




Annexure-B 

Proforma for Volunteer List – SAOs/AOs 

 

Name  

Date of Birth (dd/mm/yyyy)  

Grade  

Account No.  

Date of Appointment  

Office where serving  

Organisation  

Date of Promotion to AO’s grade  

Whether EDP trained (Yes/No)  

Home Town  

If DAD office not available at Home Town, 

nearest station to Home Town where DAD 

office exists 

 

APAR Gradings of last three years 

 

2019-20 

 

2020-21 

 

2021-22 

   

Station seniority  

First Choice station  

Second Choice station  

Third Choice station  

State/Own  

 

 

Contd...2 



-2- 

Station served From Date To Date 

   

   

   

   

   

   

   

   

   

Physically Handicapped (Yes/No)  

Disciplinary case pending (Yes/No)  

Spouse Working (Yes/No)  

Grounds for Transfer 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date :           (SIGNATURE) 


