DISTRICT RECRUITMENT BUREAU
COOPERATIVE DEPARTMENT

Instructions For Applying District Recruitment
Bureau Through Online




Step 1: Open any browser either Mozilla Firefox (or) Internet explorer (or)
Google Chrome type the corresponding District link www.drb.in. After browsing
this link, the following page will be opened.

DISTRICT RECRUITMENT BUREAU-2025

COOPERATIVE DEPARTMENT
CHENNAI

Important Dates List of Current Notifications

Application Start Date : 06-08-2025

Application End Date :29-08-2025 5.45

o NOTIFICATION NUMBER : 01-2025

ASSISTANT IN COOPERATIVE INSTITUTIONS IN

Exam Date : 12-12-2025 CHENNAI DISTRICT (OTHER THAN CENTRAL
COOPERATIVE BANK / DISTRICT CENTRAL
COOPERATIVE BANK)

2 in Son
’D? Help Desk \ ﬁ

Step 2 : To apply click the link given

“NOTIFICATION NUMBER : 01-2025” Assistant in cooperative institutions in
District(other than district central cooperative bank) .

Kindly read the note:

NOTE

> 7 All the candidates are instructed to fill the application first and then
pay the application fees in the dashboard{Login).

> iF elflenorenur LG MIT T&E6T ellettremor LG em s LR e &S a6
eflstoTenoT LI LUl 6l & &L et0TaHemeE Gl Fals S e0miD.

By clicking “Apply Now”, the following page will be display.




The following application form will be opened. Here, you have to fill all the

mandatory fields.

5.Guardian's Name / smLiLmeny o -

* §. Gender / LiMellih :

* 7. Marital Status | Blinemn saraum?

* 9 Native State | QUFITIE WOMHIEVID -
* 40 Mother Tongue / grlli.l Comdl -
* 1. Nationality | @g@Iw Gemi :

* 12. Religion / 100 -

* 8 Applicant's Place of birth / eflefmemr iLig iy LAimie; gLn -

initial or Sumame

Initial or Surname

~SELECT OPTION-

—SELECT OPTION-

Enter your Birth Flace

~SELECT OPTION-

—SELECT QPTION-

~SELECT OPTION-

~SELECT OPTION-

fidfie

Guardian's Name




Fill all the fields with relevant data as shown below.

1. Name of the Applicant with Initial
2. Date of Birth

3. Father's Name with Initial

4. Mother's Name with Initial

5. Guardian’s Name with Initial

il et -

* 2. Date of Birth / Aimis5 C&E) | nA_40_1008 W2 m&er alwsy 01-07-2025 gyeoro
=1 04-12-1988 8
3. Father's Name | shemswind Qi - e AADAT Ao A
ath Fhengwiry QUi K GOPALAKRISHNAN

* 4 Mother's Name | ssmuim§ Quin -

g NALINI
5.Guardian's Name / &mOUmaTy QUi : o CHITRA
* 6. Gender / LmeSlewiD : Female/G) Lioor

* 7. Marital Status | E)(5LOEWTID JyTETT? Maried/Loeuor Lomeureu

* 7.1 Spouse Name | seooreury | nsmeoreSludlear G : DKARTHISH

6. Gender : Select anyone i) Male ii) Female iii) Third Gender which is
applicable for you

7. Marital Status : Select anyone i) Married ii) Unmarried which is applicable
for you

8. Applicant's Place of Birth : Type your place of birth

9. Native State : Select TAMILNADU or OTHER STATES which is applicable
for you

9.1 Native District : Select Native District which is applicable for you




* 6. Gender | LimeSleorid : Feimale/6\L it

* 7. Marital Status | S)(Lo0riD Qyeoreur? Married/L0eaar o Teeur
*7.1 Spouse Name / &evoreury | nemeorelufl 6dr Qi : KARTHISH

" 8.Applicant's Place of birth / efletoremr gy WmGHS @LLb : CHENNAI

" 9.Native State | Q&FMHS WAHl6ULD : Tamil Nadu

* 9.1.Native District | Q&g meul Lib : Thiruvallur

10. Mother Tongue : TAMIL or TELUGU or MALAYALAM or HINDI or URDU or
OTHERS, Select anyone which is applicable for you

11.Nationality : INDIAN or OTHERS, Select anyone which is applicable for you

12.Religion : HINDU or MUSLIM or CHRISTIAN or SIKHS or BUDDHISM or
OTHERS, select anyone which is applicable for you.

