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Name & Address 

of the D.O : 

 

 

 

Name & Address 

of the A.D.O : 

SSC PUBLIC EXAMINATIONS 
MARCH 2024 



BOARD OF SECONDARY EDUCATION, ANDHRA PRADESH 

                                                           SECONDARY SCHOOL CERTIFICATE PUBLIC EXAMINATIONS, MARCH-2024. 

EXAMINATION TIME TABLE FOR ACADEMIC, OSSC AND VOCATIONAL CANDIDATES. 

(REGULAR AND PRIVATE CANDIDATES) 

DATE & DAY SUBJECT & PAPER 
MAXIMUM 

MARKS TIME PAPER CODE 

 

 

 

 

 

18.03.2024 

(MONDAY) 

 

 

 

First Language 

(Group-A) 

 

 

 

 

100 

 

 

 

09:30 AM to 

12:45 PM 

01T & 02 T, 

01A & 02A, 

01K & 02K, 

01U & 02U, 

01’O’ & 02’O’ 

and 01H & 02H 

First Language Paper-I 

(Composite Course) 70 
09:30 AM to 

12:45 PM 03T , 03U 

19.03.2024 

(TUESDAY) 

 

Second Language 
 

100 
09:30 AM to 

12:45 PM 
09H,09T ,11E 

20.03.2024 

(WEDNESDAY) 

 

English 
 

100 
09:30 AM to 

12:45 PM 

 

13E & 14E 

 

 

 

 

22.03.2024 

(FRIDAY) 

 

 

 

 

 

Mathematics 

 

 

 

 

 

100 

 

 

 

 

09:30 AM to 

12:45 PM 

15E & 16E, 

15T& 16T, 

15A & 16A, 

15K & 16K, 

15U &16U, 

15’O’ & 16’O’ 

and 15H & 16H 

23.03.2024 

(SATURDAY) 
 

Physical Science 
50 

09:30 AM to 

11:30 AM 

19E, 19T, 19A, 19K, 19U, 

19’O’ and 19H  

26.03.2024 

(TUESDAY) Biological Science 50 
09:30 AM to 

11:30 AM 

20E, 20T, 20A, 20K, 20U, 

           20’O’ and 20H 

 

 

 

27.03.2024 

(WEDNESDAY) 

 

Social Studies 

 

 

100 

 

 

09:30 AM to 

12:45 PM 

21E & 22E, 

21T & 22T, 

21A & 22A, 

21K & 22K, 

21U & 22U, 

21’O’& 22 ‘O’, 

and 21H & 22H 

 

28.03.2024 

(THURSDAY) 

First Language Paper-II 

(Composite Course) 30 
09:30 AM to 

11:15 AM 04S,05,06 and 08 H 

OSSC Main Language Paper-I 

(Sanskrit, Arabic, Persian) 100 
09:30 AM to 

12:45 PM 23,25 & 27 

 

 

30.03.2024 

(SATURDAY) 

OSSC Main Language Paper-II 

(Sanskrit, Arabic, Persian) 100 
09:30 AM to 

12:45 PM 24,26 & 28 

 

SSC Vocational Course (Theory) 

40 09:30 AM to 

11:30 AM 

31 to 57 

61 to 89 30 

Note: 1 All the Academic course subjects / Papers are common for both SSC Academic Course and OSSC 

Course candidates. 

Note: 2 SSC Public Examinations, MARCH - 2024 will be conducted strictly as per the above time table 

even if the Government declares Public Holiday or General Holiday in respect of any date / dates mentioned above. 

Note: 3 The performance of candidates who answer wrong combination question papers will be cancelled. Hence, 

the candidates are held responsible for demanding / answering wrong question papers. 

Note: 4 The performance of the candidate in the examination will be cancelled, if the candidate appears in the 

examination center other than originally allotted by this office. 

Station: Vijayawada. SD/- D. DEVANANDA REDDY 

Date  : 14-12-2023. DIRECTOR 

GOVERNMENT EXAMINATIONS 



LIST OF SCHOOLS ALLOTED TO THE CENTRE 
 

 
Sl. 
No 

 
Name of the school 

 
Center 

No. 

Regd.Nos No. of Candidates 

From To TM EM 

1 
      

2 
      

3 
      

4 
      

5 
      

6 
      

7 
      

8 
      

9 
      

10 
      

11 
      

12 
      

13 
      

14 
      

15 
      

16 
      

17 
      

18 
      

19 
      

20 
      

21 
      

22 
      

23 
      

24 
      



ROOM ALLOTMENT 
 

Room 

No 

Roll no’s allotted to the Room 
Main Answer 
Booklet No’s 

Subjects 
allotment 

From To Total From To Total  TM EM 

R 1          

R 2          

R 3          

R 4          

R 5          

R 6          

R 7          

R 8          

R 9          

R 10          

R 11          

R 12          

R 13          

R 14          

R 15          

R 16          

          

          

          

          

          

          

          

          



