
INDIAN COAST GUARD 

 APPLICATION FORM FOR THE POST OFYANTRIK / NAVIK (GD/DB) 
01/2010 BATCH 

 

   FILL ALL COLUMNS IN BLOCK CAPITAL LETTERS   

1. Post applied for: ________________________ 

2. Choice of Examination Centre (in order of preference):-  

  Centre     I              

 

  Centre     II               

  
3.  Name of the Candidate (as in Matriculation): 
 

                      

 

4. Father’s Name (as in Matriculation): 

                      

 

5. Date of birth (as in Matriculation Certificate): 

          

 

6. Whether you belong to SC/ST/ OBC (Attach photo copy of certificate as per 

format )   

   

7. Diploma/XII/X Certificate No__________________Board/University___________ 

8. Educational Qualifications: 

Exam Passed Subjects Studied Marks obtained  
In each subject 

Aggregate % 

 

 

   

Affix recent 
passport size 
Colour photo 



9. Complete Postal Address: 

                      

                      

                      

State          PIN CODE       

 

 

 

10. Complete Permanent Address: - 

                

                

                

STATE                                                   PIN CODE       

 

11. DECLARATION:- 

(a) I, hereby solemnly declare that all the statements made in the above 

application are true and correct to the best of my knowledge and belief. I fully 

understand that in the event of any information being found false or incorrect, 

appropriate action can be taken against me.  

(b)  I undertake to produce all my original certificates and statement of marks 
and three photocopies of each, duly attested by a Gazetted Officer, at the time of 
appearing in the Selection Test. 
 

 

Place:___________ 

Date _____________ 

    

Signature of the Candidate 

 

(Left hand thumb impression of the Candidate) 

 

Telephone no.           



Note: 

(i)  SC/ST candidates, who are not employed by the Central/State 

Government, will be reimbursed 2nd class fare by  train/ Govt bus/steamer charges 

by the shortest route if the home station is beyond 75 kms from the place of 

interview on production of ticket. 

(ii)  Give specific details, vague replies will render the application liable for 
rejection. 
(iii)  All activities connected with Recruitment including Medical Examination 

will be Conducted FREE OF COST. 

(iv)  Application with scanned photo and black & white photo will be rejected 
summarily. 

 

CAUTION: SELECTION IN COAST GUARD IS FAIR AND ON MERIT ONLY.  

CANDIDATE SHOULD NOT FALL PREY TO UNSCRUPULOUS PERSONS POSING 

AS ECRUITMENT AGENT.  FOR ANY QUERY, CANDIDATE MUST APPROACH 

THE DIRECTOR (MPR&T) COAST GUARD HQ, NEW DELHI –110001. 

 
 
 
 
 
 
 
 
 
 
  



NOTE :- CANDIDATES BELONG TO OBC/SC/ST ARE REQUIRED TO ATTACH 
THEIR CASTE CERTIFICATE AS PER FOLLOWING FORMAT AT THE TIME OF 
SUBMISSION OF APPLICATION. 
 

                              Appendix 'A' 

FORM OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD 
CLASSES APPLYING FOR APPOINTMENT TO POSTS UNDER THE  

GOVERNMENT OF INDIA 
 

This is to certify that ………….. …………..S/o …………………………………. of 

Village…………………………. District/Division*…………………………..    In the  

…………………….. …….State belongs to the ………………Community which is 

recognized as Backward Class under :- 

(i) Govt of India, Ministry of Welfare, resolution NO.12011/68/93-BCC 
(C) dated 10th Sep 1993, published in the Gazette of India Extra 
ordinary Part-I, section-I, dated the 13th Sep 1993, ** 
 

(ii) Govt of India, Ministry of Welfare, resolution No.12011/9/94-BCC dated 
19.10.94, published in the Gazette of India Extra Ordinary  Part-I, section-
I, No.163, dated the 20.10.94. 

Shri ………………………….. and/or his family ordinarily reside(s) in the …………. 

District/Division of the …………………..State. 

This is also to certify that he/she does not belong to the person/section (Creamy layer) 

mentioned in column 3 of the Schedule to the Govt. of India, Department of Personnel 

and Training O.M No.36002/22/93-Estt. (SCT), dated 08.09.93. 

 

 

       District Magistrate 

Dated :       Deputy Commissioner etc. 

SEAL: 

 

 



Appendix 'B' 

FORM OF CERTIFICATE TO BE PRODUCED BY SCHEDULED CASTES 
AND SCHEDULED TRIBESAPPLYING FOR APPOINTMENT TO POSTS UNDER 

THE  
GOVERNMENT OF INDIA 

 

This is to certify that Shri/Shrimati /Kumari*…..……………………………………… 

Son/Daughter* of …………………………. Village/town*….. ……………………… in 

District/Division*………….. ………..of the …………….. ………State/Union Territory* 

Belongs to the caste/tribe* which is recognized as a Scheduled Caste/ 

Scheduled Tribes* under :- 

The Constitution (Scheduled Castes) order 1950* 

The Constitution (Scheduled Tribes) order 1950* 

The Constitution (Scheduled Castes) (Union Territories)  order 1951* 

The Constitution (Scheduled Tribes) (Union Territories) order 1951* 

[  As amended by the Scheduled Castes and Scheduled Tribes Lists 

(Modification) Order, 1956, the Bombay Reorganization Act, 1960, the Punjab 

Reorganization Act 1966, the State of Himachal Pradesh Act 1970 and the North-

Eastern Areas (Reorganization) Act, 1971 and the Scheduled Castes and 

Scheduled Tribes Order (Amendment) Act 1976] 

The Constitution (Jammu and Kashmir) Scheduled Castes Order 1962*         

The Constitution(Andaman and Nicobar Islands) Scheduled Tribes Order 1959 as 

amended by the Scheduled Castes and Scheduled Tribes Orders (Amendment) Act 

1976* 

The Constitution (Dadra and Nagar Haveli) Scheduled Castes Order 1962* 

The Constitution (Dadra and Nagar Haveli) Scheduled Tribes Order 1962* 

The Constitution (Pondicherry) Scheduled Castes Order 1964* 

The Constitution(Scheduled Tribes) (Uttar Pradesh) Order 1967* 

The Constitution (Goa Daman and Diu) Scheduled Castes Order 1968* 



The Constitution (Goa Daman and Diu) Scheduled Tribes Order 1968* 

The Constitution (Nagaland) Scheduled Tribes Order 1970* 

The Constitution (Sikkam) Scheduled Castes Order 1978* 

The Constitution (Sikkam) Scheduled Tribes Order 1978* 

 

2.Shri/Shrmati/Kumari* ……………………………. And/or his/her* family ordinarily, 

reside(s) in village/town*……………………………….. of*…………………….Dist./ 

Division*………………………………. of the State/Union Territory* of ………………. 

 

 

 

       Signature________________ 

       **Designation_____________ 

        (with seal of office) 

          State/Union Territory** 

 

Place_______________ 

Date_______________ 

 

*Please delete the words which are not applicable. 

** officers competent to issue Caste/Tribe certificates. 


