
1. 

2 

3. 

4. 

5 

6. 

7. 

8 

9 

10 

11. 

Rank Name No 

Unit 

Date : 

Date of Commission. 

Date: 

Whether superannuating/ PMR/ Release (SSC Officers) 

Aadhar No 

Date of Superannuation/ Release/ PMR 

APPLICATION FOR SELF FINANCED PRC -OFFICERS 

Details of course being proposed to be undertaken 

Course Fees 

Name of the Institution where proposed course is to be undertaken 

Duration of the Course 

12 Address for correspondence 

Telephone (with STD Code)(i) Office.. 

Mobile. 

Have you already attendedapplied for any DG(R) sponsored Courses 
Yes/No? 

Place: 

I hereby understand and certify that: 

Type of Commission. 

(a) 

(b) 

(c) 

(d) 

E-mail. 

CERTIFICATE FROM OFFICER 

I have not done any course from DG(R). 

.Branch.. 

.(iü) Residence. 

Signature. 

Facts and information given above are correct and true. 

All expenses for the course will be borne by me. 

I am not eligible for any TADA or railway warrant for the course. 

Signature of the officer 

CERTIFICATE FROM THE COMMANDING OFFICER 



I Certify that 

(a) 
knowledge. 

The information provided by the officer is complete and correct to the best of my 

(b) The officer will be made available to attend the course. 

(c) He has not attended any 

Date 

(d) For SSC Officers only. Officer has not been granted permanent commission and is 

Seal/Stamp 

PRC from DGR. 

Signature. 
Rank/Name 
Appointment. 

Unit. 

due for final release (including extension period) on 



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