* 10.Mother Tongue / i1 Quomyd : TAM
* 11 Nationality | 5&\w @emid : Indian
*12. Religion / g : Hindu

13.CERTIFICATE DETAILS:

13.1.Community Category/6u@LIL]: Select anyone in the list OC or SC or
SCA or ST or MBC/DC or BCO or BCM which is applicable for you with
relevant data as shown below.

* Name of the Sub - Caste : Select from dropdown list which is
applicable for you

* Issuing Authority : Select from dropdown list which is applicable
for you Certificate Number : Type certificate number as given
in Communal Certificate

* Date of Issue :

* District :

* Taluk :




13. Certificate Details 1 #nernflspsafler afleuymiger

*13.1. Communal Category / eu@L1Ly : Backward Class (BC)
* Name of the Sub-Caste / eugLiL Karuneegar * Issuing Authority | gmebraf gib TAling TALSH DAD
e U iiflefledr QU : . auprREw S s :
* Certificate No | meiTrfls b eretor : 123456 ** Date of Issue | auppraIsLILL L G5B E
* District / omeul Lib : Thiruvallur * Taluk / eulL1Lh : oo E

13.2.DESTITUTE WIDOW DETAILS:

If you are select Gender / LITeOl6oTLD as Female and Marital

Status &) (HLO6EDOTLD Y,60T6UITIT? as Married /, You must mention Destitute
Widow Details YES or NO.

If you are given Destitute Widow Details is YES, You must fill the
relevant data as shown below.

*  Destitute Widow Certificate issued By (Issuing
Authority)/oL06ummM Hemeus FmarMISL euPBIG W
2B &l

+ Date of Issue / Applied / eupmIgLILILL/6Slevotevor LILN G S G5 H):

+ District / LOIMEULLLD:

+ Revenue Division / eu(Heuml G&IMLLLD :

+ Remarried / LDMILD6OOTID y60T6UTT? (If you are Remarried, you
are not eligible to get Destitute Widow Concession)

*13.2. Are you a Destitute Widow? | gyg7eumm eflgemeuwn? Yes/.ay (0

* DW Certificate issued by (Issuing ASST COLLECTOR * Certificate No | gmeirflgyp ereuor : 123456
Authority) | gs&Teumm 6l & emeud
Fnamil&p aupmElw oG s :

* Date of Issue/Applied / eujprisgLILIL L) 04-08-2015 * District/ wmeu L b Thiruvallur
elamaIL5s CaH :

* Revenue Division / fU(HEULL Thiruvallur * Remarried / 1D MILDETOT LD QUL ? No/ @,’ﬂlgj}g_‘.
GamiLlD:




13.3.DIFFERENTLY ABLED PERSON DETAILS :

If you are select YES option for the following question, You must fill
anyone of the relevant data as shown below.

Are you a Differently Abled Person ? / nmhmig Smeormerflwim? -
YES

+ Blindness and Low Vision / LITJemeu &emmU T enLWeU:

«+ Deaf and Hard of Hearing (HH) / &g GCsHLLS Hmedr
GenmuUmB enLWweU:

* Loco-motor Disability [Orthopedically Challenged] including Cerebral
Palsy, Leprosy Cured, Dwarfism, Acid Attack Victims and Muscular :

+ Dystrophy/ 608/8TeL & 6116V (860 M LIM(H 60 LG,

*  CLDGDIGIT UMD, Q&M G TuNeS (B H S LS 600T LU T &5 61T,
UM F T & G&MUTH ML GWITI, 3jilev eJg&&Fmev
UM &SLUULCLTT WLMmmiD SoFhHTT GCsumerpmhCmmy
2 L LIL @WmhiEGLD SmeiT GenmuUmBenLeuy:

Neuro Disability / [FIFLOL] @)W 6VITEOILD :

*13.3. Are you a Differently Abled Person / wi)mg Gmermaflum ? Yes | aulh
Ko L o I .

Visually impaired / UmTsmey @emmunm(hanLier : No/ @ auenay
F T B ~ , o

Hearing Impaired | &mg) G&L L& BImelr Gammun(penLwe : No/ @diana
* Loco-motor Disability [Orthopedically Challenged] including Cerebral Palsy, Leprosy No/ Baana

0/ @eueme

Cured, Dwarfism, Acid Attack Victims and Muscular Dystrophy | eng/smeugerleh
G@munBaLwef, epanar angh,05my Crmllefmhs) e aufaer,
e ElE Gammun(pen Cw, syulle efgems) unlaalul GLm whmib
goenmT Cglinmamwnémmy 2 LuL GuREh Sinar Gmmun(pamLwa].

