imphal Branch

STATE BANK OF INIDA
M.G Avenue, Imphal Branch

A/C No.:35182607766

A/CNo.:35182607766

A/C No0.:35182607766

Name of Account: Manipur Public Service Commission

Name of Account: Manipur Public Service Commission

Name of Account: Manipur Public Service Commission

Name of Exam: Limited Qualifying Speed Test
Examination for Stenographer Grade-l

Name of Exam: Limited Qualifying Speed Test
Examination for Stenographer Grade-l

Name of Exam: Limited Qualifying Speed Test
Examination for Stenographer Grade-l

Name of Candidate: ..o et s

Name of Candidate: .o et es s e

e rdace e e namramaarr Rt ant dad b B ERS b ag anendaan

Name of Candidate: ......cccvrioreicccvscvnrine

R L L L L L PR PP PP FERN VR PP YP Y

DoB:___/ ./ Category: poB: [/ Category: DOB: /[ / Category:
Address: Address: Address:
Fee amount : Rs. 1,000/- Fee amount : Rs. 1,000/- Fee amount : Rs. 1,000/-

Rupees {in words) : One thousand only.

Rupees (in words) : One thousand only.

Rupees (in words) : Oone thousand only.

Date: {Signature of Depositor}

Date: (Signature of Depositor)

Date: {Signature of Depauositor)

{FOR BANK USE ONLY)

(FOR BANK USE ONLY)

{FOR BANK USE ONLY)

Note: Please include name of candidate in the narration

Note: Please include name of candidate in the narration

Note: Please include name of candidate in the narration

Rupees {in words only):

Rupees (in words only}:

Rupees (in words only):

Credited to the account of Manipur Public Service
Commission

Credited to the account of Manipur Public Service
Commission

Credited to the account of Manipur Public Service
Commission

Manager, State Bank of India

Date : M.G. Avenue, Imphal Branch

Manager, State Bank of India

Date : M.G. Avenue, Imphal Branch

Manager, State Bank of India

Date : M.G. Avenue, Imphal Branch

Last date of fee payment: 15/07/2018

Last date of fee payment: 15/07/2018

Last date of fee payment: 15/07/2018
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