
















WEST CENTRAL RAILWAY 
ANNEXURE-A 

PROFORMA 
(It is mandatory to fill each and every column with correct information.) 

Application for APO post Group ‘B’ 70% LGS Examination in Personnel Department. 
(Ref.- WCR/PHQ/GAZ/Selection/Gr ‘B’/APO/70%/2025  date 08/11/2024 

 

1 Name in  full (in block letters)  

2 Designation   

3 Present Grade Pay Substantive Pay Level-  MACP (G.P/ Level) - 

4 Working under (controlling officer)- Place of posting 

5 Community (SC/ST/UR)  

6 Divn./Unit where lien held  

7 IPAS No. (11 digits)  

8 HRMS ID  

9 Personal Mob. No.  Email ID:- 

10 Date of Birth  

11 i.      Date of initial appointment to Railway Service 
ii.     Designation at the time of initial appointment  
iii.    Grade pay/Level at the time of initial appointment  

 

 
 

12 Date of appointment/promotion to grade Rs. 5000-8000/GP 
4200/Level-6 on regular basis 

 

13 Date of appointment /promotion to grade Rs 6500-10500/GP 
4600/Level 7 on regular basis  

 

14 Total Non fortuitous service in grade Rs. 5000-8000/GP-
4200/Level 6 and above as on 01.01.2025 

 

 
 
 
 
 
 
 
 

15 

To be filled up by those employees only, who were transferred to present division on own request/mutual 
transfer  
(a)     Type of Transfer 
(b)     Date of Transfer  
 
                                                                                         (write own request/Mutual Transfer) 
                                                                                 (please attach copy of the relevant Memorandum) 

Transferred From Transferred To 
Division/Rly  Division/Rly  
Designation   Designation  
Pay Level 
 

 Pay Level  
Joining date in present 
Rly/Divi. 

 

Effective date of Seniority  
 
 

In level-6 Date   

In level-7 Date                                  

 
 
16 

To be filled-up by those employees only who are on Deputation 

(a) Are you on Deputation (Yes/No) (b) Parent Unit: 

(c) Substantive Designation and Pay Level in Your Parent 
Unit  

(d) Officiating Designation and Pay Level: 

 Contd  to Page 2 



-2- 
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To be filled by PWBD employees 
(a) PWBD Category, if any (Write a,b,c,d, or e) 
(b) percentage of Disability:  (c) Disability Certification No.  

                                             (Attach copy) 
(d) Certificate validity up to   
                                        (f) Do you want a Scribe (Please mention Yes/No): 

18 Educational/Technical Qualification/Professional 
qualification  

 

19 Any other relevant information, if any  

 

I declare that the particulars furnished above are correct to the best of my knowledge and belief. If any of the 
above furnished information is found incorrect/false, my candidature for the selection shall liable to be 
cancelled at any stage and disciplinary action may be taken against me under the RS (D&A) rules-1968. 

 

       Signature of the applicant:-................................. 

Date: -..................     Name of the applicant: -...................................... 

-------------------------------------------------------------------------------------------------------------------------------
Memo No.  

(Forward Controlling Officer)    

         Office of: _________________ 

         Place: ____________________ 

       

       Signature of Immediate supervisor with date ................. 

        Place:-.............. 

        Date :- .............. 

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

Memo No.       Office  : 

       Date : 

Forward to Dy.CPO (G), PCPO’s Office, Jabalpur. The above particulars given by the employees have been 
verified and found correct. Above candidate fulfils the eligibility criteria as mentioned in the Notification.  

 

Signature of the 
Sr.DPO/DPO/SPO/APO 

Paste passport 
size photo here 
(photo attested 
with controlling 
officer.) 
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Centralised CBT for Gr. 'B' selection  against 70% LGS for the vacancy cycle 2025-26 Annexure-B

Particularls of eligible applicants 














