
SOUTHERN RAILWAY 

No. M/P(W)612/IV /Seniority /T. Man 

SSE/PWAY /MAS 

Divisional Railway Manager's Office, 
Personnel Branch, Chennai Division, 
Chennai- 3, Dated: As signed 

Sub: Provisional Seniority list of Track Maintainers Categories of -
Engineering Department/Chennai Division as on O 1.01.2026. 

>>>> <<<< 

The provisional seniority list of Track Maintainers of Engineering Department, Chennai Division as on O 1.01.2026 is enclosed herewith. 

S. No. CATEGORY LEVEL of VII PC 
1 Track Maintainers I Level 5 
2 Track Maintainers II Level 4 
3 Track Maintainers III Level 2 
4 Track Maintainers IV Level 1 

Representations, if any may be advised to this office on or before 15.01.2026. Representation after target date will not be entertained. In case no representation received Nil statement may be sent to this office in prescribed format given below (Proforma Enclosed­Annexure B). 

The concerned Supervisors shall ensure that the above list is further circulated for the perusal of all employees under his/her administrative control even if working on deputation outside or within Railways (from where they last worked). 

In case no representation is received, the seniority published will be treated as all good and final lists will be published, no further representations will be allowed even in future. 

This seniority list is also available onhttps:/ /pb.mas.in. 

Encl. as above 

~~ 
(S. THYAGARAJAN) 

Asst. Personnel Officer/ Engg. 
/ Sr. Divisional Personnel Officer/ MAS 

Copy to: Sr.DEN/Co-Ord/MAS 
ADEN/Centel/MAS 
DS/SRMU, DS/DREU, 
OS AI SC/ST REA, 
OS AI/OBC REA 

-











To, 

Seniority No: 

Emp No: 

Designation: 

S 

1 

No. 

2 

4 

5 

1. 

Sr.DPO/MAS 

2. 

3. 

4. 

SOUTHERN RAILWAY/ CHENNAI DIVISION (Annexure-B) 

Description 

Sub: Request for correction in Seniority published -2026. 

Seniority 
01.01.2025 
Date of Birth 

(Through Supervisory Officials) 

Position 

Date of Appointment 

Office Seal 

Date of Entry into Grade 
Any other like 

working station etc. 

as on 

community, 

Specify documentary proof in support of the above claim If any attached. 

Department: 

Emp Name: 

Contact No: 

Whether Correction Correction to 
Required(Put done & Reason 
Yes/ No) 

Signature of the Employee 

Name of the Supervisory Official: 

Signature: 

be 


