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456460/2017/ADMN SECTION

No.A.50/54/2014-Admn.
Government of India
Ministry of Water Resources, River Development &
Ganga Rejuvenation
Administration Section
(1ISO 9001 : 2008 Certified)

Shram Shakti Bhawan, Rafi Marg
New Delhi, dated 28" April, 2017
CIRCULAR
Subject - Duty in various examinations of Staff Selection Commiission (NR)..

The Staff Selection Commission (NR) conducts various recruitment examinations for various
Group 'B' (non-gazetted) and Group 'C' posts in various Ministries/Departments of India and their
attached and Subordinate offices. To ensure conduct of above examination in a fair and impartial

venues of the examinations as its representative. The details in this regard are as under —

['S.No. Name of Duty Designation Honararium
Half day | Full day
1. Team Leader Section Officer & above 550/~ 1100/~
2. Team Assistant Assistant, UDC & LDC. 400/~ 800/-
3. Team boy Peon/ Daftly / MTS staff 300/- 600/-
4, Invigilator at examination Assistant, UDC & LDC 475/- 650/-
venues
2. All interested officers may please sent their names in the prescribed proforma as

annexed to the undersigned latest by 10.5.2017.

Encl. : As above. ' '\( /

: (Nareridra Singh)
Under Secretary to the Gowv ‘
’ TEL. NO723738126
E-Mail : usadmn-mowr@nic.in
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Format for Pane! fbr duty i 55C Examinations

2. Post :
. : o L eeerreeeeeans b vananvaveernennnrrsanun everenas

3. Date of Birth : e EN ey derreneuesanaes e urnsen vasees e vre s

4. Address of Office :

5. Address of Residence @ = oo, wieisorsaresens rererinrees

TR s e e ©

6. Mobile Nb.

Signature

Name of Officer

Verified by concern ed Adrn:Officer-

“*«.



3/6
455970/2017/ADMN SECTION -y o { {
~ | ,\fﬂf)\{}gﬁifiﬁifvﬁﬁkf

i
y,

Format for Panel for gity in S5 Examinations

1. Name :

AT UK AN VAN S E R eI RSl e At N ACUSAV IV IOV OPIUSIRAORAARE

2. Post

LR R R R T P T I T

3. Date of Birth | :

R LR LT LR T T T RN Ry R

4. Address of Office

YervysurevavEvEnUN NNV IV RIS Y HXBe,VIRIAINEIISIYOIEROD NS

5. Address of Residence

BB Y Y EA K eSS0 A LN YRS IS EA RO e FOSHNANIOEAIUILBCOHIGETD

6. :Mobiie NOL " e et

Signature

| "N‘ame of Of%icer

Verified by concerned Admn, (*hcer .

Nt g

ey,