ఇన్విజిలేటర్స్ కు సూచనలు 
1. బార్స కోడింగ్ పరీక్ష ప్రారింభాన్వకి మిందు రోజు చీప్ సూపరింటిండింట్ ఏర్పాటు చేసిన సమావేశాన్వకి హాజరు కావలెను. 
2. బార్స కోడింగ్ విధానింలో జరుగు పరీక్ష రోజులలో ఇన్విజిలేటరలకు ఒక గింట మిందుగానే ఎగామాినేషన్ హాలుకు వెళ్లల, విద్యారుులకు మెయిన్  
   ఆన్ర్స బుక్స్, ఓఎింఆర్స షీట్ ఇచ్చి మిందుగా చేయిించవలసిన పనులు పరీక్ష సమయాన్వకి ఐదు న్వమిషాలు మిందుగానే పూరి చేయవలెను. 
3. ఏ విద్యారు యొకక ఓఎింఆర్స షీట్, ఆ విద్యారుకే ఇవివలెను. ఈ విషయింలో ప్రత్యాక శ్రద్ధ వహించవలెను. తప్పాలు జరగర్పదు. 
4. విద్యారు రోల్ నింబర్స ఎకకడ వేయర్పదు. విద్యారు సింతకమనకు కేటాయిించ్చన బాక్స్ లో మాత్రమే సింతకిం చేయవలెను. ఇింకా ఎకకడ  
   సింతకిం చేయుట గాన్వ, పేరు ర్పయటిం గానీ చేయర్పదు. 
5. నేను ఆన్ర్స బుక్స యొకక మూడు అింకెల సీరయల్ నింబర్స ను ఓఎింఆర్స షీట్్ లో వేయవలెను. ఇన్విజిలేటర్స మొతిమ వివర్పలు చెక్స చేసి 
    సింతృప్తి చెిందిన తర్పిత మాత్రమే పూరి సింతకమను న్వర్దేశించ్చన బాకు్లో పెటటవలెను. 
6. ఆన్ర్స బుక్స లెట్్ సీరయల్ నింబర్స వరుస క్రమింలో అింద్రు విద్యారుులింద్రకు అింద్చేయవలెను. హాజరు కాన్వ విద్యారు స్థునింలో కూడా 
    మెయిన్ ఆన్ర్స బుక్స ఉించవలెను. 
7. మెయిన్ ఆన్ర్స బుక్స పై విద్యారు చేత సబా్జకుట, పేపరు వివర్పలు పూర ిచేయిించాలి. 
8. ఏ విద్యారు అయిన ఓఎింఆర్స షీట్ ర్పకపోత్య, బాలింక్స ఓఎింఆర్స షీట్ తీసుకొన్వ, ద్యన్వ వివర్పలు ప్రొఫార్పా -VI లో పూరి చేయవలెను. 
9. మెయిన్ ఆన్ర్స బుక్స్ పై ఇన్విజిలేటర్స మిందుగా సింతకిం చేయర్పదు. వాడన్వ బుక్స లెట్్ తిరగి చీఫ్ సూపరింటిండింట్ కి అింద్జేయవలసి 
    ఉింటుింది. సింతకింతో మెయిన్ ఆన్ర్స బుక్స లెట్్ మిగిలి ఉిండర్పదు. 
10. ఓఎింఆర్స షీటును మెయిన్ బుకెలట్్ పైన పెట్టట మార్సక చేయబడన రిండు చోటల ప్తన్ వేయవలెను. ప్తనుులపైన పేపర్స సీల్్ అిందిించవలెను.  
      ఓఎింఆర్స షీట్్ లో లోయర్స ఎడ్జా, మెయిన్ ఆన్ర్స బుక్స లోయర్స ఎడ్జా కింటే 4 ఎిం.ఎిం. పైన ఉిండే లాగా ప్తన్ చేయవలెను. ఈ కారాక్రమిం 
     పరీక్ష సమయాన్వకి ఐదు న్వమిషాలు మిందుగానే పూరి చేయవలెను. 
11. ఓఎింఆర్స షీట్్ పై బార్స కోడింగ్ ప్రాింతింలో ర్పయుట కానీ, చెరుప్పట కానీ చేయర్పద్న్వ, షీట్్ నలగకుిండా పరీక్ష వ్రాయమన్వ విద్యారుులకు 
      సూచనలు ఇవివలెను. 
12. మాాప్, గ్రాఫ్ లపై కూడా విద్యారు రోల్ నింబర్స గాన్వ, పేరు పేరు గాన్వ వ్రాయర్పదు. వీట్టపై మెయిన్ ఆన్ర్స షీట్ పై ఉను మూడు అింకెల క్రమ 
       సింఖ్ాను విద్యారుచే వ్రాయిించవలెను. 