If you are applicable for anyone of the above category, you must give the
following details as shown in below image

1. Category / Taxonomy

2. Percentage of Disability / defect percentage /

SMMUITLL9.60r #5655 1D




* Yoo Dty by G e

*Catgoy o euro Diseiy lertl ness
Percntage of Disablty | GeMUTL 46 0% 5

Fgalg:

13.4.EX-SERVICEMAN DETAILS :

If you are select YES option for the following question, You must fill the
relevant data as shown below.

Are you an Ex-Serviceman ? / (LD 60T60T IT6IT @\ TemI6eus & ety — YES
« Date of Joining / LieoofludleéL CFITHG IHITEIT :

+ Date of Discharging / uUeooflWeSOlBHs eNBGelE&srurL /
(el & &LILIBILD [HITET :

+ If you have PPO No / rgGeflLID @uieSw Qa&mHLIL] S,60)600T
6T6UOT 2_6ITEMSIT ?

+ You must given the PPO No. / @Ueu&H W QS&THLIL] 1606007 6T600T:

* 134, Are you as Ex-servicemen | poenanmdr S rmemsees Ssen? ves / egib -

Mde Er-sanvicemen: are the persons wiho have Been demobilinsd froon the Asmy, ey and Adr-force. (For detals Refier para- 13 and Moles under para-13 of the insinachions

o Cantidetes ) fEe-Central #rmed Pobre Force: [BSECISFCRPFISSETTBRARAPFMNSGSPG] Personael and Sond Daog " of an Ex- et 318 Ol 30 EX-
senicemen| | apla e SR (KT Lsn S musen alhinsar e | BRelsain a1 pigse o0 B (lesrnEesse o RS
aniicpareaii LSS ey 13 et 13 B e e g s menE eres] Rpdsrrr BrmsscigBienfler medrinsal : oA i o g

STess ummaETUUl Len BSFCISROAPRSSEATERRFRASGSRG) alviee S8 funt e ndl BogeagReiTne SpElin mnl L s |

* Dete of Joisiog | sl Csiks Q200015 "™ Due of Dischargs ¢ Probabie Dischaige A1-12-0018

B | et e St s sl |
S(DefdsmEh 5mE

* Do Vo have PO No? Yes !k o PP N, - | ptinay Bul QesBilny 123123PP0

| sesafi i pdiag Bl @smFlny B S TR
SLEMERT T B dersw 7




13.5.DEBARRED OR DISQUALIFIED

DEBARRED OR DISQUALIFIED : If you are select YES option for the
following question, You must fill the relevant data as shown below.

Have you been debarred or disqualified by the Public Service Commission
or any other recruiting agency from appearing for examinations and
selections for a specific period or permanently ?

G5 ITEUITEMEUUTLILD Sj6L6VSI CGeuml 6TIHS LI6vor] [BlulLo eor
wWasemnUilerTGeur G5 TaY& 6T LnMMILD QS fleyserflev &evih Sl

Q& meTEsLh 2 flemuleSl(BH Sl &k emeT HIFHSTLOMECeUT
3l6LeV sl (H GMILILILL &HTevsHMHCHT aflevs:H emeusECsIT
6LV S & B UNeTEMDCWIT QFWIWLILIL (H6Termgm?
- YES

*  Name of the Public Service Commission or Recruiting agency /

CSIT6UITEM6ETUTILILD / L6 T(H &GS (NSemoudledT QLIWIT:

+  Period of Debarment / 6816V & & eM6UGH S LILIL L &ITeVLD:
If you are select Period of Debarment / €916v8 &\ émeu g & L1LIL (H 66T

6uU(pLMIg%eTas SPECIFIC PERIOD, You must given Period of Debarment
Years /| eflouG&Hemeus S LILIL L STEVLD:
+  Date of commencement (w.e.f) / SleumBIG W [HIT6IT:

* 13.5.Hawe you been debamed or disquaiified by the Public Service Commission or any

