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Detailed Application Form:

At the top of the page there is a 'Declaration’ for the
candidates. Candidates are advised to go through the
contents of the Declaration carefully. Candidate has the
option to either agree or disagree with the contents of
Declaration by clicking on 'l Agree' or 'l do not agree'
buttons. In case the candidate opts to disagree, the
application will be dropped and the procedure will be
terminated. Accepting to agree only will submit the
candidate's Online Application.

Notification Details

This section shows information relevant to Notification
i.e. Notification number, selection type, directorate/
department name and postname

Personnel Details

This section shows information about candidate
personnel details i.e. Registration Number, candidate
name, Father/Husband name, Gender, DOB, UP domicile,
Category, Marital status, email and contact number.

Other Details of candidate

Other details of candidate shows the information details
about UP Freedom Fighter, Ex Army, service duration and
your physical challenges

Education & Experience Details
It shows your educational and experience details
Candidate address, photo & signature details

Here you will see your complete communication address
and photo with your signature.

Declaration segment

Atthe bottom of the page there is a 'Declaration’ for the
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candidates. Candidates are advised to go through the
contents of the Declaration carefully.

After filling all above particulars there is provision for
preview your detail before final submission of application
form on clicking on “Preview” button.

Preview page will display all facts/particulars that you
have mentioned on entry time if you are sure with filled
details then click on “Submit” button to finally push data into
server with successfully submission report that you can
print.

Otherwise using “Back” button option you can modify
your details.

[CANDIDATES ARE ADVISED TO TAKE A PRINT OF
THIS PAGE BY CLICKING ON THE “Print” OPTION
AVAILABLE]

For other information candidates are advised to select
desired option in 'Home Page' of Commission's website
http://uppsc.up.nic.inin CANDIDATE SEGMENT

CANDIDATE SEGMENT
:-NOTIFICATIONS /ADVTS.
All Notification / Advertisements
:-ONLINE FORM SUBMISSION
1. Candidate Registration
2. Fee Deposition /Reconciliation
3. Submit Application Form
:-APPLICATION FORM STATUS
Update your transaction ID by Double Verification mode
View Application Status
List of Applications Having photo related Objections
Print Duplicate Registration Slip
Print Detailed Application Form
:-EXAMINATION SEGMENT
Print Address Slip for sending documents to Commission
[Only for Direct Recruitment ]
:-DOWNLOAD SEGMENT
Download Document of Verification for this Examination
Download Admit Card
Download Interview Letter : After Examination
Download Interview Letter : Direct Recruitment
Download Syllabus
Know your Registration No.
Click here to view Key Answer Sheet
Latest Tenders
LAST DATE FOR RECEIPT OF APPLICATIONS : On-line
Application process must be completed (including filling up
of Part-1, Part-1l and Part-lll of the Form) before last date of
form submission according to Advertisement, after which
the web-link will be disabled.
Appendix-1
The Procedure relating to upload Photo & Signature.

Guide Lines for Scanning Photograph with Signature

1. Paste the Photo on any white paper as per the below
required dimensions. Sign in the Signature Space
provided. Ensure that the signature is within the box.

2. Scan the below required size containing photograph
and signature. Please do not scan the complete page.

3. The entire image (of size 3.5 cm by 6.0 cm) consisting
of the photo along with the signature is required to be
scanned, and stored in * .jpg, .jpeg, .gif, .tif, .png
format on local machine.

4. Ensure that the size of the scanned image is not more
than 50 KB.

5. Ifthe size of the file is more than 50 KB, then adjust the
settings of the scanner such as the DPI resolution,
colours etc., during the process of scanning.

6. The applicant has to sign in full in the box provided.
Since the signature is proof of identity, it must be
genuine, and in full; initials are not sufficient. Signature
in CAPITALLETTERS is not permitted.

