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No./ d'.: DRM(P)/KUR/ReotI/CG NDiv. Con/2024/26 Date/ fraifi: 05.06.2024.

Sub: Introduction of new Employment Assistence Compassionate Ground Nomination-
cum-Application format.
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It has come to our notice that the present application form used for Employment Assistance on
Compassionate Grounds does not reflect all the particulars required for such applications. To address

this issue and streamline the process, a simpli{ied nomination-curr-application form has been designed
for Employment Assistance on Compassionate Grounds (EACG) cases.

After careful examination, the following changes havc been implementcd:

1. The new proforma will supersede the earlier format of the application form.
2. Annexure-I depicts the Nomination for EACG.
3. Annexure-Il depicts the Application for EACG.

All deparftnents are hereby instructed to use the new nomination-cum-application form for all
futue EACG cases effective immediately.

Encl: Annexure-I & Il

(R. A. Parida) t%tLbA
Sr. Divisional Personnel Officer

East Coast Railway, Khurda Road

Copy forwarded for information and necessary action to

1. DPO,APOS
2. Ch. S&WI, Welfare section.
3. Ch.OS/Rectt.

All Concerned,
Khurda Road.



Annexure-I

East Coast Railway/ Khurda Road Division

NOMINATION

I, Mr./ Mrs./ Ms. F rM /W/H/
Si D/o @esignation and place of posting)

hereby nominated my son/ daughter/ brother/ sister or myself Mr./
Mrs./ Ms, for Employment Assistance on Compassionate
Grounds. I/ He/ She will look after the family left behind by the ex-employee.

I ilo hereby also declare that no appointment on compassionate grounds has been made in
the family.

Witness to signature

1. Signature of the Widow/ Widower/
Ex-employeeA ard/Perent

)
Name:

Address:



East Coast Railway/ Khurda Road Division

Format for seckins Emnlovment Assistan cc n Compassionate Grounds bv denendents of

(flll ttrls form in BLOCK letterc)

Railwav Servant

Arlix your rcccnt
passport size

colour
photogrrph &

sign. across

PARTICULARS OF THE Ex-EMPLOYEE
a. Name of the Railway servant

@eceased/retired on medical
qrounds): IFull Namel

b. Designation:

d. Date of death/retirement on medical
qrounds:

e. Total length ofservice rendered:
lYearsl

l. whether belongibg to sc/sT/oBC/uR

DETAILS OF TTIE CANDIDATE SEEKING COMPASSIONATE APPOIN'I'MEN'I'
a. Name of the candidate for

aDpointment: IFull Namel
b. His/ IIer relationship with the Railway

Servrnt:

c. Date of Birth:

d. Educational
Qualifications

Completed:

Pursuing:

e. Community: (UWOBC/SC/ST)

f. Whether any other dependent family
mcmber has becn appointed on
Compassionate grounds: [Yes/llol

1

Annexure-l I

Part-A

Part-B

I c. Date of Birth:

I



PARTICULARS OF'TOTAL ASSETS LEFT
a. Life Insurance Policies (including Postal Life

Insurance):
b. Moveable and Immovable properties & annual income earned there from by the familv:

c. Any other assets: [Detailsl

d. Total: [Total Amountl

Part{

BRIEF PARTICUI,AR OF I,IABILITIES, IF ANY: [DETAILS]

Particulars of all dependent family membem of the Railway servxnt (if some are employed, their
income and whether they rre living togetber or separately to be mentioned)

S.\ Item€ (s)

Rcl.tiotr with
Rrilwry

servrl!l lrlith
mrrit l
strtus

ACe/
D.O.B

,{.ddress
Employed

or nol

Prrtic{lars of
employm€nt rnd

emoluments

t.
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:l

5.

2

Part-D

Part-E



Part-F

DeclarationAJndertaking

l. I hereby declrre that the facts given by me above are, to the best of my knowledge, correct.
If any of the facts herein mentioned are found to be incorrect or false at a future date, my
scrvices may be te rminated.

2. I hereby also declare that I shall maintain properly the other family members who were
dependent on the Railway servent mentioned against (a) of Part-A ofthis form and in case

it is proved at any time that the said family members are being neglected or not being
properly maintained by me, my appointment maybe terminated.

Signature of the Candidate

FuIl Name:

Address:

Mobile No:

Email ID:

3

Date:



Part-G

Shri/Sm t./Kum is known to me and
the facts mentioned by him/her are correct.

Date:

Full Name:

Designation:

HRMS ID:
Address;

I have verilied that the facts mentioned above by the candidate are correct.

Date:

Signature of Certitying Railway Employee
(e.g. Co-worker, Supervisor, Oflicial etc.)

Signature of Welfare Inspcctor

Full Name:

Designation:

HRMS ID:
Address:
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