ధృవీకరణమ 
      పై సూచనలు గ్రహించ్చతిన్వ మరయు నా సింబింధీకులు ఎవరు ఈ సింటర్స నిందు పరీక్ష ర్పయడిం లేద్న్వ ధృవీకరించుచునాును. 
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PARTICULARS OF THE STAFF ALLOTTED TO THE CENTRE 
 

S.No Name of the Teacher 

Designation 

at the 

school 

Name @ Address of 

the School 

Subject 

Handling 

Cell No. of the 

Teacher 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

11      

12      

13      

14      

15      

16      

17      

18      

19      

20      

22      

23      

24      

25      



DAYWISE ATTENDANCE STATEMENT OF THE STAFF 
 

 

S.No Name of the Teacher 
Design 

ation at 

Centre 

Initials of the Staff Members Total 

Days Day 
1 

Day 
2 

Day 
3 

Day 
4 

Day 
5 

Day 
6 

Day 
7 

Day 
8 

D  Day 
9 

1  
C.S 

          

2  
D.O 

          

3             

4             

5             

6             

7             

8             

9             

10             

11             

12             

13             

14             

15             

16             

17             

18             

19             

20             

21             

22             

23             

24             



DAYWISE ATTENDANCE STATEMENT OF THE STAFF 
 

 

S.No Name of the Teacher 
Design 

ation at 

Centre 

Initials of the Staff Members Total 

Days Day 
1 

Day 
2 

Day 
3 

Day 
4 

Day 
5 

Day 
6 

Day 
7 

Day 
8 

D  Day 
9 

1  
C.S 

          

2  
D.O 

          

3             

4             

5             

6             

7             

8             

9             

10             

11             

12             

13             

14             

15             

16             

17             

18             

19             

20             

21             

22             

23             

24             



DAYWISE INVIGILATION CHART 
 

 

 
S.No 

 

Name of the Invigilator 

Room 

No 

Day 

1 

Day 

2 

Day 

3 

Day 

4 

Day 

5 

Day 

6 

Day 

7 

Day 

8 

Day 

  9 

Initial          

1 
 Room No          

Initial          

2 
 Room No          

Initial          

3 
 Room No          

Initial          

4 
 Room No          

Initial          

5 
 Room No          

Initial          

6 
 Room No          

Initial          

7 
 Room No          

Initial          

8 
 Room No          

Initial          

9 
 Room No          

Initial          

10 
 Room No          

Initial          

11 
 Room No          

Initial          

12 
 Room No          

Initial          

13 
 Room No          

Initial          

14 
 Room No          

Initial          

15 
 Room No          

Initial          

16 
 Room No          

Initial          

17 
 Room No          

Initial          

18 
 Room No          

Initial          

19 
 Room No          

Initial          

20 
 Room No          

Initial          

21 
 Room No          

Initial          

22 
 Room No          

Initial          

23 
 Room No          

Initial          



DAYWISE INVIGILATION CHART 
 

 

 
S.No 

 

Name of the Invigilator 

Room 

No 

Day 

1 

Day 

2 

Day 

3 

Day 

4 

Day 

5 

Day 

6 

Day 

7 

Day 

8 

Day 

  9 

Initial          

1 
 Room No          

Initial          

2 
 Room No          

Initial          

3 
 Room No          

Initial          

4 
 Room No          

Initial          

5 
 Room No          

Initial          

6 
 Room No          

Initial          

7 
 Room No          

Initial          

8 
 Room No          

Initial          

9 
 Room No          

Initial          

10 
 Room No          

Initial          

11 
 Room No          

Initial          

12 
 Room No          

Initial          

13 
 Room No          

Initial          

14 
 Room No          

Initial          

15 
 Room No          

Initial          

16 
 Room No          

Initial          

17 
 Room No          

Initial          

18 
 Room No          

Initial          

19 
 Room No          

Initial          

20 
 Room No          

Initial          

21 
 Room No          

Initial          

22 
 Room No          

Initial          

23 
 Room No          

Initial          



SEATING ARRANGEMENT 
 

ROOM NO : 03 
    

    

    

    

    

    

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

 Physical Science  

 Biological Science  

Social Studies  

OSSC/VC  

 
ROOM NO : 04 

    

    

    

    

    

    

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

 Physical Science  

Biological Science  

Social Studies  

OSSC/VC  

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

Physical Science  

Biological Science  

Social Studies  

OSSC/VC  

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

Physical Science  

Biological Science  

Social Studies  

OSSC/VC  

 
ROOM NO : 05 

    

    

    

    

    

    

 

ROOM NO : 06 
    

    

    

    

    

    

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

Physical Science  

Biological Science  

Social Studies  

OSSC/VC  

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

Physical Science  

Biological Science  

Social Studies  

OSSC/VC  

 

 

  

 

 

ROOM NO : 01 
    

    

    

    

    

    

 

ROOM NO : 02 
    

    

    

    

    

    

 



SEATING ARRANGEMENT 
 

ROOM NO : 09 
    

    

    

    

    

    

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

 Physical Science  

 Biological Science  

Social Studies  

OSSC/VC  

 
ROOM NO : 10 

    

    

    

    

    

    

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

 Physical Science  

Biological Science  

Social Studies  

OSSC/VC  

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

Physical Science  

Biological Science  

Social Studies  

OSSC/VC  

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

Physical Science  

Biological Science  

Social Studies  

OSSC/VC  

 
ROOM NO : 11 

    

    

    

    

    

    

 

ROOM NO : 12 
    

    

    

    

    

    

