
1 :

2 :

3 :

:
4 :
5 a) Name of the Board employee of whom the

applicant is /was dependents 
:

ID No. :

Date of Birth :

Date of Entry into Service :

Date of death/Balance left over service :

b) If the Board employee died in service state
date of death, the cause of death and
enclose death certificate.

:

c) If retired on medical invalidation, state the
date of retirement and enclose copy of
retirement order. 

:

d) Post held by the Board employee at the time
of death and Division/ Circle/Which he last
worked.

:

e) Members of the family of Board employee :

Sl.
No. Name Age Married or not 

Relationship to the 
Board Employee

f) Terminal benefits received by the Board 
employee on retirement or by the family of 
the deceased Board Employee.

:

i) Gratuity :

ii) Monthly pension sanctioned :

Caste 
Job or post for which applied 

APPLICATION FOR JOB TO PROVIDE EMPLOYMENT UNDER COMPASSIONATE GROUNDS TO 
THE DEPENDENT OF THE EMPLOYEE EXPIRED WHILE IN SERVICE/RETIRED ON MEDICAL 

INVALIDATION

Name of the Applicant 

Date of Birth ( in christian era) ( copy of certificate
in proof should be enclosed)

Education Qualification of the applicant 
(Copies of Certificates should be enclsoed)

```````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````



g) Movable and immovable property possessed 
by the Board Employee or left by the Board 
employee to his family 

:

6

Sl.N
o.

7 State the reasons for seeking job under the 
scheme 

:

8 Is applicant prepared to work at any place in 
A.P. if not given reasons therefore.  

:

9 If a son or daughter seeking job state 
whether consent letter of his mother/ Father 
is enclosed to this application

:

1

2

3

4 Application without copy of  certificate required to be furnished will  not be considered. 

Name and Residential               Monthly 
Address                                   Income 

if employee give details of Office/ company / 
Firm etc., with full address of verification

The application should be submitted to the competent authority through the class-II Officer under 
whom the Board Employee last worked.

The application will be considered if a suitable vacant exists.

Station : 

Note :

The application should be submitted within one year from the date of death/retirement on Medical 
invalidation of the Board Employees.

Date     :      SIGNATURE OF THE APPLICANT 

…….. NIL ………

Details of the earning members of the family or Board Employee