Yes / b
other recneiting agency from 2ppearng examinations and selections for specific penod or
permanently? [ CGsfaumenemruih adeom Gy JES v | Blumsar
wamnllaTdon EsiwusdT whob QEIusEs So5s SETaED
efimudidimpEs sEsea BIIESTONIESaun Sous 6 SaodEie
sEnesEmesr sl mesSEST 240 Sl 55 B eramnGum
@EFlruiul (ReETensm 7
~ Wame of the Public Servis XYZ PUBLIC SERVICE COMMISS ™ Period of Debarment - | Speciic Period
Commission or Recruiling agescy - dSlasEmassaliu L smad
| SEiaaTan e LD | ST ahl&E0
mpesawiar Quaf
* Period of Debanment Years : | 1 * Date of commencement (wee ) | 01-08-2014
sesEemassslul FHear S1cus Sy e

EEL M BT

13.6. PRESENT EMPLOYMENT

PRESENT EMPLOYMENT DETAILS : If you are select YES option for
the following question, You must fill the relevant data as shown below.




Are you Employed / Liévofl eéfleuryin? — YES
+ Name of the Organisation / 5] mI6ueoTs S 60T QLIWIT :
+ Designation / LIge :
+ Date of joining/ LIeooflufl6L C&FTHG IHITEIT:

* 196 Areyou empoed | e ey ?

M'"‘i"\ "P"-"\"""""“" AR ORNATE AALIDALY ' ‘J"\"“"""‘ fl"
ame of e rganisaio ARC PRIVATE COUPANY Designaion: | g
AL QL

Date of Joining n Senvice

N A A0
{7211
VTVLLVIY

14.S.S.L.C. QUALIFICATION DETAILS

Fill all the fields with relevant data as per the S.S.L.C Certificate.

+ 8.8.L.C. Register Number / LI&&ITLD 6U(&LIL] LIS 6 6T6v0T :

+ 8.S.L.C. Education board/ Liulimm1 Qomr:

+ 8.8.L.C. Certificate Number / LS &TLD 6UGSLIL] FTeorMIgLD
6T6OOT :

+ Month and Year of Passing / GHI&F® QUMM LOMHLD
LOMMILD LD :

+ Medium of Instruction / LU MM QLOMLAL:




14 Educational Qualification Particulars | saells 5&8 @ilEs elamsar

S.SLC/ uggmn augLiy

* § SL.C Register Number/ L g 1345 * Month and Year of Passing Me T

AUELIL LGlay areom : Gg7E8 QUi Lrgh nHmb '
AL

* Medium of nstructon gl o "SSLC. Education board | UG

Ll Qo : Ly a0 g

* §SL.C. Certficate Number  Luggmid 1345
R EneTgp e

HSC(2 YEARS ) OR DIPLOMA(3 YEARS ) QUALIFICATION / GLocbElemeu
Leiterflss &evell 966V LIL LWL LILGLIL 3 o4 6v0T(H
LuSl eor o eirerfrym?

If you are select YES option for the following question,
You must fill the relevant data as shown below. Have you Passed HSC(2

YEARS ) OR DIPLOMA(3 YEARS ) QUALIFICATION ? / (GL06VBl6m6v
Leiterflgs &evedl 2 94,600T(H) VLI (LI LWLl LG LIL] 3 Sye00T(® ) ? -
YES

+ Name of the Course/ &6V & & &) - HSC
+ Name of the Board / University / GL06VIFl6m6v 6 (S LIL]
&6valls G :
+ Certificate Number / GLO6VLBlem6v 6UGLIL] FTedTM&LD 6T6uoT :
+ Month and Year of Passing / G5 J&& QUMM LOMSLD
DM MID U(HLLD:
+ Medium of Instruction / LUSiH M QLomLS :




Have you Passed HSC OR Diploma [3years) Qualfication IGuncigleney gt sabefl gyedeusy L Lw gty 3 48 :

" HSCOR ioma Quaf o - Mot and Year ofPassing ; :
sl 568 G5%% Quiy ongid o
LY =

wedium of Instruction | LAimy il Name of the board | GLoqUmIeney =
ong o ANEST LAV 5
tificats Number | Cuodhlen i :
LY Enanigp aew : =

If you are select Name of the Course / LILLWLl LIgLIL] as DIPLOMA (3
YEARS), You must give Name of the Diploma course / LILLWLI LILQLIL]
QuUWI