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

Physical Science  

Biological Science  

Social Studies  

OSSC/VC  

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

Physical Science  

Biological Science  

Social Studies  

OSSC/VC  

 

  

 

ROOM NO : 07 
    

    

    

    

    

    

 

ROOM NO : 08 
    

    

    

    

    

    

 



SEATING ARRANGEMENT 
 

ROOM NO : 15 
    

    

    

    

    

    

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

 Physical Science  

 Biological Science  

Social Studies  

OSSC/VC  

 
ROOM NO : 16 

    

    

    

    

    

    

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

 Physical Science  

Biological Science  

Social Studies  

OSSC/VC  

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

Physical Science  

Biological Science  

Social Studies  

OSSC/VC  

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

Physical Science  

Biological Science  

Social Studies  

OSSC/VC  

 
ROOM NO : 17 

    

    

    

    

    

    

 

ROOM NO : 18 
    

    

    

    

    

    

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

Physical Science  

Biological Science  

Social Studies  

OSSC/VC  

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

Physical Science  

Biological Science  

Social Studies  

OSSC/VC  

 

  

 

 

ROOM NO : 13 
    

    

    

    

    

    

 

ROOM NO : 14 
    

    

    

    

    

    

 



SEATING ARRANGEMENT 
 

ROOM NO : 21 
    

    

    

    

    

    

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

 Physical Science  

 Biological Science  

Social Studies  

OSSC/VC  

 
ROOM NO : 22 

    

    

    

    

    

    

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

 Physical Science  

Biological Science  

Social Studies  

OSSC/VC  

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

Physical Science  

Biological Science  

Social Studies  

OSSC/VC  

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

Physical Science  

Biological Science  

Social Studies  

OSSC/VC  

 
ROOM NO : 23 

    

    

    

    

    

    

 

ROOM NO : 24 
    

    

    

    

    

    

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

Physical Science  

Biological Science  

Social Studies  

OSSC/VC  

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

Physical Science  

Biological Science  

Social Studies  

OSSC/VC  

 

  

 

 

ROOM NO : 19 
    

    

    

    

    

    

 

ROOM NO : 20 
    

    

    

    

    

    

 



ROOMWISE - DAYWISE – ANSWER BOOKLETS UTILISATION ACCOUNT 
 

 

Date Details 
24/12 PAGE ANSWERBOOKLETS 

Total 
R1 R2 R3 R4 R5 R6 R7 R8 R9 R10 

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            



ROOMWISE - DAYWISE – ANSWER BOOKLETS UTILISATION ACCOUNT 
 

 

Date Details 
24/12 PAGE ANSWERBOOKLETS 

Total 
R11 R12 R13 R14 R15 R16 R17 R18 R19 R20 

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            



ROOMWISE - DAYWISE – ANSWER BOOKLETS UTILISATION ACCOUNT 
 

 

Date Details 
24/12 PAGE ANSWERBOOKLETS 

Total 
R21 R22 R23 R24 R25 R26 R27 R28 R29 R30 

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            



ROOMWISE - DAYWISE – PAPER STICKERS UTILISATION ACCOUNT 
 

 

Date Details 
PAPER STICKERS 

Total 
R1 R2 R3 R4 R5 R6 R7 R8 R9 R10 

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            



ROOMWISE - DAYWISE – PAPER STICKERS UTILISATION ACCOUNT 
 

 

Date Details 
PAPER STICKERS 

Total 
R11 R12 R13 R14 R15 R16 R17 R18 R19 R20 

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            



ROOMWISE - DAYWISE – PAPER STICKERS UTILISATION ACCOUNT 
 

 

Date Details 
PAPER STICKERS 

Total 
R21 R22 R23 R24 R25 R26 R27 R28 R29 R30 

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            

 Issued            

Used            

Balance            



PROFORMA – IV 
 

 

SSC PUBLIC EXAMINATIONS MARCH - 2024 
ANSWER BOOKLETS ACCOUNT 

CONSOLIDATED SATEMENT OF RECEIPTS AND ISSUES OF ANSWER BOOKLETS 
(To be maintained and furnished by the Chief Superintendent & Departmental Officer to the DEO & DGE) 

 
District Code and Name: Centre Number and Name: 

 
 
 

Sl.No. 

 
Date 

 
Number of 
Candidates 

allotted 

 
Paper 
Code 

24 Page Answer Booklets 12 Page Answer Booklets  
Remarks 

Opening 
Balance 

Used 
Closing 
Balance 

Opening 
Balance 

Used 
Closing 
Balance 

           

 
Total 

         

 
 
 
 

Signature of the Departmental Officer                                                                               Signature of the Chief Superintendent 



PROFORMA –V 
 

Consolidated Statement Showing the Blank Bar Coded OMR Sheets used. 

             Center No. & Name: 

 

Sl.No. 

 

Date of 

Examination 

 

Roll Number 
Paper Code & 

Name 

Sl.No of Blank Bar coded 

OMR used 

     

     

     

     

     

     

     

     

     

     

     

     

     

 

Signature of the Signature of 

Departmental Officer Chief Superintendent 

 

 Day wise reports shall be prepared and sent to the O/o the 

Director of Government Examinations along with other Center 

Material. 

