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i30 llAI aJlg

Date: 24.05.2019

MEMORANDUM

subject. - Provisional Appointment to the Dost of stenosrapher Grade-D in the

Directorate General of Shippinq. Ministrv of Shipping GoI'

on the recommendation of the Staff Selection commission (N.R.), the Director General

of Shipping & Additional Secretary to the Govt. of India is pleased to offer appointment to Shri

sourabh frajapati, as stenographer Grade-D in the Directorate General ofShipping, in the

Central Civil 
-Service, 

(Group 'C' Non-Gazetted), Non-Ministerial in the Level 4 of Pay Matrix,

<. 25,500/- in Pay Scale of t 25,500-81100 plus admissible allowance in force, subject to the

instructions issued by Gol, from time to time.. The provisional appointment is subject to his

satisfactory Medical Report and verification of character antecedents from the concemed Police

authorities. This said provisional appointment is further to his submission ofthe self declaration

attestation form (enclosed with this letter) duly filled and signed by him, to this oflice.

2. The terms and conditions of appointment are as follows:-

i) The appointment is temporary and the appointee will be on probation for a period of 2(Two)

years with effect from the date of appointment, which may be extended or curtailed at the

discretion of the competent authority. Failure to complete the period of probation to the

satisfaction of the competent Authority will render the appointee liable to discharge from

service.

ii) The appointment is subject to termination by the appointing authority at any time during the

period of probation and thereafter by giving one month's notice on the either side, viz. the

ippointee and the appointing authority. The appointing authority however, reseryes the right to

tirminate the services of the appointee forthwith or before the expiry of the stipulated period of
notice or by making payment to him of a sum equivalent to the pay and allowances for the period

of notice or the unexpired po(ion thereof.

(iii) ..Further offer of appointment will be subject to the condition mentioned at para 12 (3)

of staff selection commission notice stenographer (Grade 'C' & 'D') Examination 2017

which read as below:

Candidates who opt to take the Stenography Test in Hindi will be required to learn
English Stenography and vice versa after their appointment, failing which their
probation may not be cleared by appointing departments or authority, Candidates

have to work as English/ Hindi stenographers as per the functional requirement of
the user office irrespective of the medium of skill Test of candidate during the
examination."
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..2/-.)

3. The appointrnent will be further subject to thei
a) production of certificate of fitness from the competent Medicar Authority, viz. the chiefMedical Offi cer/Civil Surgeon.

b) Submission of enclosed attestarion Form (in dupricate with latest passport sizephotograph duly aflixed)

c) character certificates .f.or ,:o serving Gazetted oflicers of centrar/state Govt. or
*ffi,,1'#,r*-#:T,T.T,jl. "* upp.n'aJ-lenn"xure-rrr). rne 

"".tincu[, nor beins

d) Submission of declaration to the effect that he does not have more than one wife living,the appointment wifl be subject to tis u"irg 
"r.,np,"a 

from the enforcement of therequirement in this beharf. In case the appointEe has more than one wife tiring o. travinga spouse riving marries again and in case such ,."i"g.- ir'r"iJ'i, ."*"r'l? 1,, 
"ri"u

place during the lifetime ofsuch spouse, f,,r.f,uif not U"-"figiUf" f", ippJ"ir."rtl
, 

},iX;&#:1Jj,l[?Tr/.faithfulness to the constitution of rndia or making of a

f) production of the forowing original certificates together with an aflested copy ofeach .(i) Cenificate ofEducational and other quaiidcations.
1ii) Certificare of age.
(iii) Certificate of discharge/release from the present employer, ifanv.(iv) caste certificatefrom tt 

" 
co^p.t.ni a,i,r,""iv iii". iii"ngJ#u s"r,.arr.aCaste/Scheduled Tribe/OBC.

(v) character certificate f:gm two serving Gazetted offcers ofthe Centrar/StateGovernment or stipendiary vtagistratJ in itr.e. form appenAei iarr"_r.Jrl., ,f,"Certificate not being more thanJ months ota.

