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GOVT. OF INDIA
MINISTRY OF PORTS, SHIPPING AND WATERWAYS

DIRECTORATE OF'

LIGHTHOUSES & LIGHTSHIPS
"Deep Bhavan", M.G. Road, Ghatkopar (East) Mumbai - 400077

"fel No. +91-22-2506 8390 Fax. +91-22-2506 0996

Email: dte-mum@gov.in

F ile No: [:-Murm -05,'0I.]010-Adrnin Dated: 05.03.2024
CORRIGENDUM

Reference to Employment News 24 February - I March 2024, Advt No - 04/2024 Sr.
No 1 Page No 27 to 29 (EN 48/39) and Directorate of Lighthouses and Lightships, Mumbai
Notice of vacancy dated 26.02.2024 published in Departmental Website www.dgll.nic.in for
the Recruitment of 06 post of Navigational Assistant Grade -III (Reserved for 03- tIR, 01-
EWS, 02-OBC Out of 6 posts 0l is reserved for Ex-Service man and 0l post is reserved for
PwD).

A nerv category box is added fbr EWS (Economically Weaker Section) in Serial No 9
(a) of application lorm (Annexr,rre-ll) - Community. All Candidates belonging to EWS are
advised to mark the relevant colurnns accordingll' and attach the copy of EWS cefiificate as
per Serial No lli (l)ocurrent attachecJ in prool'ol':). 'I'hose car"rdidates rvho have already
subrnittecl their lpplications arc advised not to resenI Lhe' applications and they can submit
the EWS certiflcate at the time of rvritten examination.

Revised Application form (Annexure -II) is attached herewith.

A11 other terms and conditions of the refered advefiisement
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Contol No. (Offceuse)

ANNEXURE - |J

APPLICATION FOR THE POST OF NAVIGATIONAL ASSISTANT GRADE .III
(Please fill up the application in capital lelters in own handwdting except Signatures in places indicated $ wtrere it should not be in capital letters)

Candidates are advised to go through the instruction before the submission of application
Application must be submitted in A4 size good quality paper only.

Title: Mr./Mrs"iMiss

Name of Candidate: First Name

Middle Name
Last Name

2.

4

3. Father / Husband Name:

Address:
(for Communication)

5. Permanent Address

6. Nearest Railway Station:

7. Mobile No.:
Land Line No. STD Code

FlaVRoom/Door/Block No.

Name of Premises/BuildingA/illage
Road/StreeUlane
Post Office
Area/Localityff aluka/Sub-Division
Town/City/District
State/Union Territory
Pin Code

FlaURoom/Door/Block No.
Name of Premises/BuildingA/illage
Road/Street/Lane
Post Office
Area/Locality/TalukaiSub-Division
Town/City/District
State/Union Territory
Pin Code

+ I 1

0 Phone No.

Paste (Do not staple)

your reent passport size

photogEph

(size 3.5cm x 3.5 cm)
(not m6 than 3 rcnthe old)

Not to b€ attestad

$

SlgnaturB of candldatB
belowtho photograph

8. E-mail:

9. a) Community (Tick'X') UR SC ST
Community certificate to be submitted in the form as per prescribed annexure as applicable.

b) lf OBC, please state whether belonging to Minority Community: Yes

oBc

Yes

EWS

c) lf Minority, indicate Community:

Gender (Tick'X'): ft/ale

Religion (Tick'X'): Hindu

Date of Birth (DD/MM|/YW):

Age (as on26.03.2024t:

No

Others

10.

11.

12.

13.

14.

Years

No.

No.

Months Days

Are you (i) Govt. Employee:

(iii) Physically Handicapped:

No

HH

Yes

Yes

(ii) Ex-Servicemen:

lf yes, VH

15. Visible Mark of ldentification on Body:

OH

E
D Femare t]
t] Mustim [-l christian [--l

E



16. Qualification ln those for the

from an institution ized Central Government or State Government

17. Details of previous & present employment held (in chronological order starting from present position
if

Name &Address
of Employer

Designation &
Scale of Pay

Datefrom Dateto Nature of
Job

Length of the
service

18. Document attached in proof of: (lndicate in relevant boxes indicated below;

Matric/SSCL Certificate (for DOB Proof)

Community Certificate: SC/STIOBC

Self-Declaration: OBC candidate

Economically Weaker Section Certificate

Qualification Certifi cates

Disability Certificate - PwD

No Objection Certifi cate

Mark list of all semester/year

Discharge Certificate for Ex-SM

Experience Certificate

19.

20.

21

Date:

Place:

lf selected, minimum time for joining the post:

Have you ever been detained in Police custody? Or convicted by Court of
Law? Or any criminal case is pending or contemplated by Court of Law?
lf any of this is Yes, give complete details thereto on separate paper.

Declaration:

Yes

"l hereby declare that all the statements made by me in the application are true and complete to the best

of my knowledge and belief and nothing has been concealed or suppressed. I also understand that in

case, any of my statement is found untrue during any stage of recruitment or thereafter, shall disqualify

me for the post and I shall be liable for any action under the extant rules and my services are liable to be

terminated without giving any notice or reason thereof."

(a) Acadernic Qualifidion University/
Board

Yearof
Passing

Subjects Marks /
% Obtained

s.s.c, / x /
Matriculation

Higher
Secondary / Xll
llntermediate

(b) Technical Qualification Univereity/
Board

Year of
Passing

Discipline Marks /
% Obtained

Diploma

Any Other

Qualification

$

Signature of Candidate
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