


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 
 

1. Form containing incomplete and incorrect particulars is liable to be rejected. 
 
2. 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). 
 

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

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

 
5. 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 
 D.D.O CODE: 27000303001 

 
6.  The Fee once paid will not be refunded. 

 
7. The candidate must mention his/her date of first appointment 

 
8. 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. 
 

9. Examination fee should be paid through Challan only. Demand drafts are not accepted. 
DDO Code should be furnished specifically in the Challan form if required. 

 
 
 
 
 
 
 
 
 
 
 



APPLICATION FORM 
 

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

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

: 
 
: 

 
 
------------------------------------------------- 

 (b) Fathers name :  
 (c) Sex :  
2. Date of birth : 

 
 

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

:  

4. (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-II 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 

:  

5. Name of the school where employed :  
6. Particulars of Examination fee Challan  particulars :  
7. Medium of instruction in which the candidate 

desires to appear 
:  

8. Postal address of the candidate :  
 
 

9. Photograph & identification marks 
 

 
 
 

Photograph Should  
be attested by the 

forwarding 
authority 

 
 

 
 
Station…………….. 
Date ………………. 

 1………………………………………………….. 
 
2…………………………………………………... 
 
       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 

 
CERTIFICATE BY THE CONTROLLING AUTHORITY. 

 
I here by certify that I 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. 

 
 
 

Signature of the forwarding authority                Counter signature  of the  District Educational Officer 



                                

PROFESSIONAL ADVANCEMENT TEST /SIMPLE ORIENTATION TEST 
 

HALL TICKET CUM IDENTIFICATION CERTIFICATE 
 

This is to certify that………………………………………………..is an 

eligible candidate for the above test to be held at…………………..…….......... 

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

 
His /Her register number is ________________________ (to be filled by 

O/o DGE, AP, HYD) 
 

 

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:……………….. 
 
Date:…………………. 

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. 

 
Photograph 

Should be attested 
by the District 
Educational 

Officer 
 

 
 


