
 
 

APPLICATION TO THE DIFFERENTLY ABLED PERSONS OF PRAKASAM DISTRICT  

FOR APPLY UNDER SPECIAL RECRUITMENT DRIVE F.Y. 2025-26 
 

 

To, 

The Collector & Dist. Magistrate 

Prakasam District.   

            

         

Applying for the Post of   …………………….....................................    Phone No. 

1. Applicant Name                                                      : 

      (Name in Capital Letters) 

2. Father/ Husband Name                             : 

3. Date of Birth and Age as on 01.07.2026            : 

4. Place of Birth                                                : 

5. Permanent Address                                        :  

6. Temporary Address                                   : 

7. Caste                                                               : 

8. Gender (Male/ Female)               : 

9. Deformity information (Disabled)                : 

          i) a) Visually Impaired (   )               b) Hearing Impaired (    )   

          c)  Orthopedically Handicapped (   )      d) M.I/I.D/ Autism/Multiple Disabilities (    ) 

      ii)  Disability Percentage       : 

           (as per reverification assessment Percentage or 

            Present Sadaram certificate Percentage) 

10.   Mother Tongue           : 

11.    Local Status Certificate/ Study Certificate from 1 to 10 Class: 

12.    Educational Qualifications       : 

a) General Qualification   b) Technical Qualification 

  

 

Applicant 

Signature on pass 

port Size Photo 



 

 

 

 

13. Name of the educational institute/ school in which studied from 4th class to 10th class/ 

Degree. 

 Complete address of the 

educational institution,  

Village/ Mandal/ District. 

Date of 

admission into 

class 

Date of 

Leaving the 

institution 

Class in which Passed 

     

     

     

     

     

     

     

 

14. Details of Marks in eligible exam 

 Register No. Passed Class and 

Date of 

Examination 

Achieved 

Marks 
Total 

Marks 
Percentage 

      

 

 

15. Employment Registration No. and Date  

(Enclose the Copy of Card)   : 
 

 

 I declare that I have not at any time been pronounced unfit for Government service by 

any medical authority and that the particulars given in this application are true to the best of 

my knowledge and belief. I, agree to obey any type of punishment if the details furnished by 

me are proved false or incorrect at the time of certificate verification. 

 

Place: 

Date:          Applicant Signature. 

 

Note:1) Enclose the following certificates compulsorily, the following certificates should compulsory 

             Attested by any   Gazetted officer  

   

   a) Sadaram Certificate   b) Date of Birth Certificate   c) Nativity Certificate or 1 to 10 Class study certificate 

   d) supporting documents for prescribed post    e) Caste Certificate. 

 

          2) Submit applications separately for each post eligible. 

 