7. The signature must be signed only by the applicant
and not by any other person.

8. The signature will be used to put on the Hall Ticket and
wherever necessary. If the Applicant’s signature on
answer script, at the time of the examination, does not
match the signature on the Hall Ticket, the applicant
will be disqualified.

Sample Image & Signature :-

$ GG © Sl e S, JIe SISl a3
fres il & wu 4 sy 721 2 |

eXdl&N

qRRge / IR AiRee / deNiidlen |

width— 3.5 om
" 4 E
Photo -
=+
_.I_I.
e
e
ek
T
Signature E
1F|_q
aRRfre
JoW0 BT AT T T YA S & ford
ST JAOT—9= (@reu—I1)
AT fobar SIrerm © 6 50/ sl / GARY g /gL
| [REINl EIE] GENIK
TR e SN
TG T DT oo S & fdd € R e

GrIgfaa oufa) emewr, 1950 (ST 6 WHI—\HI W AT
3o / A (g ST, SR U9) 3779, 1967 & AR
(I ST / STRIfId Sotifal & ®Y H Arger €1 718 2 |

s/ st /

T/ 3FereT

frerferer /aifolRaa Rramferery /fadt afee /o=
ARG / TENIeaR /370 Id+ 91 AfRee afe #Ig &1 / Rrer
STHTST HeATOT JAFBTRY |

IR UY & I fUss oif & forg wnfa yamo—u=

(e 1)
wford fhar S & 5 8N/ s/ AR
GYF /GYAT o IBEINI) SERICH R ..
Rvem TR U T D s wifa &

@fad €| I8 ST Jodo e AaT (@rRIa \rlli?lul',. e
SRl 3R e fUss @t & ford emwervn) arfdiferas, 1904
(TTHNE) BT ITIA—TH & ST AT UT & |

g Y YT v STt & 16 #f1 / #Well / AR e
gatad A, 1994 (FLRIANRER) BT SIgAI—al o< fh
Jovo ol HaT (rgygfId S, srgfud Sreenfadl iR e
e Tt & ford arReron) (Heimer) srferfera™, 2001 gRT wfoRenfua
fpar a1 § ud S Sowo Wl AT Rrggfid Sfod, srgfid
ST &R 31y s anf & ford mRefvn) (Feiem) srfarfem,
2002 ERT AT o1 70 7, & res1fed 7&i 2 | g7 Arar—fidr @t
fRIR O 99 &1 2afy & ford Aot a1 o1 o138 o Sy a1
T 31frd T & AT S U R A, 1957 7 e fafkq
BT AT A fdre arafed ff TR B |

(Ta=—11)
afefr U | HHGIR g & el W g 9=
eI

XIS
®U F FAGR 97 & FHIT gF ¥ IS QAT B, UAg gRT =
FRAT/ BRA B |
1.4 ST & = T /G g, S
IR I oY ARNER g S, SR S,
Td o eer v o g W g TE R |
2, AR URAR BT B il (479, B, Faam, Ter )
A (A D I o (i) 2 1
3. N IRAR & U SfecaRad ma & RAar sierar saa
FfaRead amua a1g TRF=feq 78 7 |
3RIAT
%3 I 1R Rerd yReFIfTa o Sire & ueand ¥ § ([FM) ..
s ®T W FAGR T B TRR H

AT /3 & |
4. # Awor gRar/wA § 6 R uRar @ i
gREFfeTt & Siren @ U fefalRad # & el o
A 9 &1fdres T 2 |
1.5 (A=) Tars Y AT 43 3feraT SHH FR |
II. T BOTR ¥ I FerdT S99, JNfIH &ahe Bl Tl |
1. ST RuTforeT & SiaTd 100 & o1 3ferdT S
AT BT AT TS |
IV. Rfad FRuIferaT & AR 200 9 TS QferET A
3TfA T AR TS |
H yifor e / el & 5 AR R SIRIGT SRy R §19 37”
e & IgaR 9 € 3R H oiie 9 9§ IR a1 & forg
QTRETUT AL I e B YT &ROT BT / el § | A TN gRT
& TE AN AT /T R SR g A1 H of w9 | S
g /S € 5 399 3M9eH U5 & MR WR A T 71T U & gRT
<NerfOres A # forT T e /|l Aarell ud ual 7 ure ol T
fFrfad fRed = & SRRl /= e ST s1erar 39 7T U5 &
IR TR BT 1 JIIT / T AT S 1 & a9 41 I fowam
ST | SR 3 T ¥ Iy vd ol & orefe R faeg o 9
el HRIATE! & oIy # ScoRarl 7m /@i |
:ﬁf—ﬁmﬁﬁwfﬁl—d%|

