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खान अिधिनयम, 1952 / The Mines Act, 1952 
मौिखक गसै परीᭃण सᭃमता परीᭃा के िलए आवेदन ᮧपᮢ/ 

APPLICATION FORM FOR ORAL GAS TESTING COMPETENCY 
EXAMINATIONS  

 

 
  
  
  
   

 
 
 

1. ŮाथŎ Ȫारा दी गयी िपछली परीƗा के कŐ ū एवं वषŊ का िववरण/ Details of Centre and Year of last Examination appeared: 

No. of Attempts Date of Examinations Examination Centre 

   

   

   

   

2. Choice of Centre of Examination/ परीƗा कŐ ū का चयन: 

   i)_______________________________ii)________________________________iii)________________________ 

3. आवेदक का नाम (मेिटŌ क/िवȨालय छोड़ने/̾थानांतरण Ůमाणपũ के अनुसार), िह̢ दी मŐ (साफ अƗरो ंमŐ:_____________________________ 

___________________________________________________________________________________________________ 

4. Applicant’s full Name (As per Matriculation (SSC)/ School Leaving/Transfer Certificate) (In Capital letters): 

_______________________________________________________________________________________________________________________ 

5.आवेदक के माता / िपता का नाम िह̢ दी मŐ (साफ अƗरो ंमŐ):_________________________________________________________ 

___________________________________________________________________________________________________ 

6. Applicant’s Mother / Father’s/Husband’s name in English (In Capital Letters): 

____________________________________________________________________________________________________________________ 

7. ज̢ म ितिथ/Date of Birth (DD/MM/YYYY):_________________________________________________________________________________ 

8. मेटŌ ीकुलेशन (एसएससी)/िवȨालय छोड़ने/̾थानांतरण का Ůमाण पũ सं̏ याएवं जारी करने कीितिथ/Matriculation (SSC)/ School Leaving/Transfer 

Certificate. No. and issue date:_______________________________________________________________________________________________ 

9.गैस परीƗण का ̺ यवहाįरक अनुभव Ůमाण-पũ / Practical experience certificate in Gas Testing: 

(क) खान का नाम/ वी.टी.सी. का नाम/GVTC का नाम: 
   Name of the Mine/ V.T.C./GVTC:   

   (ख) जारीकताŊ/issued by (Tick the correct one)  
 

 

10.आवेदन शुल्  क (₹300/-) का भुगतान संदभŊ सं̏ या एवं ितिथ/Application Fees (Rs.300/-) Ref. No. and date: 

_______________________________________________________________________________________________________________________ 

11.̾ वा̾ ̠  य Ůमाण-पũ जारी करने की ितिथ/Issue date of Medical certificate: __________________________________________________________ 

12.चįरũ Ůमाण-पũजारी करने की ितिथ/Issue date of character certificate: ___________________________________________________________ 

13.वगŊ – (अनु.जा. /अनु.जन./ अɊ) / Category – (SC/ ST/ Others) :_______________________________________________________ 

14.पũाचार का पता (Mailing /Correspondence Address): 

VILL :                                                                                                                 POST : 

POLICE STATION :                                                                                        DIST  : 

PIN  :                                                                                                             STATE : 

15. ̾ थायी पता (Permanent Address): 
VILL :                                                                                                                 POST : 

POLICE STATION :                                                                                        DIST  : 

PIN  :                                                                                                             STATE : 

 

16. आधार नं./ Aadhaar No. (̾ वेİǅक/Optional): _______________________________________________________________ 
17. मोबाइल नं. (केवल 10 अंक)/Mobile No. (10 Digits Only): ________________________________________________________ _ 

Mine Manager Vocational Training 
Officer incharge of 
the (VTC)/GVTC 

कायाᭅलय उपयोग हेतु  
(For office use 
only) 

डायरीसं./Dy.No _______ 
ᳰदनांक/Dated _________ 
 
 
ह᭭ ताᭃर/Signature 

हाल का खᱭचा ᱟआ रंगीन पासपोटᭅ 
साईजफोटोᮕाफ (size-3.5 
cm x 3.5 cm) सामने 
(ऊपर) ᳰक ओर अ᭤यथᱮ का नाम 
िलखा होिचपकाए ं
Affix latest colour 
photograph (size-3.5 
cm x3.5 cm) with name 
of candidate on front 
side (top) here. 
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18. वैध ई-मेल/Valid E-Mail Id (In Block letters): ____________________________________________________ 
  