 If no blank OMR Sheets are used ‘Nil’ report must be 

submitted day wise separately for paper I and paper II. 

Note: The Invigilator shall write each Roll Number along with 

Blank Bar-coded OMR sheet used for each paper code. 

39 



 

S
S

C
 P

U
B

L
IC

 E
X

A
M

IN
A

T
IO

N
S

, 
M

A
R

C
H

 2
0

2
4

 A
B

S
E

N
T

E
E

 S
T

A
T

E
M

E
N

T
 F

O
R

M
 

C
E

N
T

R
E

 C
O

D
E

: 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

 N
A

M
E

 O
F

 T
H

E
 C

E
N

T
R

E
: 

 

S
. 

N
O

 
  

  
   

  
 R

o
ll

 n
o

 
F

ir
s

t 
L

a
n

g
u

a
g

e
 

(0
1

T
/

0
2

T
)/

0
3

 
T

/
(0

1
K

/
0

2
K

)/
 

0
1

O
/

0
2

O
 

S
e

c
o

n
d

 
L

a
n

g
u

a
g

e
 

0
9

H
/

0
9

T
 

/
0

9
U

 

T
h

ir
d

 
L

a
n

g
u

a
g

e
 

1
3

/
1

4
E

 

M
a

th
e

m
a

ti
c

s
 

1
5

/
1

6
 

P
h

y
s

ic
a

l 
S

c
ie

n
c

e
 

1
9

 
B

io
lo

g
ic

a
l 

S
c

ie
n

c
e

 2
0

 
S

o
c

ia
l 

S
tu

d
ie

s
 

2
1

/
2

2
 

S
a

n
s

k
r

it
 

0
4

S
 

O
S

S
C

 M
a

in
 

L
a

n
g

u
a

g
e

-1
 

O
S

S
C

 M
a

in
 

L
a

n
g

u
a

g
e

 -
2

 
T

o
ta

l 
N

o
. 

o
f 

P
a

p
e

r
s

 A
b

s
e

n
t 

 
  

 
 

 
 

 
 

 
 

 
 

 

 
  

 
 

 
 

 
 

 
 

 
 

 

 
  

 
 

 
 

 
 

 
 

 
 

 

 
  

 
 

 
 

 
 

 
 

 
 

 

 
  

 
 

 
 

 
 

 
 

 
 

 

 
  

 
 

 
 

 
 

 
 

 
 

 

 
  

 
 

 
 

 
 

 
 

 
 

 

 
  

 
 

 
 

 
 

 
 

 
 

 

 
  

 
 

 
 

 
 

 
 

 
 

 

 
  

 
 

 
 

 
 

 
 

 
 

 

 
  

 
 

 
 

 
 

 
 

 
 

 

 
  

 
 

 
 

 
 

 
 

 
 

 

 
  

 
 

 
 

 
 

 
 

 
 

 

 
  

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

  

 
 

 
 

 
 

 
 

 
 

 
 

  

 
 

 
 

 
 

 
 

 
 

 
 

  

 
 

 
 

 
 

 
 

 
 

 
 

  

 
    

  
  

  
  

  
   

  
  

  
  

   
  

  
  

   
  

  
  

   
  

  
  

   
  

  
  

   
  

  
  

  
  

   
  

  
  

  
   

  
  

  
   

  
  

  
   

  
  

  
   

 S
ig

n
a

tu
r

e
 o

f 
th

e
 C

h
ie

f 
S

u
p

e
r

in
te

n
d

e
n

t 

 



 

SSC PUBLIC EXAMINATIONS MARCH 2024 

VISITORS’ REPORT 

 

EXAM 

DAY 

DATE NAME &DESIGNATION OF 

THE VISITOR 

REMARKS OF THE OFFICER 

VISITED 

 

Day 1 

   

 

Day 2 

   

 

Day 3 

   

 

Day 4 

   

 

Day 5 

   

 

Day 6 

   

 

Day 7 

   

 

Day 8 

   

      Day 9 
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SSC PUBLIC EXAMINATIONS MARCH 2024 

CONSOLIDATED QUESTION PAPER ACCOUNT 

 

Date Paper code Actual no.of 
papers received 

No.of question 
papers used 

No.of Balance 
question papers 

Remarks 

 01 T 

 
02 T 

    

03 T 
    

 
09 H 

    

 13 E 

 
14 E 

    

 15 T 
16 T 

    

15 E 
16 E 

    

 

 

19 T 
 

20 T 

    

 

 

19 E 
 

20 E 

    

 21 T 
22 T 

    

21 E 
22 E 

    

 
4 S 

    

      

 

 

 

 

 

 

 

 

 
Signature of the Departmental Officer Signature of the Chief Superintendent 



BUNDLE STATEMENT 
Date: …………………………………… Subject Code : …………………. 

 

 

 

Sl.No. 
Small 

Bundle 
No. 

Roll No.s  

Roll. No.s of absentees 
Net 

From To Total present 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

 

BUNDLE STATEMENT 
Date: …………………………………… Subject Code : …………………. 

 

 
Sl.No. 

