Instruction to candidates appearin

Annexure-‘A’

in Computer Based Typing Test for the post of Sr. Clerk

Cum Typist /Jr. Clerk Cum Typist of GDCE Notification No, 01/2019/GDCE & 01/202 OI§DC
r.*__¥P____.______.\Ll?_._—-———--‘
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This Typing Skill Test is qualifying in nature and candidates acquiring minimum prescribed mﬂn;w
speed in the test will be further considered in the final merit list. The required gualifying .p«md
for typing is 25 words per minute in Hindi or 30 words per minute in English. Candidates are | i

required to attempt either in English or in Hindi on PC.

Candidates are requested to read the On-screen instructions camfuﬂy Use of editing took for |
correcting the mistakes in typed matter will not be allowed. i

For typing test in Hindi, candidates are required to use MANGAL fonts_and Rﬁmiﬂgtoﬂ

keyboard.

Your Mock Typing Test is 2 Minutes and actual typing Test duration will be TEN 110) minmes l"’ |
a candidate does not qualify in above mentioned typing speed, he/she will be mms«wwd |
unsuccessful in typing Skill Test and he/she will not be considered further for the post of 4¢ r
Clerk Cum Typist/Ir. Clerk Cum Typist irrespective of the marks obtained by him/her in the § ma%

Written Test of GDCE. o

The clock will be set at the server. The countdown timer in the lop nght corner of screen wﬂi
display the remaining time available for you to complete the test. When the timer reaches sero, |
the test will end by itself. You will not be required to end or submit your typed passes |

The test paragraph can be viewed in English or Hindi i.e. in the language opted by you. You wm
have to type the paragraph in the opted language only. :

The test paragraph will be viewed on monitor. Candidate must start lyplng fmm Nw starting of |

the Test paragraph. If any candidate finishes the paragraph before the allotted time, he/she ;

should restart the same paragraph and continue typing until expire of the time.

i
|
L |

Candidates shall be allowed for practice in typing on computer console before the actual test to

familiarize themselves.

10.

¥

When there is any interruption duri—ng the e;zam,fhecandldatc will have to start the typing test |

all over again, afresh.

words per minute OR 250 Words or 1250 Strokes in Hindi for the prescribed speed of 25 words
per minute within the prescribed duration of 10 minutes. 5 % mistakes of the total woeds typed
may be ignored and thereafter for every mistake corresponding number of words will be
deducted from the total words typed for arriving at the final speed according to the
illustration/formula give herein below :

11,

Mistakes to the extent of 5 % of the total words typed will be :gnored and thereatter foe Ewery |

full or half mistake, corresponding number of words will be deducted from the toral wor di
typed for arriving at the final speed.

For example : For a Typing Test of 10 Mmutes

Total Strokes typed o 1600

Words typed . 1600/5 320 (One wmd ks L‘qua%!u wwné&« i
Total | mistakes 7 19 ’
lﬂgppﬂrable nnslake MO 5%. Of 320= 16

Net m»stakesfor evaluauon “1 19-16=3

Stakes 10 be deducwd for amvuu, at m*l i 320- (.&XIO)-‘- 3‘3()

‘words speed

Net evaluated Speed No ot total words typed-(No. of net mistakes X10j
Prescribed duration of vest in minues

Thus accordlnglylolhe above formula: evaluated speed: 290/10= 29 mmts e mmuaé |

The standard measure adopted for counting word is @ 5 strokes per word. Candidates will br 1
required to type a minimum of 300 words or 1500 strokes in English to attain a speed of 10
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The trans :rmtﬁ “of those candidates who do nat type out 300 word / 1500 stokes in English or
250 words/ 1250 stokes in Hindi in the prescribed time will not be evaluated.
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TR ﬂ'ee candidate shoukd not keave the examination hall without prior permission. Candidate shall

ot type/erase/write after the expire of the aliotted time.

o l‘l ; The candidate shall ab.o ab:dc by othef tnstructsons given by the Test Supervisor.

ﬂm call letter /test does not by itself give any entitlement whatsoever for any appointment on
5
ﬁmiwav!,

16, 1 The Raitway Reeruitment Cell reserves the nght or ordering re-test in the case of any candidate

l ot all candidates.

A
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’ mmmhmg any i.\h.r m!mmamn to thc RRC or dchbcratc suppressmn of any required factual
: information will at any stage of its detection, render the candidate liable for being disqualified
| and debarred from appearing for any selection or examination for appointment in the Railways

ik ,:mﬁ even if appointed his services may be summarily terminated.

1 Please note that in other matters the terms, conditions, etc. laid down in the Employment
| Notwe shall apply mutatis mutandis.

bmm involved in impersonation/ Maipmcﬂccs will be debarred for life and D&AR action will be
m?mlcd against him.