* HSC OR Diploma Qualification / DIPLOMA(3 Years) * Month and Year of Passing / Jun 2005
sa6lls 558 €576 QuDD WD LHmD
(LD
* Medium of Instruction / Liufim my 541D * Name of the board | Gué)Bleney GOVERNMENT OF TECHNIC, ¥
Quomg ! Gl Saals G :
* Certificate Number / Gé)mleney 123456

auELIY FmeTnlg|D eremor :

DEGREE / @\emblemeull LILLLO: If you are select YES option for the
following question, You must fill the relevant data as shown below. Have
you Passed Under Graduation Degree / @\ 6mBlemeuL] LILLID? — YES

1. Name of the Degree / LIL L LILILG LIL960T QLW :

2. Name of the Major Subject / (p&60TemLOLI LIMLLD:

3. Name of the Board / University /
G565 S (LLLWD/LIVSHMVHSHLNSHLD :




4. Certificate Number / &medrn)l&Lp 6T6v0T:

5. Month and Year of Passing / G&J&& QUMM LIS WLMHMILD
6U(HLLD

6. Medium of Instruction / LU MM QoML

UG Degree | @)amlmeut) UL LD

Name of the Degree | L LUUG LIS

Name of the Major Subject

. BACHELOR OF COMMERCE L COMMERZ=
Quwg (gL LML
onth and Year of Passing | G5 &) Medium of Instruction [ LSy a
. C o Jun 2009 o 0D
GLIMM LFL LMD AFLL Quomg ’
Name of the Board University | R Certiicate Number | #nenfla g areom -
: MADRAS UNIVERSITY o 12346

CaiuBEQLDLDEmUEEED

INTEGRATED 5 YEAR PG DEGREE / oS enenrHs 5 24,6000

wWwaimlemeuLl: If you are select YES option for the following question,
You must fill the relevant data as shown below. Have you Passed
Integrated 5 year PG Degree ? - YES

1. Name of the PG Degree / LILL LILILQ LIL9 60T QILIWIF:

2. Name of the Major Subject / (p&60T6MLOLI LITLLD:
3. Name of the Board / University /

CHIT6Y5 S (LDLD/LIVSHEM6VHSHLNGHLD GILIWIT:

4. Certificate Number /| &medsrn)l LD 6T600T:

5. Month and Year of Passing / G&J&& QUMM LOMSLD LDMHMILD
QU(HLLD :

6. Medium of Instruction / LU MM QLomL:

Integrated 5 year PG Degree I mmiBamean g 5 3yam({ (aIRla LLLD

Name of the Degree / LI L (1L CouSedr

Name of the Major Subject /

o MASTER OF COMMERCE L . COMMERCE
Quwy (pHEmEmIOL LITLLD
Mcmtﬁ and Yea‘r ofPI:ss[",g [ Ga_sjé%ﬂ Jun 2014 Mefhum of Instruction / LSy sl
QUMM LD MM AIHLL Gomgd
Name of the Board/University / e e Certificate Number | meirodl gy aretor

’ . MADRAS UNIVERSITY — el 123455

CETaEEDL/ILLEMAESDED




CO-OPERATIVE TRAINING CURRENT QUALIFICATION DETAILS
If you are select YES option for the following question, have you
currently undergoing Diploma in cooperative training by regular or

correspondence course in Institute of cooperative management?/if i & 6ir
SHCUMSI SalGime]ll LUIME FBleneuwHH 6L Fal (himey LIL LWL
Higlenl GCHIQWTHEGT 6Vevsl I EhFev eutlwumsGeur
SMHMI& Q& Meoorq.(HLILIeUT?- YES

+ Name of the Course / LILg.L1L9 60T QUWT:

* Name of the Cooperative Training Institute Or College /
University /&L @Gme]l LUWHE mlemeuwsHetr QLW {6V6V Sl
seuunflufleor QUIWT / V&MV SHLGLID :

* Certificate Number /| Registration Number /Bonafied Number
| FmeoTMIGLD 6T6v0T/ LIS 61 6TEUOT :

+ Month and year of joining (if studying) SMOCGUNE UG &S5
QamevoriQ(BLLeuFTUer GC&FIHS LASUWID  Iyevor(hLD:
Month and year of passing/ gM&eTC6u LIQ G S (D198 &6y mullesr
CsT&F QUMM LTS (PLD 34, 600T(H\ LD:

The Following are considered as Cooperative Training:

1.Diploma in Cooperative Management of the Tamil Nadu Cooperative Union, obtained through the Cooperative Training Institutes run by the Tamil Nadu
Cooperative Union, Chennai.

