OFFICE OF THE DIRECTOR OF GOVERNMENT EXAMINATIONS
ANDHRA PRADESH : : HYDERABAD

ReNo. 23 /G/PAT/2013 Dated: 26 -08-2013
PRESS / MEDIA NOTE

1t is hereby notified that the (1) Professional Advancement Test for the eligible in-service teachers in
the cadre of SGBT, Junior inspector of schools, (2) Automatic Advancement Scheme Examination for Grade-
II Pandits, P.E.T’s and for Special teachers in Craft, Tailoring, Sewing, Drawing, Music, Agriculture & Radio
Technology and (3) Simple Orientation Test for Grade-I Pandits will be conducted in the month of
September/October, 2013. The date of conduct of Examination will be communicated later.

This Examination is meant for the teachers who have completed the required period of service as per
G.0.Ms.No.329; Dated 10-08-1983 and other relevant Government Orders.

The teachers who intend to appear for the above tests should pay the Examination fee of Rs.200/-
(Rupees Two Hundred only) through either (1) Challan to the following HEAD OF ACCOUNT:

«@202 - Education, Sports Arts and Culture

01 - General Education
102 - Secondary Education
06 - Director of Government Examination
800 - User Charges”
(OR)

(2) a DD drawn in favour of “THE SECRETARY TO THE COMMISSIONER FOR
GOVERNMENT EXAMINATIONS, A.P., HYDERABAD” from STATE BANK OF HYDERABAD /
STATE BANK OF INDIA only.

Last date for Last date for submission of figure
Sl Last Date for submission of statement, NR’s with soft copy
N(; Particulars payment of fee | applications along (CD) and challans & DD’s by the
: by the teachers | with challans to the DEO’S to the
DEQ’s concerned O/o. DGE, AP, HYDERABAD
01 Without Penal fee 20-09-2013 21-09-2013
01-10-2013
With a Penal fee of
02 Rs.50/- 27-09-2013 28-09-2013

The application form and other information can be obtained from the concerned District Educational
Officer or from the under signed. Application Forms can also be downloaded from the website
www.bseap.org and filled application form should be submitted in DEO’s office of the District concerned
only. For any further details in this regard the concerned District Educational Officer or Office of the
Director of Government Examinations, A.P., Hyderabad may be contacted. Time-Table of the Examination
will be issued separately.

DIRECTOR !
Y

Copy of the Press Note to the Commissioner of ‘I & PR’ Department
(Publicity Cell), A.P. Secretariat by E-mail with a request to publish/scroll the
contents of the Press/Media Note in all Print/Electronic Media under News item.

Copy to:

All the DEO’s & ACGE’s in the State.

All the RJDSE’s in the State for information.

The C & DSE for favour of information.

The Secretary, Edn (SE-Exams) Dept. for favour of information
All recognized Teacher’s Unions in the State.




OFFICE OF THE DIRECTOR FOR GOVERNMENT EXAMINATIONS
ANDHRA PRADESH :: HYDERABAD

PROFESSIONAL ADVANCEMENT TEST / SIMPLE ORIENTATION TEST / AUTOMATIC
ADVANCEMENT SCHEME EXAMINATION FOR TEACHERS WHO HAVE COMPLETED
10 YEARS OF SERVICE.

INSTRUCTIONS TO THE CANDIDATES
. Form containing incomplete and incorrect particulars is liable to be rejected.

. Application must contain the category particulars of the candidate whether he/she belongs
to SGBT(med)/ GR-I(lang)/ GR-II(lang)/ PET(med)/ Special Teacher(med& trade).

. Hall Ticket will be dispatched to the Concerned District Educational Officer/Candidate.

. Three (3) self addressed& stamped envelopes should be enclosed for dispatch of Hall Ticket
and Certificate to the candidate.

. The Examination fee is Rs.200-00 (Rs.Two Hundred only) should be remitted through
Challan to the following Head of Account

0202- Education, Sports Arts and Culture

01- General Education

102- Secondary Education

06- Director of Government Examination

800- User Charges

The Fee once paid will not be refunded.
. The candidate must mention his/her date of first appointment
. While submitting the application for admission to the examination, they should submit an

under taking that he/she will abide by all rules now in force and those to be brought into
effect hereafter.



APPLICATION FORM

Register No:-............c.cccuvueeeueeeneeen.e. (To be filled by O/o the DGE, AP, HYD)

AW

1) Before filling the form the candidates should read the instructions printed overleaf carefully and

act accordingly.

2) Applications should be submitted to the District Educational Officer on or before the last date prescribed

for the payment of fees through proper channel.

(@) Name of the candidate(in full & in black
letters)
Contact (Phone/Mobile) number

(b)  Fathers name

(c) Sex

Date of birth

Category specification whether the candidate
belongs to SGBT/ Jr.Inspector of schools/ Gr-I
Pandit/ Gr-I1 Pandit/PET/ Special Teachers

(a) Period of service as SGBT/Junior Inspector of
Schools with date of first appointment

(b) Period of service as Gr-I pandit with date of first
appointment

(c) Period of service as Gr-1I pandit with date of
first appointment

(d) Period of service as PET with date of first
appointment

(e) Period of service as a special teacher with date
of first appointment

Name of the school where employed

Particulars of Examination fee Challan particulars
Medium of instruction in which the candidate
desires to appear

Postal address of the candidate

Photograph & identification marks

Photograph Should
be attested by the
forwarding
authority

The particulars furnished in this application are
correct to the best of my knowledge.

Signature of the candidate.

Signature of the controlling officer
who attested the photograph

Signature of the forwarding authority

CERTIFICATE BY THE CONTROLLING AUTHORITY.

I here by certify that [ have verified the above entries, with reference to the records of this office and I am
satisfied that they are correct. The candidate is eligible to appear for the examination

An attested photograph of the candidate is affixed on application and on the hall ticket cum identification
certificate.

Counter signature of the District Educational Officer



PROFESSIONAL ADVANCEMENT TEST /SIMPLE ORIENTATION TEST

HALL TICKET CUM IDENTIFICATION CERTIFICATE

This is to certify that............cooiiiiiiiiii e, is an
eligible candidate for the above test to be held at..................cooiiiiiiinnnn.

...................................................... (centre name) on ....................(Examination date).

His /Her register number is (to be filled by
O/o DGE, AP, HYD)

Photograph
Should be attested
by the District
Educational
Officer

ADDL. JOINT SECRETARY

CERTIFICATE OF THE CHIEF SUPERINTENDENT OF EXAMINATION CENTRE

Certified that the identification of the candidate has been verified against photo & identification
marks and state that the bonafide has appeared for the examination.

Station:.................... Signature of the Chief Superintendent with
Centre stamp

INSTRUCTIONS TO THE CANDIDATES

1. Candidates should retain their HALL TICKET CUM IDENTIFICATION CERTIFICATE
with them for inspection by the superintendent of the examination centre at any time
during the examination.

2. It should be preserved by the candidate even after the examination until the results are
announced as .to produce on demand.

3. Candidate should carefully verify the Nominal Rolls prepared by O/o the DEO and to
inform to the DEO for rectification if there is any mistake relating to their name, and other
particulars. If they fail to report promptly to the DEO against any mistakes in the Nominal
Roll, the entire responsibility rests with the candidate.



