


Option Form – Advt. No. NT-03/2026 | Post: Clerk 

OPTION FORM FOR SEEKING EXEMPTION FROM COMPUTER TYPING TEST  

(Only for PwBD-VH and PwBD-LD Category Candidates applied for the post of Clerk 

against Advt. No. NT-03/2026) 

1. 
Full Name of the Candidate 

(in Block Letters) 
____________________________________________________________ 

2. Father’s / Husband’s Name ____________________________________________________________ 

3. Application Form No.  ____________________________________________________________ 

4. PwBD Category [  ] PwBD-VH (Visual Handicap)     [  ] PwBD-LD (Locomotor Disability) 

5. 
Percentage of Disability (as 

per certificate) 
____________ % 

6. Mobile Number ____________________________________________ 

7. Email ID ____________________________________________ 

 

 I opt to seek exemption from the Computer Typing Test due to my certified 

physical/functional limitation affecting my ability to type. I understand that I will be permitted to 

appear in the Phase-II Written Examination, subject to fulfilment of all other eligibility 

conditions, but I will be awarded zero (0) marks against the 15-marks Typing Test component. 

  I hereby declare that the information furnished above is true and correct. I fully 

understand that mere possession of a PwBD certificate shall not, by itself, entitle me to an 

exemption, and I have attached the mandatory medical certification regarding my 

physical/functional limitation duly issued by the Govt. medical authority. I also acknowledge 

that this option, once exercised, shall be final and binding for the entire recruitment process. 

     

Date: ____________________  

Place: ____________________ 
 

____________________________ 

(Signature of the Candidate) 

 

 

CHECKLIST OF MANDATORY ATTACHMENTS BY THE CANDIDATE (Please Tick Out) 

Ensure that all the following documents are scanned and attached to the submission email in PDF format. 

[  ] Attachment 1: Copy of the Filled Application Form (without any extra document). 

[  ] Attachment 2: Valid PwBD-VH / PwBD-LD Category Certificate. 

[ ] Attachment 3: Certificate from the competent Government Medical Authority explicitly certifying the 

physical/functional limitation affecting computer typing. 

 

Note: The duly filled and signed Option Form, along with the mandatory attachments, shall be submitted by 

email to recruitmentcell@skau.ac.in. 


