FORM OF APPLICATION

To :

Through :

Sir,

| intend to appear at the Half-yearly Proficiency Test in Regional (Bengali)
Language for officers of the All India Services of the Govt. of West Bengal to be
held in May/November,

1. | declare that my mother tongue is not Bengali.
2. Required particulars are stated below :

i) Name of officer and length of service :
with date of joining the state

ii) District and Division where posted

iii) State of origin and mother tongue

Yours faithfully,
Office Address :

Date :



