
Appendix - A

I. (a) Number, Rank and Name of the Government_____________________________________________________

Servant (Deceased/Retired on medical ground / Missing)

(b) Unit last Served :________________________________________________

(c) Designation of the Govt servant

(d) Date ofAppointment

(e) Date of Birth of the Govt Servant

(f) Date of Death (if while in service)

(g) Date of Retirement on medical Ground

(h) Total Length of service rendered

(j) Whether permanent or temporary

(k) Whether belonging to SC/ST/OBC

II. (a) Name of the Candidate for appointment

(b) His/Her relationship with the Govt servant

(c) Date of Birth

(d) EducationalQualifications

(e) Whether any other dependent family member

has been appointed on compassionate ground

(f)

(i) Village :____________________________________________________________________

(ii) Po

(iii) Tehsil

(iv) District

(v) PIN

(vi) State

(vii) Mobile/Phone No and Email lD :

(g) Post for which applied for :___________________________________________________________________

(a) Family pension :________________________________________________

(with copy of Pension drawn proof)

(b) No. of Dependent Children

lV. Brief particulars of liabilities if any :

V. Particulars of all dependent family members of the Govt servant (is some are employed, there income and whether

they are living together or separately)

Ser

Signature of the Candidate

Name________________________

Address______________________

Tele/Mob No.__________________

APPLICATION FOR COMPASSIONATE GROUND APPOINTMENT

PART-A

HomeAddress.

Particulars of TotalAssets Left includinqAmount oflll.

:________________________________________________

:________________________________________________

:________________________________________________

:________________________________________________

:________________________________________________

:________________________________________________

:________________________________________________

:________________________________________________

:________________________________________________

:________________________________________________

:________________________________________________

:________________________________________________

:____________________________________________________________________

:____________________________________________________________________

:____________________________________________________________________

:____________________________________________________________________

:____________________________________________________________________

____________________________________________________________

:________________________________________________

No Name (s) Relationship with the Age Address Employed or not

Dated:______2025

:________________________________________________

the Govt Servant (if employ)

(1) (2) (3) (4) (5) (6)
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