2 Higher Diploma in Cooperative Management of the National Council for Cooperative Training (Obtained through the Institute of Cooperative Management,
Madurai and Natesan Institute of Cooperative Management, Chennai)

3.B.Com(Hons) with Cooperation as special subject

4.M.Com with Cooperation as special subject

5 1M A(Cooperation)

6_Post Graduate in Business Administration (Cooperation) of the Vaikunth Mehta National Institute of Coop Management, Pune.

7.Post Graduate degree in Cooperation in any University recognized by UGC

8.B.A (Cooperation) in which they should have passed (a) Book Keeping,(b)Banking,(c)Cooperation, (d)Auditing subjects.

9.B.Com Degree with Cooperation as optional subject in which they should have passed (a)Book Keeping, (b)Banking, (c)Cooperation,(d)Auditing subjects.

*Are you currently undergoing Diploma in cooperative training by regular or Yes / =yih
correspondence course in Institute of cooperative management?/BriseT

SHEUMsl salGmal LhHE HlemuwgiESidh sl @@mey ulLwl g liemu
ChrguimsGeum By EUED S LB (55 & 6L supSlhwimasGeum & miss

Q1 &5 METoT 19 (5L ILIGU T IT?

* Name of the Cooperative Training Institute Or College / University / sl (Rmeyrs OO
Ll & mlemeuw g Slebr QUWIT  =yeeusy sevgnflufledt  QuUwy

LIS emenEEnaSID @

* Certificate Number / Registration Number /Bonafied Number /Proof for admision fees 123456
remitted./confirmation letter/those who completed the course.) sFmediMISID erevor/

LIS\ eTenor @

3 Month and year of joining (if studying)/ SHEUmsI LY & S15 Aug 2025
Gl & Menor 1 (B LILIeu T Mudledr GFJh5S L0MG(N D Sy e0or(bih: ,

Month and year of passing/ gm&serCGon LINGS (PG SSUTTUSSST C5ITEEF

QUMM WOMSLOLWD 2y,6007(Hn:




If you are select No option for the following question, have you currently
undergoing Diploma in cooperative training by regular or correspondence

course in Institute of cooperative management?/Bri&eT SMHEUMTSI
Gl UUIHT mleanewwsHev Fal.(hime] UL LWL LG LienL
CHIIWTHECT  3j6L6VSI EFev  auPlumsGeaur  SMHMIS
Q& TevoTLY. (HLILIGUTIT?- NO

*Are you currently undergoing Diploma in cooperative training by regular or No / @)6vemey
correspondence course in Institute of rative management?/@riuseir

SsHeUMs sl Gmas LWiHT FlaawsEld smiGmna ulLwd gl

CrHmQumsGeur ATV 2yEpFEL sudlumsCaum &) mI&

Q& memqElUarT?

* Have you Passed any one of the courses mentioned below /B€p B.Com(Hons) with Cooperation as special st
eilddLiu @der ugliysafles  gomus  edmlmearn Lnss

ww g sierafym?

* Name of the Cooperative Training Institute Or College / University / sal @®meyl) ANNA UNIVERSITY
vlllhH®  plowwsSdar QuWT  Syweg  sdgnflulldr  Quwiy

LeUSeneu&H&HPsHID |

* Certificate Number | Registration Number /Bonafied Number / snsfrr[jlggn STEUT 123456

LE)ey ereor :




MEDIUM OF INSTRUCTIONS

15. Do you want to claim reservation against Persons Studied the prescribed
qualification(s) in Tamil Medium(PSTM)? If you have select Yes ,the following
diagolue box will be appear.
You have enter the details of Tamil Medium studied from which | std class to
12 std class, fill the following diagolue box with
* Year of Study
*  Medium of Instruction
* |ssuing authority
* PSTM Cert.Issue Date
* Name of the Institution/School
*  District
*  Pincode
* Gov /Pvt/Aided

you have enter the details of Tamil Medium studied from which 1% year to
final year of UG Degree, fill the following diagolue box with

* Year of Study

*  Medium of Instruction

* |ssuing authority

* PSTM Cert.Issue Date

*  Name of the Institution/School

* District

* Pincode

* Gov [Pvt/Aided




Scroll —Right side

15. MEDIUM OF INSTRUCTIONS

*Do you want to claim reservation against Persons Studied the prescribed Yes/awin -
qualification(s) in Tamil Medium(PSTM)?