 
आवेदन के साथ िदए गए अनुल̑ नको का िववरण / DETAILS OF ENCLOSURES SUBMITTED :(Tick () against the enclosure 

submitted / जमा िकए गए अनुल̑ नको के सामने िचİɎत ()करŐ) : 
i)  मूल गैस परीƗण का ̺ यवहाįरक अनुभव Ůमाण-पũ / Original Practical experience certificate in Gas Testing. 
ii) माɊ आयु Ůमाणपũ / मैिटŌ कुलेशन Ůमाणपũ की ˢ-सȑािपत Ůित / Self-Attested Copy Of Valid Age  

                 Proof / Matriculation Certificate /School Leaving/Transfer Certificate.       
iii) मैिटŌ कुलेशन सिटŊिफकेट/िवȨालय छोड़ने/ ̾थानांतरण का Ůमाण पũ/Matriculation certificate/School Leaving/ 
Transfer Certificate.     
iv) मूल िचिक̝ सा िफटनेस Ůमाण पũ िनधाŊįरतŮाŝप के अनुसार / Original Medical Certificate of Fitness in Prescribed Format. 

v) मूल चįरũ Ůमाण पũ िनधाŊįरतŮाŝप के अनुसार / Original Character Certificate in valid Format. 
vi) भारतकोष Ȫारा जमा िकया गया शु̵ क की Ůा̪ त रशीद / Receipt of application fees paid through Bharatkosh. 
vii) दो रंगीन पासपोटŊ साईज फोटोŤाफ सामने की ओर अɷथŎ का नाम िलखा हो / Two colour passport size photographs with  

Name written clearly on the front (top) side. 
viii) ˢ-संबोिधत  ए-4, आकार िलफाफा / Self-Addressed A-4, Size Envelope   
ix) आवेदन के समथŊन मŐ आवʴक कोई अɊ दˑावेज  / Any other documents as deemed necessary in support  

of the application 
   

Declaration/घोषणा: 
मœ घोषणा करता šं िक, मœने केȾीय सरकार Ȫारा माɊता Ůाɑ िकसी भी बोडŊ से सीिनयर सेकŐ डरी ˋूल परीƗा या इंटरमीिडएट परीƗा या इसके 
समकƗ परीƗा उȅीणŊ नही ंकी है और मœ कंɗूटर के उपयोग से पįरिचत नही ंšँ, इसिलए मœ मौİखक परीƗा का िवकʙ चुन रहा šँ। 
मœ  पुनः  घोषणा करता šँ िक, मेरे Ȫारा आवेदन मŐ दी गई जानकारी एवं कागजात स̝ य एवं सही है । िकसी भी चरण मŐ यिद आवेदन मŐ दी गई 
िकसी भी जानकारी अथवा कागजात गलत अथवा अस̝ य पाया जाए तो मेरी अ̰ यिथŊता रȞ िकया जा सकता है और मेरे िवŝȠ लागू Ůावधानो के 
तहत कारŊवाई की जा सकती है ।  
 
I hereby declare that, I have not passed Senior Secondary School Examination or Intermediate examination or its equivalent from a Board 
recognized by the central Government and is not familiar with computer, so I am opting for Oral Examination. 
I further declare that, all the information and documents submitted by me in this application are true and correct. In case any information 
or document is found false, my candidature to the examination may be cancelled at any stage and suitable action may be taken against me 
as per the applicable provision. 

