e TSI 3 ISR * 1T e o
F. g,

APPLICATION FOR RESETTLEMENT TRAINING COURSE
SERIAL NO.

dqaeT I (UTSIHRH FT ATH)

Application for (Course Nomenclature)
T g0 TIAAT ET g (HEATH(AT) FT AH)

To be held at (Name of Institute(s))

EA) T TH
From To
1. AT =, = qTH
Service No Rank Name
2. oF HAT/ AT AT/ 8T (FAT (V) ¥) e /RIH/ T
Army/Air Force/Navy (Tick (V) Unit/Fmn/Branch
3. SrexforsR FIar: s fafer
Educational Qualification: Date of Birth
4. FHToE #T fafr FHIAT FT THT ITET
Date of Commission......... Type of Commission............... Arm/Branch ............cccocevveieeneenee,

5. ot diE dRERT B R (e ot AR awe § fm)

Date of Superannuation (for superannuating officers only).............ccooooiii

6. TamE & A/ fuase (TRUE gamEr R AqHIed)

Date of Release/PMR (As approved by MS Branch)..................

7. ARAL FT ATYUTT . Officer Aadhar No.

8. FAT THUHET AT F o
For SSC Officers only

(F) FAT I FH T w7 =799 AT 82 FVAEL
(a) Have you opted for PC? Yes/No
(@) F7 = F&T e g ggadr T off EVAK
(b) Was PC agreed to by Service HQ? Yes/No
() #T T FAT-FAFAR 9% 82 VK
(c) Are you on Extension? Yes/No

9.  UTSIHAL B TAWFAT (Fa 24 HATE TIgF ITSAHHA)
Preference of courses (Only for 24 Week Management Courses)

(i) T 9% 219 TSR 1 Td: 37 I Awar & =9 § forar S |

The course commencing earlier will automatically be taken as higher priority.

(i)  ATSIHAT H ATATHEHRAT H TSR LA ZI o HIATIHHE HH T ATHLIT gMT ATGU, ST

o g smatasRar areRe [ s AT qTeaEy | 98 iy g AT i

Priority of course must follow the chronogical sequence of date of commencement

higher priority course must commence before lower priority course.



10.

11.

*%

*%

IEGIER
Date:

72
FAT AT Tg SIS(TAT F HIEAW T gl gt ITsaswy F¢ forar/smass B g2 gt/=at
Have you already attended/applied for Courses through DGR Yes / No?

7z gf. o U aewme #1 fHEem
If Yes, details of course attended

(F) TTSHA H, o ot fr Hear
(a) Course(S) NO. .ovvviiiiiiii e Total No. of days...........cccoovviiiiiinn,
(@) (ITeteme &) T AfaR=s awadt 9rea®9 | sfeed G arn
(b) Any additional courses also applied for (to DGR) concurrently................ccoooviiiiin

()  UTSIHRY FT ATH
(c) Course NOMENCIATUIE. ... e,

TA-FEAE & (o0 IaT (HaRd AR & o0 g9l 9q7 3 9aregd %l & o
e )

Address for correspondence (Official address for serving and residential address for retired
Lo 1o =T = R PP

TIATT (THETET FIE & ATT) (i) FIATTAT Lo () FET
HTITE T e, 2= £ RS RRRTRRR
Telephone (with STD Code) (i) Office .........cooviiiiiiinni. (i) Residence............ccceevenne.
Mobile........oooii E-mail ..
gEATEL
Signature.........cooooiiiiii

** T (TEAET #IT F A1), WEEd i S8 sl qqr o ard |

*%

Telephone No. with STD Code, Mobile No. and E-mail address are mandatory.

AR gIT YHTIT 99

CERTIFICATE FROM OFFICER

# UdERT g9AAr g ST JHIa #war g & o

(%)

(=)

(77)
(%)
(=)
(®)

(=)

B SIS g7 TG gy oo fhe s & "efaa ot R sie Ramarfert
Uz ff g, S fF "efaq "1 gy 9 gt o g

SUUE T T AMEET "6l T 99 g

H ST # 9 g7 & AT SUNRE IRl § OAgaqu agdTd & a1 § gied wer|
A9 T q9ET UTSIEH A0 fRAT g

¥ 9 qAEAST g osie & T oy A ggr (stemae ggt afed) WWOE|

HE ATAT AT ST ST 3T 6 G0 AT & SE@|e) Sl qal 9 T S % (o[ SATE  J2=0/
FAMRAT & ITE AT T T2 HlS UaarsT Tal & |

