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!V!AHARASHTRA STATE PC\VER GENERETION CO. LTD. 
(A GOVT. OF MAHARASHTRA UNDERTAKING) 

(CIN: U10100MH2005SGC153648) 

Common Application from for Departmental examination Marathi Language Exam./ Lower 

GAD Exam. / Lower Accounts Exam/ Higher GAD /Higher Accounts for eligible employees 

working in MSPGCL. 

Name of Exam.: Exam. No.-------- Date of Exam.:_!_!_ 

Note: (Application to be filled in by the candidate in his own handwriting) 

Affix recent passport 
size photograph with 
duly attested signature 
of controlling officer 

--------------------------------1 with seal at office 

Part I: {To be fi!!ed by Exam Ce!!) 

Sr No.: ------------ 
Roll No.:----------- 

Part: II 

1. Name in Full Surname/ Shri/Smt. 

First Name 

Father's /Husband's Name 

2. C.P .F. No. 

3. Mobile No. 

(Do not staple) 

4. E-Mail 

(a!I Communication wl!! be done on this Mobile No.) 

S. Present Designation 

6. Designation at the time of Joining 

7. Date of Joining in MSPGCL 

8. Date of Joining in the Present Post 

9. Present Place of Working 

10. Educational Qualification 

11. Details of passing Lower GAD/ 
Accounts 

Employee Name & CPF No. 

·­ ------------- 

·­ ------------- 
·- ------------- 
:- A) Exam No. &Dtd. Exam. _ 

:- B) Roll no.--------- 
:- C} Result 0.0. No. &Dtd. _ 
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I 
I . 

12. 
PARTIH 

Attempt No. (in case of second or more attempts} give details 

I 
L. I I 

Attempt No. Roll No. Examination No. Date of Examination 

I 
I 
I 13. Whether appearing for all papers (Yes/No) 

(a) If no, papers appearing now 

14. Whether appearing for part thereof, if so, give details of exemptions and 
previous exam passed. 

(Attach attested Xerox copies of exemption order & previous exam passed 
Result) 

(All columns, should be filled in) 

i 
/ 

Exempted in No of exam 
! 

Marks Out of Result/Exemption office I l which papers Roll No. 100 Order No & Date 
I 

i 

I 
I 
I 
f 

I 

---i 

15. Whether permission given for switchover from Accounts to GAD Cadre 
or vice versa, if so give details as below. 

(a) Give details of Office Order No. & Date _ 

(Also, attach attested Xerox copy of the switch over order) 

Signature of Candidate 
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f 
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PART- IV 

Outward No. LA/EXAM/ 
DATE: 

1. The details mentioned in the Application Form by the above employee 
working in this office have been verified from his/her Service Book and 
are found to be correct. 

Signature of Certifying/Controlling Officer with 
Name of Office (Office Rubber Stamp) 
{To be signed not below the rank of 
Executive Engineer And Equivalent) 

Note: Application by fax will not be entertained on any ground as the fax 
matter cannot be read after some time. All columns should be filled In, if 
the columns are not applicable it snould be written "Not applicable". 
Incomplete application/Not submitted through Controlling Officers, are 
rejected/filed without any action and correspondence, please note. The 
Application should reach Koardi Training Centre in Hard Copies to Exam 
Cell Address and Soft Copies (on E-mail): ktcmahagenco@gmail.com) 
before the due date. 