 
 
                                               

                                                                                                           भवदीय /Yours faithfully 
 
 

Date / ितिथ ……………...…………………                   आवेदक का हˑाƗर/ Signature of applicant_____________________             
   

 
 
 
 
फॉमŊ िनɻिलİखत पते पर भेजा जाएगा 

To, 
The Secretary (Board of Mining Examination) & 
Director of Mines Safety (Exam), 
DGMS, HQ, Hirapur, 
Dhanbad, Jharkhand - 826001 

 
 

आवेदन मŐ मांगी गई जानकारी के Ţम सं̏ या के अनुसार अनुदेश / Instructions for serial No. wise information ask in application forms: 

No.1. िपछले परीƗा मŐ शािमल होने का Authorisation letter मŐ उ̵ लेİखत ID, रोल न: तथा परीƗा का वषŊ. 
No.3,4,5 तथा 6 मᱶ 10th Pass / Matriculation/ School Leaving/Transfer Ůमाण पũ के अनुसार आव̻ यक जानकारी िदिजए :- 

i) Name of applicant shall be as mentioned in the SSC/Matriculation/ Xth Pass Certificate/ School Leaving /Transfer Certificate. 

ii) Father’s Name shall be as mentioned in the SSC/Matriculation/ Xth pass certificate/ School Leaving/Transfer Certificate. 

iii) It is mandatory that all documents submitted with the application form shall have the name and Father’s name as mentioned in the 
matriculation/ SSC/ Xth pass certificate/ School Leaving /Transfer Certificate. 
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iv) In case of difference in applicant’s/ Father’s name between that mentioned in Matric/ School Leaving/Transfer Certificate and any 
other certificate/document uploaded, the applicant shall submit a valid affidavit for the purpose or submit a copy of suitable 
notification made in Government of India gazette. 

No.7 एव ं8 मᱶ 10th Pass / Matriculation / School Leaving/Transfer Ůमाण पũ के अनुसार आव̻ यक जानकारी िदिजए :- 
i) Only secondary school certificate/ matriculation certificate/ Xth pass school certificate shall be accepted as age proof of persons who 

have passed matriculation. 
  

In case of an application under the Metalliferous Mines Regulations certificate of age granted by a Gazetted officer or by the 
Headmaster of School of a Higher Secondary or equivalent standard.  
 
In case of an application under the Coal Mines Regulations certificate of age verified by a Gazetted officer of the Government or by 
the Headmaster of a recognized School of a Higher Secondary or equivalent standard. 

 
ii) Age of an applicant should not be less than 20 years on the day of the examination he wants to appear. 

Note: other certificates or documents such as provisional certificate / School Leaving/Transfer certificate / migration certificate etc. 
Shall not be considered as age proof. 

No. 9 गैस परीƗण का ̺ यवहाįरक अनुभव Ůमाण-पũ के अनुसार आव̻ यक जानकारी िदिजए :- 
 
No.10. आवेदन शु̵ क केवल “भारत कोष” के Ȫारा ही भुगतान िकया जाना हœ:- 
                 A.  The prescribed fees shall be paid online through ‘bharatkosh’ only. 

   B. Payment shall be made through bharatkosh by following the steps given below: 
    Step  1:  In bharatkosh website select–“quick payment” 

   Step  2:  For Ministry/Department select – “021- Labour and Employment” 
     Step 3: For purpose select– “Examination fee for Mining competency examinations” 
        C. Payment of fee by any other mode shall not be accepted. 
 
No. 11&12 ̾ वा̾ ̠  य एवं चįरũ Ůमाण पũो मŐ उ̵ लेİखत जारी करने की ितिथ के अनुसारआव̻ यक जानकारी िदिजए:- 

i) The Medical certificate issued on or after, must be in the prescribed format as notified in DGMS website.     
              

ii) A valid Medical certificate shall contain the name, signature, registration number and seal of issuing Medical practitioner along with 
the date of issue. 

 

iii) In case of an application under the Coal Mines Regulations a Medical certificate shall be accepted only if it is issued within one year 
of the date of application. 

 

iv) In case of an application under Metalliferous Mines Regulations a Medical certificate shall be accepted only if it is issued within two 
year of the date of application. 

 

v) Issuing authority for Medical certificate shall not below the rank of Assistant Civil Surgeon, or Certifying Surgeon or Medical 
practitioner holding at least M.B.B.S. degree and registered with the medical council of India. 

 

CHARACTER CERTIFICATE: 

I) The character certificate issued must be in the prescribed format as notified in DGMS website.      
  ii)       A valid character certificate shall contain the Name, Signature and Seal of issuing authority along with the date of  
             issue.  

II) The character certificates shall be accepted only if it is issued within one year of the date of application. 

  iv)    Character certificates issued by Gazetted Officer/ Principal/ Head of the Institution/ Mine Manager shall be preferred. 