W — ISP / ATATIHT BT SRR AT YT A1 |

2/ S/ GART e TAT / J1eTaT $HBT URAR
SR ICT D UTH oo SESISH TR
...... T o, T ATHICTAT REAT R |
S I ESES 11 KA
S GRT AT oo
B o o= 1 I
frerferery / aifRaa arferery /fadl afrg e /o=
RISECCAESIC CR

(Ua=—1)
IR T TRER
BT BT M.

e WU | HHGR a7 & TS §RT IR A1 S
el 3T Ud uRg=ufed YA0T—u=

THIOT G G A e
o a¥ % forg A
AT e ST & o 31/ ST/ AN
...... REVA S I/4°C | I /11 074 ) 3| AR |-
3t TT SRS e
.................................... RU: SR 1= 21 S

& Rl A €, et B =, v g, amfdfa
I W FAER b A E, R/iife i af ¥ TP
IRIR &I G a1fier 31T 8 TG (37T G WU A1) § B 8 | 37
IRIR & @t 3 fFrferRad # 9 Hig 1 aRewfd 781 8-

1.5 (A9) Uahs FHT AT A AT IHH FUR |

II. U BIR ¥ WIC31ral S99, 31Sd &ahe Bl Feic |

1. IR TRUTfeTeT & 3fded 100 a¥f 791 serar

Y MY BT AR TS |
IV, STRRIferT TIRUTferdhT | SaR 200 I TS iTaT 3HA
S BT AT Y& |

2. 8N/ AN/ BHART e K11 5 S

Form-ll
Certificate of Disability

(In cases of amputation or complete permanent paralysis
of limbs or dwarfism and in case of blindness)

(Name and Address of the Medical Authority issuing the
Certificate)

Recent passport size
attested photograph
(showing face only) of
the person with disabiliy

Certificate No. Date:

This is to certify that | have carefully examined
Shri/Smt./Kum. son/wife/daughter of

Shri Date of Birth (DD/MM/YY) Age
_____years, male/female registration No.
__________ permanent resident of House No.
________ Ward/Village/Street ____~~~ Post
office District State

whose photograph is affixed above, and am satisfied that:

(A) he/sheisacaseof:
@ locomotor disability
® dwarfism
@ blindness
(Please tick as applicable)
(B) Thediagnosisinhis/her caseis
(A) he/she has % (in figure) percent

(in words) permanent locomotor disability/
dwarfism/blindness in relation to his/her

(in words) permanent locomotor disability/ dwarfism/
blindness in relation to his/her (part of body)
as per guidelines (............. number and date of issue
ofthe guidelines to be specified).




2.The applicant has submitted the following document as
proof of residence:-

Name and Seal
of the Chairperson

Name and Seal
of Member

Name and Seal
of Member

3.  Signature and seal of the Medical Authority.

# - e.g.Singleeye
£ - e.g.Left/Right/bothears

4. The applicant has submitted the following document
as proof of residence:-

Nature of
Document

Date of
Issue

Details of authority
Issuing certificate

5. Signature and seal of the Medical Authority.
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THTOT foham STTeT ® T 37/ S e IREIE]]