Small 
Bundle 

No. 

Roll No.s  
Roll. No.s of absentees 

Net 

From To Total present 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       



BUNDLE STATEMENT 
Date: …………………………………… Subject Code : …………………. 

 

 

 
Sl.No. 

Small 
Bundle 

No. 

Roll No.s  
Roll. No.s of absentees 

Net 
present From To Total 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

 
BUNDLE STATEMENT 

Date: …………………………………… Subject Code : …………………. 
 

 
Sl.No. 

Small 
Bundle 

No. 

Roll No.s  
Roll. No.s of absentees 

Net 
present From To Total 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       



BUNDLE STATEMENT 
Date: …………………………………… Subject Code : …………………. 

 

 

 
Sl.No. 

Small 
Bundle 

No. 

Roll No.s  
Roll. No.s of absentees 

Net 
present From To Total 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

 
BUNDLE STATEMENT 

Date: …………………………………… Subject Code : …………………. 
 

 
Sl.No. 

Small 
Bundle 

No. 

Roll No.s  
Roll. No.s of absentees 

Net 
present From To Total 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       



BUNDLE STATEMENT 
Date: …………………………………… Subject Code : …………………. 

 

 

 
Sl.No. 

Small 
Bundle 

No. 

Roll No.s  
Roll. No.s of absentees 

Net 
present From To Total 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

 
BUNDLE STATEMENT 

Date: …………………………………… Subject Code : …………………. 
 

 
Sl.No. 

Small 
Bundle 

No. 

Roll No.s  
Roll. No.s of absentees 

Net 
present From To Total 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       



BUNDLE STATEMENT 
Date: …………………………………… Subject Code : …………………. 

 

 

 
Sl.No. 

Small 
Bundle 

No. 

Roll No.s  
Roll. No.s of absentees 

Net 
present From To Total 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

 
BUNDLE STATEMENT 

Date: …………………………………… Subject Code : …………………. 
 

 
Sl.No. 

Small 
Bundle 

No. 

Roll No.s  
Roll. No.s of absentees 

Net 
present From To Total 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       



SPEED POST ACCOUNT 
 

DATE: 

Paper Code 
  

 
 
 

 
Space to fix the postal receipt 

Address to which Paper bundles is to be 
dispatched 

Total No. of 
Candidates Alloted 

 To, 
The Camp Officer, 
…………………………………………………..… 
…………………………………………………..… 
………………………………………………..…… 
………………………………………………….…   
Signature of the Signature of 

C.S D.O 

No. of Candidated 
Absent 

 

Total No. of papers 
in the bundle 

 

No. of 20 Script 
Packets in the 
Bundle 

 

 

DATE: 

Paper Code 
  

 
 
 

 
Space to fix the postal receipt 

Address to which Paper bundles is to be 
dispatched 

Total No. of 
Candidates Alloted 

 To, 
The Camp Officer, 
…………………………………………………..… 
…………………………………………………..… 
………………………………………………..…… 
………………………………………………….…   
Signature of the Signature of 

C.S D.O 

No. of Candidated 
Absent 

 

Total No. of papers 
in the bundle 

 

No. of 20 Script 
Packets in the 
Bundle 

 

 

DATE: 

Paper Code 
  

 
 
 

 
Space to fix the postal receipt 

Address to which Paper bundles is to be 
dispatched 

Total No. of 
Candidates Alloted 

 To, 
The Camp Officer, 
…………………………………………………..… 
…………………………………………………..… 
………………………………………………..…… 
………………………………………………….…   
Signature of the Signature of 

C.S D.O 

No. of Candidated 
Absent 

 

Total No. of papers 
in the bundle 

 

No. of 20 Script 
Packets in the 
Bundle 

 

 

DATE: 

Paper Code 
  

 
 
 

 
Space to fix the postal receipt 

Address to which Paper bundles is to be 
dispatched 

Total No. of 
Candidates Alloted 

 To, 
The Camp Officer, 
…………………………………………………..… 
…………………………………………………..… 
………………………………………………..…… 
………………………………………………….…   
Signature of the Signature of 

C.S D.O 

No. of Candidated 
Absent 

 

Total No. of papers 
in the bundle 

 

No. of 20 Script 
Packets in the 
Bundle 

 



SPEED POST ACCOUNT 
 

DATE: 

Paper Code 
  

 
 
 

 
Space to fix the postal receipt 

Address to which Paper bundles is to be 
dispatched 

Total No. of 
Candidates Alloted 

 To, 
The Camp Officer, 
…………………………………………………..… 
…………………………………………………..… 
………………………………………………..…… 
………………………………………………….…   
Signature of the Signature of 

C.S D.O 

No. of Candidated 
Absent 

 

Total No. of papers 
in the bundle 

 

No. of 20 Script 
Packets in the 
Bundle 

 

 

DATE: 

Paper Code 
  

 
 
 

 
Space to fix the postal receipt 

Address to which Paper bundles is to be 
dispatched 

Total No. of 
Candidates Alloted 

 To, 
The Camp Officer, 
…………………………………………………..… 
…………………………………………………..… 
………………………………………………..…… 
………………………………………………….…   
Signature of the Signature of 

