
उȅर पूवŎ अंतįरƗ उपयोग कŐ ū/North Eastern Space Applications Centre 
भारत सरकार/Govt. Of India, अंतįरƗ िवभाग/Dept. of Space 

उिमयम/Umiam – 793103, मेघालय/Meghalaya 
 

No. NESAC/RMT-R/03/2020       Ǒदसàबर/December 31, 2020 
 

NOTICE  
 

INFORMATION ABOUT THE WRITTEN TEST FOR THE POST OF  
ASSISTANT & JUNIOR PERSONAL ASSISTANT ADVERTISED AGAINST  

ADVERTISEMENT NO.NESAC/RMT-R/03/2020 dtd. 02.09.2020 
 

The Written Test Examination for the 02 (two) posts of Assistant & 01 (one) post of Junior 
Personal Assistant, against the Advertisement No.NESAC/RMT-R/03/2020 dated 
02.09.2020 is scheduled on January 24, 2021 (Sunday). The Venue for the Written Test 
Examination is as follows: 

University of Science & Technology Meghalaya (USTM)  
Techno City, Kiling Road 
Baridua, 9th Mile 
Ri-Bhoi, Meghalaya – 793101 

 

All Candidates are advised to strictly follow the SOP issued by Government of Meghalaya 
for visiting Meghalaya. 
 

Candidates are also requested to download the Aarogya Setu App and follow the following 
instructions before proceeding to the Examination Centre: 

 

(i) Check Status. 
 

(ii) If safe, then proceed to the Examination Centre. 
 

(iii) Required to show the status to the Security at the gate/Invigilator on the date of 
the written test if asked for. 

 

(iv) In case of unsafe or having COVID-19 symptoms to stay home and strictly follow 
the protocol of the respective State Government. 

 

(v) Wearing of face mask during the entire examination period is a must. 
 

(vi) Kindly fill the COVID-19 Declaration format (Annexure enclosed) and bring to the 
Examination Hall. 

 

Candidates who are not following the above precautions for prevention of the spread of 
COVID-19, may not be permitted to enter the Examination Hall for the written test. 
 

Candidates may download their Admit Card for the Written Test from 04.01.2021 onwards 
therefore Candidates are requested to regularly visit NESAC website and their registered 
Email for updates. 

NOTE: 
 Candidates have been screened-in based on the information provided in the Online 

Application and if at any stage of recruitment or at the time of verification of original 
document it is found that candidate is not fulfilling the required criteria the 
candidature of such person shall be cancelled. 

 

ह᭭ता. / Sd/- 

Dated: 31.12.2020        िनदशेक, एनईसैक/Director, NESAC 

 



ANNEXURE 

उ×तर पवूȸ अतंǐर¢ उपयोग कɅ ġ 
North Eastern Space Applications Centre (NESAC) 

उͧमयम/Umiam – 793103, मघेालय/Meghalaya 
 

DECLARATION TO BE SUBMITTED BY CANDIDATES APPEARING FOR WRITTEN TEST 
(for selection to the post of ASSISTANT at University of Science & Technology Meghalaya) 

(to be filled in and submitted at the entry gate/ Invigilator at the time of reporting on 24.01.2021) 
1 Name   

2 Roll No  

3 Residential Address as provided in the 
Application form. 

 

4 Contact Number 
Residential : 

Mobile : 

5 e-mail ID  

6 Complete address (with ward name and 
number) where you have resided/have been 
residing for the past one month.  

7 Mode of transport to Examination Centre 
(road travel by private vehicles is advisable to 
ensure more safety)  

8 Details of declaration of your place of residence 
as Containment/Red Zone, if applicable, by the 
government. 

 

9 Details of attending any social function recently. 
 

10 Details of any COVID-19 cases reported in your 
residential area.  

11 Details of family members who are working in the 
health care sector/as Covid19 volunteer and 
staying with you. 

 

12 Details of family members who have returned 
from abroad/other states recently and staying 
with you. 

 

13 Details of family members who have undergone 
quarantine recently and staying with you.   

 

14 Details of quarantine, if any, undergone by you  

15 Are you suffering from  
(1) Cough 
(2) Cold 
(3) Fever or  
(4) Difficulty in breathing 

 
Yes/No  
Yes/No  
Yes/No  
Yes/No  

If yes, since how long?  ------------ months ----------- days 

16 Details of medical treatment, if any, availed by 
you or your family members for the above 
symptoms during the last one month.   

 
Yes/No 

17 Any other relevant information  

I hereby declare that I regularly monitor the status in AAROGYA SETU and all the above submitted information is true to the 
best of my knowledge. I also declare that I will strictly follow all the precautionary measures viz., proper wearing of face 
masks/face shields, hand and respiratory hygiene, social distancing etc., prescribed for prevention of spread of COVID19 all 
the time. 
 
 
 
 
Date:                       Signature of the candidate 
Place: 
 



ANNEXURE 

उ×तर पवूȸ अतंǐर¢ उपयोग कɅ ġ 
North Eastern Space Applications Centre (NESAC) 

उͧमयम/Umiam – 793103, मघेालय/Meghalaya 
 

DECLARATION TO BE SUBMITTED BY CANDIDATES APPEARING FOR WRITTEN TEST 
(for selection to the post of JUNIOR PERSONAL ASSISTANT at University of Science & Technology Meghalaya) 

(to be filled in and submitted at the entry gate/ Invigilator at the time of reporting on 24.01.2021) 
1 Name   

2 Roll No  

3 Residential Address as provided in the 
Application form. 

 

4 Contact Number 
Residential : 

Mobile : 

5 e-mail ID  

6 Complete address (with ward name and 
number) where you have resided/have been 
residing for the past one month.  

7 Mode of transport to Examination Centre 
(road travel by private vehicles is advisable to 
ensure more safety)  

8 Details of declaration of your place of residence 
as Containment/Red Zone, if applicable, by the 
government. 

 

9 Details of attending any social function recently. 
 

10 Details of any COVID-19 cases reported in your 
residential area.  

11 Details of family members who are working in the 
health care sector/as Covid19 volunteer and 
staying with you. 

 

12 Details of family members who have returned 
from abroad/other states recently and staying 
with you. 

 

13 Details of family members who have undergone 
quarantine recently and staying with you.   

 

14 Details of quarantine, if any, undergone by you  

15 Are you suffering from  
(5) Cough 
(6) Cold 
(7) Fever or  
(8) Difficulty in breathing 

 
Yes/No  
Yes/No  
Yes/No  
Yes/No  

If yes, since how long?  ------------ months ----------- days 

16 Details of medical treatment, if any, availed by 
you or your family members for the above 
symptoms during the last one month.   

 
Yes/No 

17 Any other relevant information  

I hereby declare that I regularly monitor the status in AAROGYA SETU and all the above submitted information is true to the 
best of my knowledge. I also declare that I will strictly follow all the precautionary measures viz., proper wearing of face 
masks/face shields, hand and respiratory hygiene, social distancing etc., prescribed for prevention of spread of COVID19 all 
the time. 
 
 
 
 
Date:                       Signature of the candidate 
Place: 
 


