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OFFICE OF THE COMPTROLLER AND AUDITOR GENERAL OF INDIA,
NEW DELHL

. No.\old —Staff (App)-1/05-2022/Vol. 1
. Dated: 01.07.2022

To . - - o L

" 1. All the Heads of Department in JA&AD
- 2. Director (P).
Subject: Filling up the post of Assistant in Level—06 on deputation basis in
Department of Higher Education (Minority Cell), New Delhi
- 8ir/Madam, - | L
I am directed to intimate that the Department of Higher Bducation (Minority Cell),
New Delhi has intimated to fill up post of Assistant in Level- 06 on deputation basis.
Maximum age limit for appointment by deputation shall not ex¢eed 56 years as on the
closing date of receipt of applications. . '
2. The eligibility conditions are as under:-

Sl ['Name of the post. | Eligibility Criferia
No. [ & scale of Pay ' :

1 (1) | Assistant (Level | Senior Auditor/Sr. Accountant holding the posts on a
06) : regular basis. . i

3. In this regard, it is requested to kindly recommend the names of eligible officials
who are willing and can be spared immediately in the event of their selection for the post of
Assistant (Level 06) on deputatior basis after following the provisions given in Deputation
Policy for non-IA&AS Officers for deputation outside IA&AD vide circular No. 1050-Staff
(App)-1/05-2022 dated 28.06.2022. The recommendations accompanied with the, following
documents / certificates may kindly be sent to the Asstt. Compt*‘oller and Auditor

' General (N)-I latest by 22/07/2022:

i Application (in duplicate) only in the prescnbed proforma (Annexure -I) of willing
and eligible ofﬁclals with certification by employer (Annexure-II). (Copy-enclosed)

i Duly Attested copies of each page of APARs for the p1:ev10us 5 years (2017-18 to
2021-22). '

4. Applications received after 22/07/2022 will not be considered under any
circumstance.

Encls:-As above. ' ¢

Yours faithfully,

Fo . ‘ AN

“Biwy LoLL.

. (R.K. Tiwari)
o St. Administrative Officer Staff (App)-I



Annexure-|
"-"—_-—.--—‘—-——

Proforma of Application for the post of _ *_{name of the
post] _ to be filled up on Deputation Basis_in the Office of the Mational Commission for
Winority Educational Institutions, 1st floot, Jeevan Tara Building, 5 Sansad Marg, New Delh|
{a Statutogg Body created under an Act of Parliament)

¥
o1

1. Name (in Capital Létters)

- [2. {Comrespondence address

3. |Date of Birth (in Christian Era) | ' : T

14, |Date of refirement under Centrai Govt. Rules

5. JEducational Qualifications o : !
(Starting from highest qualification to lowest. Enclose a '
separate sheet, duly authenticated by your signature, if
lihe space below is insufficient) -

6. Do you hold analogous post on regular basis in the
parent cadre or depa'rtmentiMinistry

7. |Have you rendered the required numberof years of ¢
service in the grade rendered after appointment thereto
on regular basis in the relevant Pay Band along with
Grade Pay er equivalent in the parent cadre or
department; :

3, oo you posses eligibility condifions as indicated in'Coiumn.(E) of the vacancy circular fof the post
for which you are applying {Please answer in "Yes".or “No” as applicable}:

9. {Defails of employment in chronolog[cal order (Stadmg from entry in Central Government
service). Enclose a separate sheet, duly Iy authenticated by your sngrrature if the space below is

insuificient, )

Office/ Post | Period of |Natureof | Basic Pay (revised) Nature of

Organization held service  [appeint- appointment
with - menf | - whether!
scale ofFrom [To  |(Regular/ [Payin| G.P. | Basic [ regularfad-
pay Ad-hoc/ | PB | - pay | hocldeputation

' : Deputa- - '
tion ‘ '
1 1 2 3 | 4 5 6 | 7] '8, 9

10 [Nature of present employment, i.e ad-hoc or
femporary of permanent
11 iln case the presént employment is held on , .
deputation, please state - -
“I(a) The date of initial-appointment

(b) Period of appdintment on deputation
(c) Name of parent ofﬂcelOrgamzatlon to wh:ch '
oLl belong




| ]

12. |Are you in revised scale of pay? If yes, give the date from which the ravision took place and also
_jindicafe the pre-revised scale ) 3 _
Date ' Payscale | Basicpay | Dateof Revised scale | Revised basic pay [
: ‘| {pre-revised) | {pre-revised) | revision of | of pay and : '
C : ' : " pay -'| PayLlével

13 [Total emoluments drawn per month &s on the datg|
. Yof applying against this Vacancy Circular -~
14, |Additional information, if any, which you would lke
to mention in support of your suitability for the
post.(Enclose a separate sheet if the space Is}
insufficient : ‘

15. [Full postal address including PIN Code Number of
. . |the Forwarding Authority with mame, telephone
number and E-mail Address of the Forwarding
Authority ‘

16 [Whether helorgs o SC/ST

17 Remarks,ifany =

Signature of the Candidate

~ Name of the Candidate

_ Complete Office Address{

£-mall address of the candidate
Telephone Number f Fax No. of Candidate
Mobile Number of Candidate

Date:
Place:




Annexure-il

(Certificate To Be Furnished by the Emploveeread of OfﬁcelForwérding Authority)

Certified - that the particulars furnished by
Shri/Smt./Ms. ST .

are correct and he/she possesses educational qualifications and experience mentioned in the vacancy
circular, ) :

L}
1

2. Also Certified that:-

i.  Thereis no vigilance or discipfinary case pending or contemplated against
Shri/Smt./Ms.
it.  HisMer integrity is certified. '
iii.  The Photocopies for the fast five years {2017-18 to 2021-22) duly attested by an officer of the
rank of Under Secretary to the Govt. of India or above, are enclosed
iv.  *No majorfminor penalty has been imposed on him/her during the last ten years.
v.  *Alistof major/minor penalties imposed on him/her during the last ten years is enclosed.

* * L
»

(* Strike out which is not applicable). S o

C e

Signature of the Forwarding Authority

L]

Name and Designation |

Official Seall e

Complete Office Address

E-mail address of the Forwarding Authority

'Telephone Number / Fax No. of the Forwarding Authority

Date: . '

Place:

List of enclosures:

o e w N