24 HATE & YagF TS0HH H SURST M & Togd AT & @0 - § gHaar/dwadr g
F 24 9OTE % YaUF UBIHRH F AT & A€, § USIHH GHTH g H UH a¥ & srafer
% froad safRgfa & afe &, S oft wga @, St i BT ft eer T
AT F o saar sfgwee =@ @ (wfEewe ' - ot @ o #




F.28(216)2014/5(H-1) RATF 15.01.2015 3w Sl o7 #. 5023/ &shem/(¥w-1)
faiF 23 STy 2015 |

| hereby understand and certify that:-

(a) | have read and understood all the rules and regulations governing the conduct of DGR
sponsored courses, as prescribed by respective Service HQs.

(b) Facts and Information given above are correct and true.

(c) I will notify DGR about all material changes subsequent to the information provided by me.

(d) | have not undergone similar course earlier.

(e) | am neither re-employed nor on any kind of leave including study leave.

) | have no objection to DGR forwarding my name for job opportunities and placement to corporate

houses / companies.

(9) For Officers desirous of attending 24 Week Management Courses - | understand that
after undergoing 24 week Management Course, | will forgo my right for one year from
the date of completion of the course/ my retirement date, whichever is later to avail any
other self employment scheme of DGR (Auth — MoD ID No.28(216)2014/D(Res-1) dated
15.01.2015 and DGR letter No.5023/Policy/DGR/Res-8 dated 23 Jan 2015.

T .

Place:

EGIER TFAT F gAY
Date: Signature of the officer

| o IR 7 VA B G O O | A K K L B
CERTIFICATE FROM THE COMMANDING OFFICER / ZILA SAINIK BOARD
# yHIoT war g
() Stet aF T AT § B e g & o S b s w9 g

(@) AFAT ITSTHT | IURIT g |
(M) HAFET F FEAAT THIE & AR, Irald SIS FRT TS TSTwH/ TSR HT | SI*Id g
% forom AT #r seamft =@ A g

| Certify that

(@) The information provided by the officer is complete and correct to the best of my knowledge.

(b) The officer will be made available to attend the course.

(c) As per service records of the officer he/she has availed.............. days T/D to undergo
course/courses sponsored by DGR.

THUEET AREl & oo

For SSC Officers:-

() AUt FHIAA FT B K FIOT, ARAL B AT FHT Tol Jam FFar maw g & (Far-faer

FTA AlZd) ST ATdH FATHE T 2




(d) Officer being short service commissioned has not been granted permanent commission and is due for
final release (including extension period) ONn ............cocoviiiiiiiiiiiiiinen

BEATETL/SIBNATUI ...ttt et st e
/T Name & RaNK/TTH 3T ..o ese e ess s
Seal/Stamp Appointment/ﬁ'ﬂﬁﬁ .........................................................................
fei® /Date: TITE/UNIL covvvvooeeee oo ssssss s

dre/Note :-

1. 99T AR % [0 eEed o & Y § ¥AT {eurTed g 9T STOAT (HEted dred UH ug
e uH uE-7(d), dEa e (37 2 U U), agaar qgeEed (ST fF e AT THE)
ST AR 2N

For serving officers application form in duplicate should be routed through Army HQ (concerned line
MS & MS-7 (B), Naval HQ (DESA), Air HQ (JDPO Placement Cell) as applicable.

2.  HATHFA/EETT TR & BH S &WE aRfsT dFE i g deearand Ud WS S
it drdrea/aarata/AaamgRe s & 9fd qqw w2

For retired/released officers application form should be countersigned & routed through concerned
Zila Sainik Board / Rajya Sainik Board. Attested copy of PPO/Retirement/Release Order is to be
attached with the application.

3. aed U H FAT0 MU JAGATK/ITAT F AATAT FIT AT AW ITA/ATAUF qAT AqGT FAT g
No advance copies/enclosures other than those mentioned in the application form, are to be
attached with the application. Bio-data/CVs, Degrees, Certificates etc are NOT required.

4. By ft =dtwer F U, 011-20862533/20862541 WX AT -W«r s =T dirdgrtrg@desw.gov.in
RS pa: T For any clarification, contact at 011-20862533/20862541 or E-mail ID
dirdgrtrg@desw.gov.in.