4' The appointee shourd also state whether She/he was/is under obligation to serve anotherCentral Govt. Deparrment, a State Govt. or fuOliJtitnority.
5' The appointment is orovisionar and is subject to the caste/tribe/community certificatebeing verified through proper channers. rr tn" ,"rli""ri"n. revears thar the craim of candidatebelongs to sc/ST/other Backward crasses is r"lr"- "r'"iri, of the candidatc berong to oBCcreamy layer is farse, the services or ru.r, 

"unalaui"-riitt u" rerminated forthwiti withoutassigning any further reasons and *i,r,"rt fr"j"oi"",i*i.n runn", action as may be taken underthe provisions of rhe Indian penar code fbr';il;;;;f f"rse certificate.
6' The appointee wilr be covered.under the New pension Scheme. As per Dop&T,s o.M.
):..,?l/]0/r0r,o-p&pw(B) dated 26s July ,00;, ;h" ;ilidates who were already in Govt.servrce on or berore 3r-12-2003 wiI be lovemea uy tto'p.ori.ions raid do*n unjer centrarCivil Services (pension) Rules, I972. 

o -"'-- er rrrv



i:::::l,1"qi:li",Iffi :i::ill"J;lii,,;ililAffi'*"j j:,:T^::::r"*sproves,obera,seorir
removar rrom service and sucn otne. actioi;;6;1ffi;:;'#ffi::::l# wiil be riabre to

8. No traveling allowance will be allowed for joining the post.
9. The appointment order would be issued on the receipt offollowing;

a) Medical Certificate of fitness

b) Satisfactory character and antecedents verification report by the police 
.10. 

::."ffi,:# i?r"Tj"r. la"pari.accepts the above tefms & conditions, he should
Memorandum. lr no ..ip$"" within 2 I days from ,r,. 0"" 

-"I..r.."ipl,"o"l 
,rri,cancelled. "pty ls received in the stipulateo penod, the offer will be treated as

Encl.:- As above

To
Siri Saurabh prajapafi,

;yli::"" Gauram Nasar, Gali No. r.

Moradabad
Pin Code No. 244 001.

Copy for information to:

Dep u ty D i rector G enera r o f s h i pp(iDn !,Pe.["H:il

Minisrry of Shipping, Transoonw.r. ro rheir leter No.tD_

l. F& A Branch

l. ],tg 1ir a a.counrs O_fIicer (Shipping), MumbaiJ. Sfui V. S. Sehrawal
thavan, I, p*tiur"-?' Shitf Controller of Chanering.

_..<\ ., ros3/to7/2018_c",lil,r"is.il New Derhi- il0 00r-

69; giXUffill."l,: Saurabh Prajapati.

Co,^f.ft,..cdl .



Affix signed passport
size (5 cm x 7 cm appx)
copy ofrecent photo-
graph where asked for

The furnishing of false information or
suppression of any factual information in the
Attestation Form would be a disqualification,
and is likely to render the candidate unfit for
employment under the Government.
If detained, arrested, prosecuted, bound down
fined, convicted, debarred, acquitted etc.

Subsequent to the completion and submission
of this form the details should be

communicated immediately to the authorities
to whom the attestation form has been sent
early, failing which it will be deemed to be a
suppression of factual information.
If the fact that false information has been

furnished or that there has been suppression of
any factual information in the Attestation
Form comes to notice at any time during the
service of a person his service would be liable
to be terminated.

ATTESTATION FqBM

WARNIN9:

NEW PROFORMA
,$.{NEXU.RE-I

3.

l. Name in tull (in BLOCK
capitals) with aliases, if any
(Please indicate if you have
added or dropped in any stage
any part of your name or
surname

SURNAME NAME

2. Present Address in full i.e.
Village, Thana and District or
House No., Lane/Street/ Road
and Town.

3. a) Home Address in full i.e.
Village, Thana and District
or House No., Lane/StreeV
Road and Town and name
of District Headquarters.

b) If originally a resident of
Pakistan, the address in that
country and the date of
migration to Indian Union.

Contd..2/-..



4.

:i 2::

Particulars of places (with periods of residence) where you have resided for more than one
year at a time during the preceding five years. In case of stay abroad (including pakistan)
particulars of all places where you have resided for more than one year after atiaining the
age of 2l years should be given.

Residential address in full (i.e.
Village, Thana and District or House
No., Lane/StreeU Road and Town).

Name of the District
Headquarters of the place
mentioned in the

5.

Name Nationality
(by birth or
by domicile)

Place of
Birth

Occupation (if
employed
give
designation &
official
address)

Present Postal
address (if
deal give last
address)

Permanent
Home address

i) Father
(Name in full
aliases, ifany)

ii) Mother

iii) Wife/
Husband

iv) Brother(s)

v) Sister (s)

Contd..3/-..