C.S D.O 

No. of Candidated 
Absent 

 

Total No. of papers 
in the bundle 

 

No. of 20 Script 
Packets in the 
Bundle 

 

 

DATE: 

Paper Code 
  

 
 
 

 
Space to fix the postal receipt 

Address to which Paper bundles is to be 
dispatched 

Total No. of 
Candidates Alloted 

 To, 
The Camp Officer, 
…………………………………………………..… 
…………………………………………………..… 
………………………………………………..…… 
………………………………………………….…   
Signature of the Signature of 

C.S D.O 

No. of Candidated 
Absent 

 

Total No. of papers 
in the bundle 

 

No. of 20 Script 
Packets in the 
Bundle 

 

 

DATE: 

Paper Code 
  

 
 
 

 
Space to fix the postal receipt 

Address to which Paper bundles is to be 
dispatched 

Total No. of 
Candidates Alloted 

 To, 
The Camp Officer, 
…………………………………………………..… 
…………………………………………………..… 
………………………………………………..…… 
………………………………………………….…   
Signature of the Signature of 

C.S D.O 

No. of Candidated 
Absent 

 

Total No. of papers 
in the bundle 

 

No. of 20 Script 
Packets in the 
Bundle 

 



SPEED POST ACCOUNT 
 

DATE: 

Paper Code 
  

 
 
 

 
Space to fix the postal receipt 

Address to which Paper bundles is to be 
dispatched 

Total No. of 
Candidates Alloted 

 To, 
The Camp Officer, 
…………………………………………………..… 
…………………………………………………..… 
………………………………………………..…… 
………………………………………………….…   
Signature of the Signature of 

C.S D.O 

No. of Candidated 
Absent 

 

Total No. of papers 
in the bundle 

 

No. of 20 Script 
Packets in the 
Bundle 

 

 

DATE: 

Paper Code 
  

 
 
 

 
Space to fix the postal receipt 

Address to which Paper bundles is to be 
dispatched 

Total No. of 
Candidates Alloted 

 To, 
The Camp Officer, 
…………………………………………………..… 
…………………………………………………..… 
………………………………………………..…… 
………………………………………………….…   
Signature of the Signature of 

C.S D.O 

No. of Candidated 
Absent 

 

Total No. of papers 
in the bundle 

 

No. of 20 Script 
Packets in the 
Bundle 

 

 

DATE: 

Paper Code 
  

 
 
 

 
Space to fix the postal receipt 

Address to which Paper bundles is to be 
dispatched 

Total No. of 
Candidates Alloted 

 To, 
The Camp Officer, 
…………………………………………………..… 
…………………………………………………..… 
………………………………………………..…… 
………………………………………………….…   
Signature of the Signature of 

C.S D.O 

No. of Candidated 
Absent 

 

Total No. of papers 
in the bundle 

 

No. of 20 Script 
Packets in the 
Bundle 

 

 

DATE: 

Paper Code 
  

 
 
 

 
Space to fix the postal receipt 

Address to which Paper bundles is to be 
dispatched 

Total No. of 
Candidates Alloted 

 To, 
The Camp Officer, 
…………………………………………………..… 
…………………………………………………..… 
………………………………………………..…… 
………………………………………………….…   
Signature of the Signature of 

C.S D.O 

No. of Candidated 
Absent 

 

Total No. of papers 
in the bundle 

 

No. of 20 Script 
Packets in the 
Bundle 

 



SPEED POST ACCOUNT 
 

DATE: 

Paper Code 
  

 
 
 

 
Space to fix the postal receipt 

Address to which Paper bundles is to be 
dispatched 

Total No. of 
Candidates Alloted 

 To, 
The Camp Officer, 
…………………………………………………..… 
…………………………………………………..… 
………………………………………………..…… 
………………………………………………….…   
Signature of the Signature of 

C.S D.O 

No. of Candidated 
Absent 

 

Total No. of papers 
in the bundle 

 

No. of 20 Script 
Packets in the 
Bundle 

 

 

DATE: 

Paper Code 
  

 
 
 

 
Space to fix the postal receipt 

Address to which Paper bundles is to be 
dispatched 

Total No. of 
Candidates Alloted 

 To, 
The Camp Officer, 
…………………………………………………..… 
…………………………………………………..… 
………………………………………………..…… 
………………………………………………….…   
Signature of the Signature of 

C.S D.O 

No. of Candidated 
Absent 

 

Total No. of papers 
in the bundle 

 

No. of 20 Script 
Packets in the 
Bundle 

 

 

DATE: 

Paper Code 
  

 
 
 

 
Space to fix the postal receipt 

Address to which Paper bundles is to be 
dispatched 

Total No. of 
Candidates Alloted 

 To, 
The Camp Officer, 
…………………………………………………..… 
…………………………………………………..… 
………………………………………………..…… 
………………………………………………….…   
Signature of the Signature of 

C.S D.O 

No. of Candidated 
Absent 

 

Total No. of papers 
in the bundle 

 

No. of 20 Script 
Packets in the 
Bundle 

 

