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Azadi Ka
Amrit Mahotsav gf&ior T@d/SOUTHERN RAILWAY
Hs FTIATeY / Divisional Office,
SHTfHe ATET / Personnel Branch,
S del#H / Salem — 636 005,
T/ No.SA/P. 535/I/Engg./Welder/e-90317 feeATen/Date: 17.03.2025.

All SSEs/P.Way & Works/SA division

Sub: Filling up of vacancies of Assistant/Welder in PML-01 in Engineering
Department of SA Division — reg.

ILKLLLK>>>>>

Applications are invited from serving employees working in P. Way and Works units /
Depot with two years of regular service (as on date of notification) in PML-01 in 7" CPC
including Assistant/Works (erstwhile NA Khalasis), with medical classification as BEE ONE to
fill up the vacancies of Assistant/Welder category in the prescribed Proforma enclosed
herewith.

Vacancies proposed to be filled up: Total: 20 (UR-10, SC-06, ST-04)

As per PBC N0.37/2019, the post of Helper/P. Way is not identified as suitable for
PwBDs. Hence Asst./Welder is not identified as suitable for PwBDs.

Applications submitted by the employees other than in the prescribed proforma will not
be accepted. Volunteers will be subjected to a suitability test. Last date for submission of
application is 31.03.2025.

Supervisory officials are advised to verify and submit the list of volunteers in a
consolidated statement along with the applications containing all particulars mentioned in the
proforma arranging them according to seniority in their unit concerned to reach this office on
or before 02.04.2025 certain. The particulars furnished by the employees should be checked
and certified before consolidating and forwarding the same to this office along with the original
updated Service Register. Wherever no volunteers, a NIL statement may be submitted without
fail.

Wide publicity may be given and all eligible employees are to be notified. Applications
should be forwarded by the concerned supervisors with a clear date.

Note to Applicants: Once found suitable for the post of Asst./Welder, any request for
repatriation to the parent cadre will not be considered. Hence, only willing employees may
submit the applications. Digitally Signed by Ramesh

G
Encl.. Proforma (Annexure-I) Date: 17-03-2025 17:13:41

Reason: Approved
HEIh HITHE a}r)ﬁa#r/m

Assistant Personnel Officer / Infra
[aR™S HSoT FTida AR/ AT
for Sr. Divisional Personnel Officer / SA
Cl- Sr. DEN/Co. Ordn./SA for kind information
All ADENSs/SA divisions for information
OS/Conf/PB/SA, Employees
DSs/SRMU, DREU, AISCST/REA & AIOBCREA/SA Division.
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ANNEXURE-|

PROFORMA APPLICATION FOR THE POST OF ASSISTANT/WELDER IN PAY
MATRIX LEVEL-01 OF 7™ PC (G.P. 1800/- VI-PC) IN SA DIVISION

(Enclosure to Sr. DPO/SA Lr No. P.535/I/Engg/Welder/e-90317 dated 17.03.2025)

1. Name of the applicant
2. PF. No/Staff No.
3. Designation & Station
Date of regular appointment

4
5. Date of entry to present level

6. Date of entry into the present section:
7

In case of upgradation on MACP
mention the date of upgradation & Level

8. Community
9. Date of Birth

10. Educational Qualification
(as entered in SR)

11. Present Medical Classification
12. Details of DAR/VIG cases pending if any
13. Mobile number
UNDERTAKING

I hereby declare that the above-furnished
particulars are true and correct to the best of my knowledge and belief. | understand that if at
any stage it is found that the information furnished is false or incorrect or | do not satisfy/fulfil
the eligibility criteria, my candidature/appointment for promotion is liable to be cancelled
besides disciplinary action will be taken as per rules.

Station:
Date: Signature of the employee

Verified with Service Register and found the correct

Station:
Date: Signature of the PBC concerned

Forwarded to Sr. DPO/SA for further process. The applicant has been working for the
past ___ years and has completed 02 years in the PML-01 in the P. Way/Works wing as of the
date of notification. The above particulars have been verified and found correct. The applicant
is free from DAR/SPE/Vig cases.

Signature of the Supervisory official
Station : Name :
Date : Designation
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