SeMITD QIGLIL| (560 Cuneumlensy LisTafls sevall auemiulleureor MEDIUM OF INSTRUCTIONS s&aucoEsn

YEAR OF STUDY

MEDIUM OF
FROM TO MODE FROM To INSTRUCTION
Regular v 1997 v 2005 v Tamil v

UG DEGREE LAW MEDIUM OF INSTRUCTIONS DETAILS - @lemmlemev L1t 11 Lugin Sledr(zi 1 1n) MEDIUM OF INSTRUCTIOESS

DEGREE YEAR OF STUDY

MEDIUM OF
FROM YEAR TO YEAR MODE FROM TO INSTRUCTION
1 v 3 v Regular v 2008 v 2013 v Tamil v Head Master

Scroll- Left Side

15. MEDIUM OF INSTRUCTIONS
[|

*Do you want to claim reservation against Persons Studied the prescribed Yes/ 2D v
qualification(s) in Tamil Medium(PSTM)?

SEMITD UGLIL| (&6 Goeuplensu LisTalls sevall ausniyuileumeor MEDIUM OF INSTRUCTIONS s&ausuaselr

NAME OF THE
iSUING AUTHORITY PSTM CERT. ISSUE DATE INSTITUTION/SCHOOL DISTRICT PIN CODE GOVT/PVT/AIDED z
Head Master v 09/12/2022 GOVERNMENT HIGH St Chennai v 600056 Govt v

AILS - @ermlemev L L1 Lugn Nevr(gLLin) MEDIUM OF INSTRUCTIONS s;sausugsit

NAME OF THE
iSUING AUTHORITY PSTM CERT. ISSUE DATE INSTITUTION/SCHOOL DISTRICT PIN CODE GOVT/PVT/AIDED 2

Head Master v 0911212022 MADRAS UNIVERSITY Chennai v 600032 Govt v

4

@ Add More Data




16. COMMUNICATION DETAILS / G\gsrrl_l'ju (yaassulj‘l: Fill all the fields with
relevant data for communication as shown below.

+ Correspondence Address / Q&L L] (n&eurfl :
+ Permanent Address / BIDH&T p&eurfl :

16. Communication Details/QamL L G655 efleunraiset
Cormespondence Addre Permanent Address / Zlo i _

BET uS6

dress /Q@mLU ahseurd
Same as Correspondence Address

* Address Line 1/ anseurfl 1: 4/6. 7TH STREET * Address Line 1/ ansseurfl 1: A6, rimr e
Address Line 2 / unaseurfl 2: SRI DEVI NAGAR Address Line 2 / unseurfl 2:

Address Line 3 [ ansseurfl 3 : GOPURASANALLUR Address Line 3 / unsseurfl 3:

* State /ormleuth : Tamil Nadu State / ommleuth :

* District / womeul_Lib : Thiruvallur District / womeul L b

* Pincode | 2y@pa6b @nlufl @ eredor : 600056 * Pincode | 2ye@pz6 @nflufi’ @) erevor : 60GE55

17. Email ID / 1l edreoreh&F6v (p&Heurfl (Enter the email address entered in
the time of application fee payment / ellevoTevoTLILI &L L60OTLD

QFENEaIL CUME QaMTHSES CsH wWsalflow EReCsH
QsTH &&HLD) :

18. Mobile Number / en&LIGLIF) erevor (Enter the mobile number entered
in the time of application fee payment / eflevoTevoOTLILI &L.L60OTLO

QFNIGHSID CUME Q&ETHSHS CH M&LICLIT eTetoremevor @) HBICsH
QsTH &&H0LD):

X 49 ] \ 0 2 .
17. Email ID | (S sireungh&ev paseurf : ggayathri5286@gmail.com

* 18. Mobile No | en&1GLIE) erewor : 9790829443




PHOTO & SIGNATURE OF THE APPLICANT /
6191 600T600T LI LI & IT T Il 63T 61 600T600T L L{6M&LILIL LD / 608G WITLILILD
Fill applicant’s photo and signature as shown in below.