 

DATE: 

Paper Code 
  

 
 
 

 
Space to fix the postal receipt 

Address to which Paper bundles is to be 
dispatched 

Total No. of 
Candidates Alloted 

 To, 
The Camp Officer, 
…………………………………………………..… 
…………………………………………………..… 
………………………………………………..…… 
………………………………………………….…   
Signature of the Signature of 

C.S D.O 

No. of Candidated 
Absent 

 

Total No. of papers 
in the bundle 

 

No. of 20 Script 
Packets in the 
Bundle 

 



 

CONSOLIDATED SPEED POST ACCOUNT 

 

Date Day Paper Code Weight of the Bundle Remarks 

Kilograms Grams 

  

 

Day 1 

01 T 

 
02 T 

   

 
03 T 

   

 
Day 2 09 H 

   

 
Day 3 

13 E 

 
14 E 

   

 
 

Day 4 

15 T 
16 T 

   

 15 E 
16 E 

   

 
 

Day 5 

19 T 
 

   

 19 E 
 

   

 
D 

 

 
 

 
 

 
 

 
 

 

 
 
 
 

 
 

 
 

 

 
 

Day 6 

 

 

 
 
 
 

 

 
 
 
 

20T    

 20 E    

 
 

Day 7 

21 T 
22 T 

   

 21 E 
22 E 

   

 
Day 8 4 S 

   

 
Day 9 

    

POST EXAM MATERIAL 
   

TOTAL 
   

 

 

 

 

 

 
Signature of the Departmental Officer Signature of the Chief Superintendent 



 

DETAILS OF THE SECURITY OFFICIAL ATTENDED TO THE CENTRE 
 

Date 
Name of the security officer 

attended 
Designation 

Employee ID No. 
Signature Remarks 

      

      

      

      

      

      

      

      

      

 
 
 
 
 

 
DETAILS OF THE HEALTH ASSISTANT ATTENDED TO THE CENTRE 

 

Date 
Name of the security officer 

attended 
Designation 

Employee ID No. 
Signature Remarks 

      

      

      

      

      

      

      

      

      



 

 
 

 
ROOMWISE – REQUIREMENT 

 

 
 SEATING ARRANGEMENT – 1 copy 

 
 Proforma III - 8 copies (for 8 examinations) 

 
 Proforma VI - 8 copies (for 8 examinations) 

 
 Proforma II - 8 copies (for 8 examinations) 



 

SSC PUBLIC EXAMINATIONS MARCH 2024 

SEATING ARRANGEMENT 

ROOM NO: ………… 

 

C.No. & Name: …………………………………………………………………… 

Roll Numbers From ……………………… To ………………………………… 

 

        

        

        

        

        

        

 
 

 

SUBJECT Roll No’s of the Absentees 

First language  

Second language  

English  

Mathematics  

Physical Science  

Biological Science  

Social Studies  

OSSC/VC  



 

PROFORMA - II 

SSC PUBLIC EXAMINATIONS, MARCH - 2024 

ISSUE OF 24/12 PAGE ANSWER BOOKLETS IN THE ROOMS BY THE INVIGILATOR 

(To be given by the Invigilator to the Chief Superintendent after completion of the examination) 

CENTRE NO: Date: 

CENTRE NAME: Subject Code: 

Room No. 
 

No. of 
Candidates 

Allotted to the 
Room: 

 

 
Name of the Invigilator 

 
24/12 Page Answer 

Booklets 

 
Returned unused 24/12 

Page Answer Booklets 

 
Roll No. of the 

Absentees 
 
 

9 

 
Signature of the Invigilator 

 
 

 

10 From To Total From To Total 

1 2. 3 4 5 6 7 8 

          

 

 
 
 

Signature of the Invigilator 
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PROFORMA-III 

 
SSC PUBLIC EXAMINATIONS, MARCH - 2024 

 
24 PAGE/12 PAGE ANSWER BOOKLET ACCOUNT 

(To be filled by the Invigilator) 

 
Centre No. & Name: Date: 

 
Paper Code & Name: Room No: 

 

 
Roll Number 

Serial No. of 24 Page/12 page 

Answer booklet issued 
Signature of the 

Candidate 

   

   

   

   

   

   

   

   

   

   

   

   

   

 

 

Item Received Used Balance 

No. of 24 Page Answer Booklets 
   

No of 12 Page Answer Booklets 
   

Graph Sheets 
   

 

 
SIGNATURE OF INVIGILATOR 

37 



 

PROFORMA -VI 
SSC PUBLIC EXAMINATIONS MARCH- 2024 

 
ACCOUNT FOR NON-STANDARD BARCODED OMR SHEETS USED 

(BLANK OMR SHEETS USED) 
Centre No. & Name  : 
Room No.: Date: 

 

Roll Number Paper Code Sl.No. of Blank 
Barcoded 

OMR used 

Signature of the candidate 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 
SIGNATURE OF THE INVIGILATOR 

 

 This Statement shall be obtained from the invigilator daily. 

 If blank OMRs are not used a ‘Nil’ report shall be obtained from the Invigilator 
compulsorily. 
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