::3 ::

5(a) Information to be furnished with regard to son(s) and/or daughter(s) in case they arestudlnliving in a foreign country:-

6. Nationality

7. (a) Date of Binh

(b1 Present Age

(c) Age at Matriculation

8. (a) Place of birth, District and -
State in which situated

(b) District and State to which -
you belong

(c) District and State to which _

you father originally belong

9. (a) Your Religion

(b) Are you member of a -
SC/ST? Answer in yes or
No.

Name Nationality (by
birth and/or by
domicile)

Place of Birth Country in which
studlng/living
with full address

Date from which
studlng/living in
the country
mentioned in

Ilevious column.

Contd..4/-..



Name of SchooU
College with full
address

10.

::4::

Educational Quarification showing places of education with year in schoor and colregesince I 5u year of age.

I l (a) Are you hording or n1:.-, time held an appoinrment under the central or s,uteuovemment or a semi-sovemmenr or a eua.i-Co.,rt. UJjv o,undenaking o. u p.iuut"?,.rri n-. in"rin,,;^. ;r"^ -;,,^ ^.,, _ -.t 
an autonomous body or a publicilfill,* or a private nrm or instrrution]i]lo;;;'il1;;;:"il;f:;T:J:i."jilfi.::il:

ll.(b)If[hepreviousemDlor,rnentwecl'h.lo...^^ts

:l***i;U;*iilffi H'*T,[i:#[rff Lfl '*";, j;1rSil:ffi *yil
If you had Ieft service o,n giylnc a month's norice under rhe Rule 5 of the Centrar civirservice (Temporary Service) nut".] Iso's ;rrv .i-;i^. i'J#ponding rures were any ,rir",prrr.yproceedings framed against vo1 0r h3d v", il*r'"Jr"i'upon ,o .*pt.in your conduct'in ony: ::::JHIe You€ave notice of termination ;;H or a subsequent date before vour

Conrd..5/-..



:a 5::

l2(l) a) Have you ever been arrested ? yes /Nob) Have you ever been prosecuted ? yes / Noc) Have you ever been kept under detention ? yes / Nod) Have you ever been bound down ? yes /Noe) Have you ever been fined by a Court of Law ? yes / Nof) Have you ever been convicted by a Court oflaw for any offence ? yes / No
d Have you ever been debarred from any examination or rusticated by yes l No
- any University or any other educational authority, institution ?h) Have you ever been debarred,rdisqualified by any public/ staff yes/No

Selection Commission or any of if examination/ selettion ?i) 
!s any case pending against you in any court of Law at the time of yes /Nofilling up this Attestation Form ?j) Is_ any case pending against you in any university or any other yes/No
educational authoriry institution at the time of Rtting up this
Attestation Form ?

k) whether discharged/expelled/withdrawn from any training yes / Noinstitution under the Government or otherwise ?12(2) rf the answer to any of the above mentioned questron is yes, give full particutars of thecase/arrest/detention/fme/conviction/sentence/ punishment etc. and the nature of the casepending in the court/University/Educational auihority etc. at the time ornriing rp trri, ro.-.
NOTE:(i) Please also see the warning at the top of this attestation form.(iD Specific answer to each oi the qu"rtror. .ioura be given iy striking out .yes, 

or,No, 
as the case may be.

13. Names of two responsible person of l.your locality or two refeiences to
whom you are known. 2.

I certify that the foregoing information is correct a1{ gomglete to the best of my
H;i"i*?,T",o":Tl"#ru,"l "';*.;;;;;i;";.;*:"": which might impair my nrn;ss ror

Signature of Candidate

Date

Place



::6::

IDENTITY CERTTFICATE

(Certificate to be signed by any one of the following)

i. Gazetted Officers of Central or State Govemment;

ii. Members of Parliament or State Legislative belonging to the constituency where

the candidates or his parenUguardian is ordinarily resident;

iii. Sub-DivisionalMagistrate/Officers;

iv. Tehsildars or Naib/Deputy Tehsildars authorized to exercise magisterial powers;

v. PrincipaVHead-Master ofthe recogrized school/college/instinrtion where the

candidate studied last;

vi. Post-Master;

vii. Panchayat Inspectors.

Certified that I have known Shri/Smt./Kumari

sor/daughter of Sbri

for the last vears_months and that to the best of my klowledge and

belief the particulars fumished by him./her are correct.

