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PROFORMA TO BE FILLED BY THE CENTRAL SILK BOARD
INSTITUTES / UNITS IN-CHARGE OFFICER

PART-B

1 DETAILS OF THE APPLICANT / CANDIDATE:

(a) | Name of the Applicant / Candidate

(b) | His/Her relationship with the deceased
employee

(c) | Date of Birth of the Applicant / Candidate
(DD/MM/YYYY)

(d) | Educational Qualification and experience, if any

' (e) | Date of Application for Compassionate
Appointment

(f) | If applied after 1 year of death, reasons for
delay

2 Whether application is in prescribed proforma
duly completed in all respects and particulars /
facts duly verified by the Officer, In-charge of
the Institute/Unit

3 Whether the information in each column is
complete in all aspects giving all details, if not
specify the deficiencies

4 Whether suitability for appointment has been
judged by In-charge Officer and furnished the
report to Central Office

5 Whether report of Deputed Officer has been
furnished

6 Whether financial status of the family of the
deceased is furnished

7 Whether details of all family members of the
deceased employee and marital status
furnished

8 Whether supporting documents duly verified
relating to the following information has been
submitted ’

(a) [ Date of Birth & Age

(b) | Qualification

(c) | Caste Certificate, if any

(d) [ Experience, if any

(e) | Death Certificate of employee

Signature (with seal)

Place:

Date:
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