19.Photo of the Applicant / 6l evoTevor LI LI G Ty [f] 60T
6L 600T6UUT L1 L{em&LILILLD (Max Size: 50kb)( File Type : jpg, jpeg)

20.Signature of the Applicant / el evorevoT LILIG T 160T 60& @ WITLILILD
(Max Size: 50kb)( File Type : jpg, jpeg)

Photograph and Signature / yems 0L D [ ehsQuiriiuim

* 19. Colour Photograph of the Candidate / efleoresoriLigmiyifleir cuesoresori) Choose File | Image.jpg
yemsLluLLD
Photo size should be less than 50kb in jpg or jpeg format

* 20. Signature of the Candidate / efleorewrCiLgmyfleT ens@WTiILID : Choose File | WhatsApp Image 2023-11-07 at 15.54.30 jpzg

Signature size should be less than 50kb in jpg or jpeg format

Upload the document corresponding to all respective categories in
specific format within the size.( Less than 200kb in pdf format)

Document Upload /

* community certificate | : | Choose File l certificate_pdf
size should be less than 200kb in pdf format

* Destitute Widow Certificate | : | choose File | certificate.pdf
size should be less than 200kb in pdf format

* pifferently Abled Certificate / : | Choose File lcemﬂcale pdf
size should be less than 200kb in pdf format

* Ex-servicemen Certificate | : | Choose File ]cemﬂcate pdf
size should be less than 200kb in pdf format

* 21. Cooperative Certificate/Cooperative Diploma Bonafied Ceartificate / Those who are | Choose File ] certificate.paf
having B.A (Cooperation) or B.Com (Cooperation) or any other Degree in

Cooperation and seeking exemption from Cooperative Training should upload their

Consolidated Mark Sheet in a single pdf file. :

size should be less than 400kb in pdf format




22.Enter the character you see in this image as shown in below image

ADLZ545 AD LZ545

*22.Enter the Characters you see in this image:

23. DECLARATION / 2. m1%) Qomi
+ Here, you have to read the DECLARATION /| 2_mi& Quomydl And
click the checkbox to Accept the above declaration / GLoM &Ml
2 MIGAmSenw ghHmis G & meTa edTCmeoT..
* Finally, you have to click SUBMIT button for Preview of your
application
* For refresh all fields, you have to click RESET button.

23.Declaration / 2_mi& Quomgd :

| hereby declare that all the particulars furnished in this application are true, correct

and complete to the best of my knowledge and belief. In the event of any information being found false or incorrect or ineligibility being detected before or after the
examination,my selection by the District Recruitment Bureau, is liable for cancellation

e W , P S > ) L PR T T ey e A = R L el e A e
B) eu el emar snar LI LI 5 5 miuulL (plemar el ey [Tl &elTen il Sl LD eTenT @& STLIQWIauen ] 2 saoTenln. &)eueilenorsoor LIl

Lnemm &g ULl
ETE0r yfluphu’ &6 oMyl L

EEFuudiufashlugm

O accept the Terms & Conditions/Cui&wilw 2 migQwrdlanw ghme CasmerEldrEmer

G




After the submission of the Application form, following Dash board appear for
the fee payment

DISTRICT RECRUITMENT BUREAU-2025 @
COOPERATIVE DEPARTMENT

GHEMMAL

After submitting the application, following dashboard appear from which
payment can be done. On clicking on PAY NOW, based on the special
categories , amount will be display. For example : Special categories >

Rs250.00 and for other categories = Rs. 500.00 as shown in the figure.

Pay ¥250.00 Pay ¥500.00

czd) Credit Card > (51 creait card >

ETEE, Internet Banking TR, Internet Banking >

S ST
e

=, ue > T, uer >

3 BillDesk

G BillDesk




By selecting your convenient payment method from the above
display, the following screens display respectively.

UPl1 Cards Internet Banki::.:
visa @
Popular PSPs Popular Banks
Card Number
G Pay somoomr @) phonere (S orc oanic]

Expiration Date
MMy cvvicve Select Bank

S PAYTIM  © whasas

== Select wrrrtinnte ==

Card Holder Name
Virtual Payment Address (VPA)

W fghfghatl e
Make Payment for ¥250.00
Make Payment for ¥250.00

After the successful payment, following screen will be display from that
application can be download.

Candidates Data

REGISTER ID:

02100016
Name of the Candidate: DSFGDSAF-DSAFSADFSADFSAD
Communal Category & Name of the Sub-Caste: Other Community

Payment Status: -
v Transaction Successful

Transaction Id: U1230001615497

Download Application

Thank you
All the Best