Date Sigrature

Place Designation or status and address

TO BE FILLED BYTHE OFFICE

i. Name, Designation and full address of
the appointing aurhority.

ii. Post for which the candidate is being considered



It

::7 ::

ANNEXURE.II

CHARACTER CERTIFICATE

Certified that I have known Shri/Smt./I(um.

son/wife/daughter of Shri

for the last*_ years

months and that to the best of my knowledge and belief he/she bears a reputable character

and has no antecedents which render him/trer unsuitable for Government Employment.

Shri/Smt./I(um. is not related to me.

Place

Date

Office Stamp

* At least 6 months at the time of signing the certificate.

** 't* * *** *



::8::

CHARACTER CERTIHCATE

Certified that I have known Shri/Smt./Kum.

ANNEXURE-II

sor/wife/daughter of Shri

for the last* vears

months and that to the best ofmy knowledge and beliefhe/she bears a reputable character

and has no antecedents which render him/her unsuitable for Government Employment.

Shri/Smt.,{(um. is not related to me.

Place Signature

Designation

Office Stamp

* At least 6 months at the time of signing the certificate.

* *x.** *:r:t *

Date



::9::

ANNEXURE-III

DECLARATION TO BE OBTAINED FROM TTIE NEW ENTRANTS
TO GOVERNMENT SERVICE

I, Shri/Shrimati/Kumari

declares as under:

i) that I am unmarried/a widower/ a widow

iD that I am married and have only one spouse living
iii) that I have entered into or contracted a marriage with a person having a spouse

living. Application for grant ofexemption is enclosed.

iv) That I have entered into and contracted a marriage with another person during the

life time of my spouse. Application for grant of exemption is enclosed.

2. I solemnly affirm that the above declaration is true and I understand that in the event ofthe
declaration being found to be incorrect after my appointment, I shall be liable to be dismissed
from service.

DATE SIGNATURE

* Please delete clause/clauses not applicable.



Contd...2

-7-

Mother's age at
death & cause of

No. of sisters living,
their ages and state

I declare all the above ensures to be to the best of my belief true and correct.

Solemnly affirm that I have not received a disability certificate/pension on
account of any diseases or other condition.

* *^ &,.*
e_

Cand idate's Sig nature :

Signed rn my presence:

Signature of the Medical Officer:

Note: The candidate will be held responsible for the accuracy of the above statement.
By Willfully suppressing any information, he/she will incur the risk of losing the
appointment and if appointed of fcrfeiting all clainr to superannuation allowances
or gratuity.

No. of sisters dead,
their ages at death &

cause of death

Mother's age if
living & state of

health



Medical Certificate of Examination of a candidate for Employment in the public service.

Date:

I hereby certify that I have examined Shri/Smt./Kumari

a candidate for employment in the D.G. shipping and cannot discover that he/she has any disease,
constitutional weakness or bodily infi rmity

I do not consider this a disqualification for employment in the office of the D.G. shipping.

His/Her age is according to his/her own statement 24 years and by appearance
about................. years.He/shehasbeenvaccinated.

Marks of identification.

1.

2.

lmpression of left hand thumb,

lssuing Authority

Medical Certificate



CANDIDATE'S STATEMENT AND DECLARATION

The candidates must make the statefferrt required below prior to his medical examination and

rnust sign the dectaration appended thereto. Hrs attention is specially directed to the waming contained

in the note below:

l. State your name in full
(Block letters)

7. State Your age and Place of Birth

3(a) Have you e'rer had small pox intermittet')t
or any otlrer- fever, enlargement of

suppuration of gland, spitting of blood

Asthama bear disease lung disease

fainting attacks, rheumatism appendicitis.

(b) Or any olher disease or accident recluirtng

conferrneni to tlad and medicai oI surgical

treatrnentT

4, When were You last vaccinated?

5. Have you or any of your near relatrun

been aiflicted with consumption scrofula
gout asthma, fits €pilepsy or tnsanitY?

Have yort sufferecl from any form rf
nervousness due tc over work c,. arly

other carrse)

Have you been examin*d and deciared

Unfit for' 6ovt. servrce 3y a l,lectcal

Officer. Mecircal Board with the iast l
years?

Furnish the following parttcrilars:o.

f*"rather's ase ;i a;;,;g

i A smte of health
Father's age at death &

cause of cieath

j\.io. ttf Drofhers livirrg, No. of brothers dead,
therr ages at deam &

__ cause of death 
-

4

thrrr aE*s and state of

_,!_qs1!h*.- *
J

I

-t.

'1"ir I
I

I
!
I

I

1

I
I