§ i .
{Cmdtda(c must maintain s:lence and are forbnddcn “from talking to/or consulting other
| candidates. If the candidates fail to do so or indulge in disorderly or improper conduct, they will

| render themselves liable for expulsion from the test or such other action, as the RRC may deem
%, 1'

| The above instructions. are not exhaustive and are indicative only. Instructions on the subject, as

_| in vogue 2t the time of examination, will be followed.

Cand:dates are advised to come prepared to stay for one or two days additionally beyond the
, date of typing test.

23. 11

| Exemption in Typing Skill Test may be extended to candidates who are permanently disabled
; due 1o Bhndness/low Vision, Cerebral Palsy & Loco Motor Disability with not less than '40%
| permanent dicabdny. Such PwBD candidates who are not able to type will have to produce

} Typing Skill Test Exemption Centificate issued by the Competent Medical Board in the format at
| Annexure- B.




A ANNERRE -G 1
] CERTIFICATE FOR TYPING SKILL TEST EXEMPTION FOR PERSONS WITH BENCHMARK DISABILITIES

NAME & ADDRESS OF THE INSTITUTE / HOSPITAL

I TSRy e et

DISABILITY CERTIFICATE
CifICAe NO...cvveerreserrsesesiessisssessassssnsssss Date i
‘“;mwm% |
1. This is certified that Smt/Shri /[Kum®............... ks s BOOH tcam o 38
daughter*  Of  Shll.....ueccmemsssmssssssssrssssssssmsssssssssussssssnsrssesssrasersssssmasinsss age..........SeX Iﬂwwaﬂl‘i’*ﬁ:ﬂ ’, ‘i
Male/ Female having identification marks as below | the disabifty f‘ = 1B
.............................................................................. is suffering from permanent disabifty of 013'0@0.,?*3?:; st mgm i\ "
following category : be attes ; hw; M ; |
A. Locomotor or cerebral palsy: W“;& ‘)m“ - z i
(i) BL-Both legs affected but not arms. _ | Medical Board) | ’ '
(ii) BA-Both arms affected: (a) Impaired reach  (b) Weakness of grip ‘ § it
(iii) OL-One leg affected (right or left) (a) Impaired reach  (b) Weakness of grip (c) Alaxic L;.,..._.-» oy )::;%;;* ;
(iv) OA-One arm affected (right or left) (a) Impaired reach  (b) Weakness of grip (c) Alaxic DAQBRKS (R SBPa s 1
* / i P above boay belie i
(v) BH-Stiff back and hips (cannot sit or stoop) T i
(vi) MW-Muscular weakness and limited physical endurance. %
B. Blindness or Low Vision: (C) Hearing impairment : 1
(i) B-Blind (i) PB-Partially Blind (i) D-Deaf (i) PD-Partially Deaf !
(Delete the category whichever Is not applicable) l
2. This is certified that SmL/SHA/KUMAr.....cocevieemmimmemmiemnreiciiineiieiniiannin. being unable to perform the
Typing Skill Test because of hislher physical disability, L.e., ... T asaiEs
(indicata tha category whichaver Is applicable) may be exempted from Typing Skill Test.
3. This condition is progressive/non-progrossivellikely to improve/not likely to improve. Re-assessmaont of this case is
not recommended / Is recommendad after a period of...........cvvnne VOB ocicusamsasstsinsass months,
4. Percentage of disability in his / her €ase iS........vviiinnievsiinenns percont.
5. SML/Shri/Kum®.....oviiniriiiniie, meets the {ollowing physical requiroment for;
(1) F-can perform work by manipulating with fingers. Yes No
(i) PP-can perform work by pulling and pushing. Yes No
(iit) L-can perform work by lifting. Yes No
(iv) KC-can perform work by kneeling and crouching. Yes No
(v) B-can perform work by bending. Yes No
(vi) S-can perform work by sitting. Yes No
(vii) ST-can perform work by standing. Yes No
(viii) W-can perform work by walking. Yes No
(ix) SE-can perform work by seeing. Yes No
(x) H-can perform work by hearing/speaking. Yes No
(xi) RW-can perform work by reading and wnting. Yes No
g%
(Signature of Doctor) (Signature of Doctor) (Signature of Doctorj ! t
Name : Name : Name : f :
Registration No. : Registration No. : Registration Mo, : i
Member, Medical Board Member, Medical Board Member, Chairperson, Medical Boar | }
. 8
Please delete the words which are not applicable i
Place : §
N Counter signature of the Medical Superintsndent CMO/

» ‘ . . - Head of Hospital {with seal} !
gg:zsf (;)Qg.go’t:;ggz}d t? m; Persons with Disabilities (Equal Opponunites, Protection of Rugnts and Full parmopsin) 1
i ar;d o Secu‘(;'v: 73,1(2);133? by the Central Govemment in exaicise of ths powers aonksired By Suite-She
Participation) Act, 1995 (1 of 1996),
the Central or the State Govermnmer
three members oul of which at leas
and speech. (i) The certificate wi
those who acquired permanent di
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L one shall be & specialist i the Pt Bokd B GsSosarg hasormeisy ¢ Bl % [
> ;
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