No.ITE-31/2019 / 53§ /OSSC Date: 31 /0 /2022
Notice

Pursuant to Advertisement No.4568/0SSC dated 23.12.2019 and Notice No.341/0SSC dated 19.01.2022,
Main Written Examination for the post of Soil Conservation Extension Worker-2019 will be held from
08.02.2022 to 11.02.2022 through Computer Based Recruitment Examination (CBRE) mode at different
examination centres across the State of Odisha as per the following programme.

Programme
Date of | Paper Subject Reporting | Gate Exam Time
Examination Time closing
Time
08.02.2022 Paper-I General Studies, English language & | 09.00A.M 10.00 1030 AMto
to Odia Language, ’ AM. 12.00 Noon
11.02.2022 :
Paper-I1 Technical Paper- Math & General | 12.30P.M | 1.30 P.M. 02.00 P.M. to
Science (Physics,Chemistry, Biology, ’ 3.30 P.M.
Crop production/ Agriculture/

Horticulture/ Repair & maintenance of
power Driven farm machinery etc.)

(There will be negative marking of 0.25
per Wrong Answer in paper-II only)

Candidates concerned are advised to download their Admission Letter in the link provided in the Home
page (What’s New) of the website of the Commission www.ossc.gov.in from 02.02.2022 onwards by logging-in
their Application No. & Date of Birth to appear the examination in the venue on the date & time mentioned
therein.

The PwD candidates who have opted for taking assistance of scribe in the Online Application form are

required to go through the Advisory Notice No. 3453/0SSC dt 24.10.2019, available in the website of the

Commission and send their request for the purpose accordingly only through e-mail orissassc@gmail.com by

03.02.2022 in the prescribed format (APPENDIX-I & IT) and also submit the required documents as pointed out
in the Notice for taking necessary permission of the Commission. No other mode of correspondence in this regard
will be entertained and requests received after the said date will not be considered by the Commission.

Protocol of COVID-19 like use of sanitizer, social distancing, and wear of three layer mask must be
adhered to during examination.

By order of.the Commission
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No.IIE-09/2016/_5\\ € 2, /OSSC Date: a2\ . x. 4 &
(Website- WWW.088¢.80v.in)
Advisory Notice to PwD candidates
Following advisory is issued to all Persons with Disability (PwD) candidates who have

applied for different Recruitment E saminations under OSSC.
I, They will be allowed compensatory time of 20 minutes per hour on production of PwD

certificate in the examination hall to the concerned Deputy Superintendent.

o

Pursuant w Clause IV of Guidelines for conducting written examination tor Persons with
Benchmark Disabilities of Department of Empowerment of Persons with Disabilities
{Divyangjan) under Ministry of Social Justice & Empowerment, Government of India
O.M No. 34-02/2015-DD-111, dated 29" August 2018 eligible PwD candidates with not
less than 40% disability in the category of blindness, locomotor disability (both arms
affected-BA) and cerebral palsy who have limitation in writing have the option to use
their own seribe. In case of other category of Persons with Disability, the provision of
scribe /reader/ Lab Assistant can be allowed on production of a certificate to the effect
that the person concerned has physical limitation to write and scribe is essential to write
examination on his behalf. from the Chief Medical Officer/ Civil Sergon/ Medical
Superintendent of a Government health care institution as per proforma at APPENDIX-]

{as uploaded in the website of the Commission).

The qualification of the scribe shall be one step below the qualification of the candidate
taking the examination as well as he/she shall not be from the same d.iscipline;‘stneam/subject on
which the candidate is taking his/her examination, The scribe to be allowed for writing a subject
shall not have the same subject in his/her academic qualification as of the candidate taking the
examination in the said subject. The PwD candidates opting for scribe shall be required to submit

a

details of the seribe prior to 7 (seven) days of Examination with following documents by e-mail
L. Admission letter of written Test
[I.  Copy of the self attested copy of valid disability certificate.
1. Details of the scribe with Name. Date of Birth. Address, ID Proof issued by any Govt.
Authority containing Specimen Signature and Photo.
V. Copy of Educational qualification certificate of the scribe
V. Letter of undertaking in APPENDIX-11 (as uploaded in the website of the Commission)
I, subsequently it is found that the qualification of the scribe is not as declared by the candidate
in the declaration then the candidate shall forfeit his/ her right to the post and claims relating

thereto.



Any candidate who is not eligible to use scribe as per the guidelines referred to above, but uses
scribe in the written examination shall be disqualified to participate further in the recruitment
process. Any candidate who is using scribe should ensure that he is eligible to use scribe in the
examination as per the above guidelines.

By order of the Commission
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Memo No._5\M 5 M /08SC; Date: DM . X 19

Copy forwarded to the Statistical Assistant/ All ASOegfor information and necessary
action. Statistical Assistant is requested to upload the Notice in Commission's website for
information of all concerned.
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APPENDIX:[

Certificate regarding Physical limitation in an examinee to write

This is to certify that, I have examined
- Mr/Ms./Mrs. (name of
the candidate with disability), a person with

(nature
and percentage of disability as mentioned in the certificate of disability,
S/o/D/o a resident of

(Village/District/State) and to state that he/she
has physical limitation which hampers his/her writing capabilities owing to
his/her disability).

Signature

Chief Medical Officer/Civil Surgeon/Medical Superintendent of
Government health care institution)

Name &n Designation

Name of Government Hospital/Health Care Centre with Seal

Place:

Date:

Note:

Certificate should be given by a specialist of the relevant stream /Disability
(eg. Visual impairment Ophthalmologist, Locomotor disability —
Orthopedic specialist/PMR)



) ; APPENDIX-I]
DECLARATION BY THE pwD CANDIDATE FOR EXAMINATION CONDUCTED BY 0ssC

I

I Sk, Wro, Dso Resident of
bearing Roll Number -
of

for the post

(Post Code: ) of Prehmmary/Mam written examination
scheduled o be o]

n and sitting hereby declared that
Mr./Ms. Sfe, Wio, Do as

DECLARATION BY THE SCRIBEIWRITER
i Slo, Wlo, Dlo Resident of

Vil- , PS- . District- have agreed tg act as scribe for
— —— —

Mr./Ms, with the disability of bearing Roll No.
\\ —
for Preiiminary/Main written examination for the post of
——
) (Post Code: ) scheduled on _and sitting.
I declare that my educational qualification as on the date of this examination i and my

subject(s) of the academic course is/are .

Space for pasting of

Space for pasting of
recent passport size recent passport size

photograph of

photograph of

Scribe to be Cross Candidate to be

self attested cross self attested

If the above declaration is found false, | am
liable for any penal action as deemed proper
under relevant Jaw and be solely responsible
for the consequences and logg suffered by the
candidate,

If the above declaration is found false, I shal be‘]
solely responsible for the consequences. | am
engaging the above scribe at my owy risk, |
understand that if the declaration of scribe is
found false, | may be debarred from examination,

Signature of the Seribe Signature of the Candidate

The candidate & scribe should report at haif hour before the normal reporting time at the Exam Centre for this
gement,

purpose of sitting arran



