
KERALA PUBLIC SERVICE COMMISSION 
 
APPLICATION FOR ADMISSION TO DEPARTMENTAL TESTS 

--------------, 200---- 
 
 
1. Centre of Examination (Any one of the Centres given in the Notification) 

Name, Designation and 
Signature of the Head of 
Office/ Gazetted Officer 
(To be signed on the 
photograph) and Office 
Seal 

______________________________________________________________________________________________________ 
2. Name of Candidate with Initials               
 (In block letters)   
____________________________________________________________________________   
3. Address to which Communications  
       Are to be sent 
 
 
____________________________________________________________________________    
4. Full Official address 
 
 
____________________________________________________________________________ 
5. Permanent Address 
 
 
____________________________________________________________________________ 
6. State whether the candidate is in 
    Govt. Service or not 
____________________________________________________________________________ 
7. Tests for which the candidate appears 
                   Name of Test                                              Name of Subject 
____________________________________________________________________________   
   
 
 
 
 
 
 
 
 
 
 
____________________________________________________________________________ 

Affix a recently taken 
 
 passport size photograph 
 
of the candidate and attest 
  
 by it by identifying 
 
 officer  
 



 8. Amount of Fee Remitted            Rs.                       Chalan No.          Date 
         (@ Rs. 20/- per paper)    Postal Order No. 
     (Court Fee stamp will not be accepted)               (For candidates outside Kerala) 
____________________________________________________________________________ 
9. If exempted from the payment of fee, 
    State whether this is the free chance for each Test 
____________________________________________________________________________ 
10. State whether the free chance had been availed  
       Earlier for any of the Departmental tests 
       (If so, state the names of Tests and Reg. Nos.) 
____________________________________________________________________________ 
  
Station: 
Date:                                                                                    
        Signature of Candidate 
                                                      CERTIFICATE 
        Certified that the candidate is eligible for exemption from payment of fee, being 
obligatory test for the post that, this is the free chance for the test/s and that necessary entries 
have been made in the Service Book of the Candidate. 
 
         1.  
         2. 
         3. 
 
Station: 
Date:                                                                                        Name and Signature of the  

Head of Office/Department 
                                              (Office seal) 
____________________________________________________________________________ 
 
Note: 1. Free chance for a test and not for the individual papers of a test. For example, a 
candidate who has applied for one paper of the Account Test (Lower) will be deemed to have 
availed himself of the free chance for the account Test (L) full.     
           2. Exemption from the payment of examination fee will be allowed for the test required 
for probation and promotion to a higher post coming in the line of promotion in the 
Department concerned. 
           3. When the candidate himself is the Head of Office, he must obtain the 
countersignature of his Superior Office.         
           4. The candidate should sign on page 1 and 3 of the application form. 
           5. The candidate should affix two recent passport size photographs on page 1 and 3 of 
this form and get them attested by their respective Head of office (Attesting Officer should 
indicate his/her name and designation) 
           6. Head of Office means the Drawing and Disbursing Officer or his superior officer. 
 
 
 



               KERALA PUBLIC SERVICE COMMISSION 
             
DEPARTMENTAL TESTS _ _ _ _ _ _ _ _ _ _ _ 200_     

 
ADMISSION TICKET 

 
         
REGISTER NUMBER       
 
Examination Centre (To be filled by the candidate) 

Name, Designation and 
Signature of the Head of 
Office/ Gazetted Officer 
(To be signed on the 
photograph) and Office 
Seal 

____________________________________________________________________________ 
 Name and Address of Candidate   a. Official   Name of Tests/Papers 
                                                        b. Permanent 
____________________________________________________________________________ 
 
 
____________________________________________________________________________ 
          
        Signature of Candidate 
       The candidate whose photograph and signature given above is identified me. 
      
Station:          Signature, Name and Designation Date:
  Office Seal     of the Head of Office or Gazetted officer 

FOR OFFICE USE ONLY 
Date of Issue: 
 Issuing assistant:    Secretary, Kerala Public service Commission    
____________________________________________________________________________ 

ON I.G.S 
KERALA PUBLIC SERVICE COMMISSION 

 
 
 
 

To 
 

       -------------------------------------- 
       -------------------------------------- 
       --------------------------------------- 
       --------------------------------------- 
       (Name and Address of the Candidate) 
       (To be filled by the Candidate) 

Affix a recently taken 
 
 passport size photograph 
 
of the candidate and attest 
  
 by it by identifying 
 
 officer  
 


