10.

11.

12.

13.

Place:

Date

APPLICATION FOR APPOINTMENT OF CARE TAKER OFFICER

Name of Applicant

Appointment held with date the
Date of assumption

Whether permanent or
Temporary employee

Date of Birth

Name of College/School
Whether Institution Pvt/Govt
Troop No.

Unit

Post of ANO vacant since
With reason

Educational Qualification

Willingness for appointment as
ANO

Whether the candidate has
applied for the post of ANO, If
so give details

Request for present period of
Appointment

15T YEAR/2'? YEAR

Signature of Candidate

RECOMMENDATION OF THE PRINCIPAL /HEADMASTER

Place :

Date
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Place :

Date

Place

Date

Place :

Date

Place :

Date

RECOMMENDATION OF THE OC/CO OF THE UNIT

REC/ NOT REC

RECOMMENDATION OF THE GROUP COMMANDER

REC/ NOT REC

APPROVAL OF THE DY DG NCC

(15T YEAR)

APPROVED/ NOT APPROVED

RECOMMENDATION OF THE DY DG NCC

(2"° YEAR)

REC/ NOT REC

APPROVAL OF THE DG NCC

(2"° YEAR)

APPROVED/ NOT APPROVED
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10.

PART-I

RECOMMENDATION FOR PROMOTION ASSOCIATE NCC OFFICER

Personal Number
Name (in Block letters
Unit

Name of the Institution
Date of Birth

Date of Commission with
Antedate, if any

Has officer been on supernumerary
List at any time, if so state period

Rank for which promotion is now :
Recommended

Rank for which due for promotion :

Date from which promotion is
Recommended in case this is
Different from the date at SI No.9 :

PART-II
RECOMMENDATION OF THE OC UNIT
RECOMMENDATION FOR THE PROMOTION TO THE RANK OF

| further certify that:-

(a) The officer is still held on the role of the NCC

(b) The Officer is considered as professionally fit to hold the next higher rank.

(c) A vacancy in the higher rank exists in the unit and the officer will be
absorbed in the unit.

(d) She has rendered continuous service

(e) She has attended and qualified the Refresher course with grading as

shown against each:-
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(1) SerNo..........o.een.

(i) SerNo.......coovvins
(i) SerNo..............
Station:
Date: Signature of OC/CO
PART-I
RECOMMENDATION OF UNIT COMMANDER
Station:
Date:
PART-IV
RECOMMENDATION OF GROUP COMMANDER
Station:
Date:
PART-V
RECOMMENDATION OF DY DG NCC, ODISHA
Station:
Date:
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FORMS FOR EXTENSION OFSERVICE ASSOCIATE NCC OFFICER

(First Extn Spell Of 57 &58"™ Year/ Second Extn Spell Of 59 & 60" Year)

1 Personal No. Rank & Name or Officer

2 Name of the Institution in which employed

3 Unit. Sub-unit and location

4. No. of Company/Troop of which charge held

5 Date of Birth

6 Date of Commission, which ante-date, if any

7 Date of attaining the age of 56 years

8 Period of extension, if any, already granted
From to

(Applicable to Officers who are serving on
extended tenure beyond 56 years of age)

9. Authority for such extension mentioned at
serial & above.

10. Details of camp from to
(i.e leadership ATC. Rock Climbing.Nau Sainik.
Vayu Sainik.NIC etc) indicating the duration of

the camp.

11. Period of extension applied for from
I No. Rank, Name

here by apply for extension of

service as Officer in the NCC for the period shown at serial above.

Station:

Date:

Signature of the applicant

PART-Il (Medical Fithess)

MEDICAL FITNESS CERTIFICATE
(First Extn Spell Of 57 &58" Year/ Second Extn Spell Of 59 & 60" Year)

body

Side profile of complete Recent Photograph of

passport size duly
attested by the medical
practitioner
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