(0] ) (o] S ) (0] ) - TR— Rrerm—
Member Member Cha.urperson Name and Seal|Name and Seall Name and Seal WWWW (m w0 A e, wadaar S S
M.edlcal Board Medl(.:a| Board Med!cal Board of Member of Member | of the Chairperson || m&ﬁ'\’ qaqd @rﬁ‘cﬁ @ for arReron) 1AM, 1993 & SITAR
with seal with seal with seal : T AT T A 8 AR 2 / #7ch / FARY @) o
.Slgnatu.re/tththl;b Countersigned by the | gz /gt /ot (g &1 g a1 g2 &1 gof) o di=t (g1 o) gt
Signaturefthumb Countersigned by the pergarﬁsxﬁgsc; fa\?our Chief Me:mal IOfflcer T B ) (R s sarRe) Wik SR, 1993
hief Medical Offi with sea AR & g frere) : .
impression of the Chie e(.ilca Officer certificate of disability ( ) (@ )® @ SFFRIR S 9’1.)[/ SRERE
person in whose favour (with seal) is issued EiRiRl) EZCUERE
Cenlflcgtg of d(ljsablllty T
is issue Form-IV N
Form-lil Certificate of Disability
Certificicate of Disability (In cases of other than those mentioned in Forms Il and Ill )
(In cases of multiple disabilities) (Name and Address of the Medical Authority/Board
(Name and Address of the Medical Authority/Board issuing the Certificate)
issuing the Certificate) Recent passport size Sl
_ attested photograph FI Reafedl & ford yoo—u= St SU. &
Recent passport size (showing face only) of REINIRS
attested photograph the person with disabiliy AR W22,/ 21 / 1983—FTfF—2 D
(showing face only) of o8 T 1985
the person with disabiliy | | o . '
erficate No. Date: T & BH — 1 9 4
Cerficate No. Date: This is to certify that we have carefully examined U —1
This is to certify that we have carefully examined |Shri/Smt./Kum.___________son/wife/daughter of (AT 9T IST /W H U < DY 3R
Shri/Smt./Kum. son/wife/ daughter of [Shri Date of birth (DD/MM/ YY) ¥ RIS TR § 97T o arer Raemsr
Shri Date of birth (DD/MM/ YY) age_ years,male/female__ . @ ford)
Regi ion No. i fH
age years, male/ female ] Neglstratlon o] e perr;ﬁag(:nt r?3|dent (o) (;usei Fagel w1 1 T hoRT AT R —
Registration No. permanent resident of House | "0 —————— "ardiviiager streel N I WRBR B ARl /el W g @ forg
No. Ward/Village/ Street Post Office - D'.St”Ct State — , Whose BT Raertedl & fore yHo—us
Office District State whose photograph is affixed above, and am satisfied that he/she > -
photograph is affixed above, and am satisfied that: is a case of : : l')|sab|J|[|/ty., H|'s'/her extent of ?;nrfﬁlﬁ T \_r;I;T 2 fEH 5/ SN/ FART TS/
(A) helshe is a case of Multiple Disability. His/her extent of percentage physllcal. impairment/disability has .been /3TI?H\_r|T. ﬁl’d‘ﬂﬁ. S LIS -
] . . LT evaluated as per guidelines (......number and date of issue | .......... J AP o, 3 feTra REd
permanent physical impairment/disability has been fth idelines o b ified) and is shown inst th .
evaluated as per guidelines (......number and date of issue (r)elevzgrtliisealbﬁif %t:estzitlzel; It()aell\?v' Is shown against the | (zerr a1 1) 4 3 _3 T o (sPTST/ WA~ BT ) BT
of the guidelines to be specified) for the disabilites ticked y i T/ SeAfire # <o 1 SR < o feren |
below, and is shown against the relevant disability in the Permanent TS T B RT S0 YRINATAT / TART H oo I U
table below: S. gf:tc::d Diagno imp;.a%fr:::]t/ e wrarm |
P n o . i ..
