
FORMAT OF APPLICATION
(To be filled in Block letters only)

Name of Post applied for :
Advertisement No.& Date :
1. Name of the Candidate (in block letter) :
2.Father's/Husband's name :
3.Whether belongs to SC/ST/OBC/PH/

Ex­servicemen (Please mention the
category) ( Attach necessary certificate
issued from competent authority/civil
surgeon)

4.(a) Date of Birth (in Christian Era)
(b) Age (As on closing date)
(c) Age relaxation claimed ; Yes/ No
(d) If answer to 4(c) is yes, then

reason for age relaxation
5. Nationality
6. Gender (Male/ Female)
7. Aadhaar Number
8. Educational Qualification (Beginning

from Matriculation or equivalent)

APPENDIX ‘A’

O )
Affix

Passport size
Photo & to be

self attested

W

Exam Passed University/ Board Year Subject Div & % of Marks
of Examination

9. Professional/Technical qualification if any :
10. Experience, if any details showing last pay drawn

Post Held Name of Estt From To Last Pay drawn | Description of
work

11. Present postal address for communication :
12. Permanent address
13.Any other additional information
14.Phone No. or Mobile No. & Alternate No.
15.e­mail ID
16. Relative working in DGQA organization : Yes/No
17. Have you ever been convicted by Court of Law, or in
there any criminal case/ case of Moral turpitude pending : Yes/No
against you in any court of law in India or abroad.
18.Have you been subject to any departmental Inquiry, : Yes/No
disciplinary proceedings, or suspension during
previous employment or is any such Inquiry pending?



19. Have you been dismissed, removed, or asked to resign : Yes/No
from any position ?

DECLARATION
| do hereby declare that all the information furnished in this application is true, complete and correct to

the best of my knowledge and belief. In the event of any information being found false or incorrect or
ineligibility detected before or after test/interview or at later stage and any of necessary enclosure is
found missing, my candidature will stand cancelled and claims for the recruitment will be forfeited.

Left Thumb impression (Men)
Right Thumb impression (Women)

Place:: smusnmiwmamnsnmmss Signature of the Applicant
DAte jcanarmnammnsanenmnns
Encl: 1. Self Attested copies of Educational Qualification/Technical Qualification/

Experience
2. Self Attested copy of Date of Birth Certificate
3. Self Attested copy of Caste certificate
4. Self Addressed envelope with Stampage of Rs. 55/­
5. Self attested copy of Aadhaar Card



APPENDIX ‘B’
CONTROLLERATE OF QUALITY ASSURANCE (SYSTEMS)

SECUNDERABAD­ 500009
ADMIT CARD.

(On a separate sheet of paper in double space)
(Admit card would be submitted in duplicate)

(Serial 1, 2, 3 & 4 only to be filled by candidates)

Advt No.
A

1.Name (in block letters)
2.Father's/Husband's name
3.Full address for correspondence

with PIN code & email ID
4.Post applied for : Technician (Semi Skilled) self attested

Left Thumb impression (Men)
Right Thumb impression (Women

5.Date of test
6.Time of Test
7.Venue of Test
8. Roll No.
Note:

Affix passport
size

Photo &
to be

Trade \d
Establisment Code

Signature of the Applicant

For Office use Only

9. All documents/certificates in original regarding Date of Birth, Category, Qualifications,experience etc. will be
produced at the time of the Test/Interview, failing which the candidature stands cancelled.

Admin Officer
CQA (S) Secunderabad



APPENDIX ‘C’
CONTROLLERATE OF QUALITY ASSURANCE (SYSTEMS)

SECUNDERABAD- 500009
ADMIT CARD.

(On a separate sheet of paper in double space)
(Admit card would be submitted in duplicate)

(Serial 1, 2, 3 & 4 only to be filled by candidates)

Advt No. ____________________________________
1.Name (in block letters)                         :
2.Father's/Husband's name                    : 
3.Full address for correspondence        :
     with PIN code & email ID 
4.Post applied for                                     :   Technician (Skilled)
                                                                          Trade __________________________
                                                                           Establisment Code ______________

Left Thumb impression (Men)
Right Thumb impression (Women

 
                                                                                           Signature of the Applicant

For Office use Only

5.Date of test                               :
6.Time of Test                              :
7.Venue of Test                            :
8. Roll No.                                      :
Note:
9. All documents/certificates in original regarding Date of Birth, Category, Qualifications,experience etc. will be
produced at the time of the Test/Interview, failing which the candidature stands cancelled.
                                                                                                                                              Admin Officer 
                                                                                                                                        CQA (S) Secunderabad

Affix passport 
size 

Photo &
to be 

self attested

Affix passport 
size 

Photo &
to be 

self attested

manee
Affix PassportSize Photo & to be self   Attested


