
ARMED FORCES TRIBUNAL
REGIONAI, BENCH, KOLKATA

0-6, Clyde Row, Hastings, Kolkata - 700 022

No. : 2(2) I AFT/KB/S ELEC I 2009/-V OL - IV(DEO) Dated: l4tl' November. 2013

CIRCULAR

Applications are invited fbr filling up of the following posts in the Armed Iiorces
Tribunal, Kolkata llench, Kolkata on deputation basis initially for a period of one year which
may be extended up to three years and/or re-employment on contract basis fiom E,x--serr,,icemen
for a period of one year from suitable candidates who fulfrlls the elieibilitv conditions as shown
below:

Name &
No. of Post

Pay Scale

Data Entry
Operator - 4
(Four) Posts

Pay Band - I
Rs. 5,2001-
20,2001- plus
Grade Pay of Rs.
1900/-

ES

DE

Eligibi l i ty

SENTIAL:
(a) 12tl' stcl. passed or equivalent qualification from

a recognrzed institutiolt or board or equivalent
and

(b) Diploma or Certif-rcate in IT'/ Computer l leld and
(c) Knowledge of Data Entry or computer operation

(should possess a speed of not less than 8000
key depressiotts per hour for data entry r,r,ork).

,SIRABLE:
Graduate from a recognized university.

The maximum age limit for appointment on deputation shall be 56 ),ears as on the closing
date for receipt of applications.

The applications in the prescribed Proforma (Annexure I) fiorn eligible officers who can
be spared in the event of their selection ma)' be forwarded to the undersigned latest by 16th
December.20l3 along with ACR Dossiers of the candidate concerned or photo copies of the
annual confidential reports for the last five years.

In case of Ex-servicemen the criteria of age-lirnit will be in accordance n'ith the
instructions or orders issued by the Central Gor,'ernment fiom time to time are applicable.

ek"
(BHIM CHARAN MAITI)

RtrCTSTRAR.



Phone Nurnber wi th STD Code and Mobi le No. i f  any . . . . . .

5.  Permanent Address ( ln Block Letters)

6. Category to wtrrch r", O":;, 
]( l l  SCTSTIOBC"Ex SM etc.

Please atlrch atlested Photostal copy of relevant Certif icate alrd
Medical  cert i f icate f  or  PH issued by competent medical  author i ty as appl icade)

(a) Sex . t,,1ate 
*lFemal,rl

(a) Date ol Brth .  D"; .  . . ' .  .  .- . . .  Monin. .  .  .  . .  Year
(b)  Age on the las ldate of  receipt  o f  apprcaton .  .  Year  . . . .Month. . . .  days

, .2 S. Whether age relaxat ion c lamed, l f  so indicate category wi f r  proot

10. Edwat ional  Oual i f icat ion (Please at tach sel l  at tested Photostal  Copy of  Cer l i fbate
and Mark-sheet).

s l .No I Exarnination Passed
| (including Technical)

N a m e  o f
BoardiUniversi tv

Month & Year of
Passirrc

1

I

;

1 1 . Exoerience :

7 .

8 .

A P  P U C A T I O N  F O R M

Posl Apdred

Full Name (in Block Letters)

F ather' sr H u sband' s Nam e

Cor respondence Address  ( ln  B lock  Le t te rs )  . . . .

Name of
E rnf, o ymenti
desiqnaIon

Any addil ional information:

List of documents attached :
1 .
2 .
?

Annexure-2

P a s t e

r  e c e n t

P h o t o -

t r a p h

Pav ScdeP e n o d
From

1 2 .

1 ?



l hereby  dec la re  f ra t  a l l  the  fac ls  ment roned rn  th rs  apdtca t tons  are  t rue  comf le te
and correct to the best ol my knovr,ledge and belief I understand that tn the event ol any
inforrnat ion being lourd fa lse or inconect at  any s lage or not sat isfy ing the el tgtdl i ty cr t ter ia
rccording to t re requirenrent of  the relatve advertrsen' lent ,  rny canCrdature,appointmenl is
l iable t0 be cancel led i  terminaled.

Place :
Date

( Signature of  Carddate)
Name ol  the Apf lcant


