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WESTERN RAHLWAY

No.EM/1025/1 /ALP S0, Divisional Office,
' ; ( Al ( ) Ahmedabod
\ ) : L) \ { ' Date 11/6/2015

Sub: - Selection tor the post of ASSISTANT LOCO-PHOT (Diesel/ Bechic) oy band
S200-20200 + 1900 (GP) against SO0% Artison quota - ADI Diason
Ret - This office Notification of even to did 1O/02 /2015
"o
In connection with the above. it it advited thal the Witter Erarmnation for e
post of Assistant Loco-Pilot (DSL-Elect ) Pay band 5200 2000 + |X06(GP] & feed 10 B8
held on 04/7/2015 The Examination Venue, Date L time are a3 under

Date | Examination Venue ] lime
C4/7/018 [ Ground  floor,  DRM | Repoiting Time L7 X0 s
':R"““""’.\? . office-ADI f Eyaminagtion lime 10 0K Fary

Al the elgible statt may be advised 1o report at Examination pAace at ¥ X et

The etgble employee should be relived in fime with individudl rekewng lether
with attested pass port Size photograph, Signature & LHTIin annexure A 10 OOO6 X
in the wrtten examination, laiing of which employee wil not be afowed Yo appewr
n the examnation. it any of the employees has been tramsferred to any cther pioce
thesr names may be inhmafed to concemed unifs under advice to e offce
mmedigtely. No supplementary examination will be conducted as wuch they thoofd
not be detained on administration account. - e L,\ \ l wnl )

it is 1o De ensuied that the contenis of tws letter by gol nuled Ly Nl
emplioyees in advance and complance be repoded 1o this office by 22/6/201 €

Thes has opproval of the competent authonty.
Please acknowiledge receipt, /

Encliosed - Annexure A’ (AU 50 i)

T -\ . ) — C
DO~ WNED  women

Copy lorwardsd lor information § necessary action please
s [ R EES tox v ooy etormahon pleQse
W O#Af T ) T DML FAO), AME / ADI, St DEE - ADI Sr.DME (DSL) VTA
$3E FDAL VIA, BB 1P LR Gin, DEMU-ADI
(PCRPOCR-ADL MSH GIM, CU-ADI, OS-5emce Record Cell O5-Policy. 7 ALK
138 foes, MK IS GIM VG, PHY LR, S5E (M/W)VEF CTCCADI
cew CRE VYT B2 58 PAGIEG) ADL (BG), MOH VG PHU Bnidl G 8y
WO M) AL TR0 BG) ALH [ EW) IMG] ALY {CRW) 1B ALY
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PROFORMA

>,

{‘ Name T Fathers Name | Surname

W ; |
2 Community 1@ SC/ST/OBC/GL | Eub - Caste
|

3 Designation
a Pay Band + GP Ry
5  Rate of Pay
6 Date of Birth

Date of Appointment

-~

POINQ

9 Education Qualification

!
10 DAR/B&C or :
any Penalty at present
11 Remarks if any 3
12 Specimen Signature of LHT! of Emplayee - Attested Photoqranh i
Employee ‘ of employee
!
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Certified by Unit in ¢t arge
ot officer / Sup s
o (Signature & S1am