Affocted | ;L’;‘:i';:? N. Disability body | S menta(li :J/os)ab"'ty T8 YAV T BRI / XIETT TR / (T8 R 7 7
S.|  Disability partof |029M°| impairment/ —— ERIA 1) B # Suerey RIS & MR R A mar & |
N. bod sis | mental disability || |1.|Locomotor disability | @
v (in%) 2. | Muscular Dystrophy BT BRI oo
1. | Locomotor disability @ 3. | Leprosy cured ]%_*ﬂ?ﬁ ....................... TATH s
2. [ Muscular Dystrophy 4. | Cerebral Palsy g
3. | Leprosy cured 5. | Acid attack Victim TR BT o
4. | Dwarfism 6. | Low Vision # TER o
5. | Cerebral Palsy _ 7| Deaf £ e : Y& YA T BRI / TS TAIRIGRA & |ferd gIRT
6. | Acid attack Victim 8.| Hard of Hearing £ gfeTg wy 4 63 T3 sWER s W 8
7. | Low Vision # 9. | Speech and AT BT |
8. | Blindness # Language disability ey — 2
9. | Deaf £ 10, Intellectual Disability T : IS wfyEEr
10.|Hard of Hearing £ ific Learnin ( AT FTST/ WS H ST Ha H SR A
11.| Specific Learning § W O A Reed) @ ford)
11.|Speech and Disability ‘
Language disability 12| Autism Spectrum ARG Wl B g TARICE &7 A9 I
12/ Intellectual Disability Disorder WHR o [qarll /el R Fgfad & fou gua Reenfeal &
13| Specific Learning 13 Mental iliness forg yro—u=
Disabilty 14/ Chronic Neurological wAI fbar wmar ® 6 o /S /@A et /
14| Autism Spectrum Conditions >
. AT/ SMASTT 3 o [REISIIC UG 1) R — a
Disorder 15.| Multiple sclerosis . . !
15 Mental ilness 6 Parkinson's dissass 1 GIRERIEY qB i
16.| Chronic Neurological 17 | Haemophilia (a%@/@a—az\—c{ P1 1) 1w (Eo;ﬁf'?d I BT M) ...
Conditions BlThaessema T T 1 1| AT ?11?3?1 ................. A (ST /WA~ HE BT M) B
17| Multiple sclerosis 19/ Sickle Cell disease TR/ A 3 9o &1 3R A 91T fora |
18 Parkinson's disease (Please strike out the disabilities which is not applicable) | S7a € & gRT IatT FRIAFIT / TAAT F ... I AT
19, Haemophilia 2. The above condition is progressive/non-progressive/ | fasar 7|
20/ Thalassemia likely to improve/not likely to improve.
21| Sickle Cell disease B REARe L1 L e O A (=i g &1 9m) | Sude
3. Reassessment of disability is:
) Repre & amR W e w2 |
(B) In the light of the above, his/her over all permanent (i) notnecessary, or
hvsical i . ¢ idli b d (ii) is recommended/after............ years............ AT s BXATEIN e
physical impairment as per guidlines (....... number an months, and therefore this certificate shall be Retw am
date of issue of the guidelines to be specified), is as validtill.... ... ... (DD) (MM) (YY)
follows:- @ - e.g.Left/right/both arms/legs a¢
. # - e.g.Single eye/both eyes HRAT BT A e
In flgures ................ percent. £ - e.g. Left/nght/both ears
INWOIAS....coe i percent FE

2. This condition is progressive/non-progressive/likely to

improve/not likely to improve.
3. Reassessment of disability is:-

(i) notnecessary,

or
is recommended/ after............
months, and therefore this certificate shall be
validtill.... ... ....

(ii)

(DD) (MM) (YY)
@ - e.g.Left/right/both arms/legs

4. Signature and seal of the Medical Authority.

Name and Seal |Name and Seal| Name and Seal

of Member of Member | of the Chairperson

Signature/thumb
impression of the
person in whose favour
certificate of disability
is issued

Countersigned by the
Chief Medical Officer
(with seal)
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