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Application Form for engagement of Retired Employees as Consultant in CSIR-CRRI

fasTu= I==m 08 /dR{/2025

Advertisement No. 08/PC/2025

POST APPLIED FOR: Consultant

Post Code:

Area/ Division:

Paste recent Passport Size
Colour Photograph

FULL NAME OF APPLICANT

FATHER’S NAME

DATE OF BIRTH (DD/MM/YYYY)

AGE (as on date of Walk-in-Interview)

GENDER (MALE/FEMALE/OTHERS)

POST / DESIGNATION AT THE TIME OF
RETIREMENT

LAST PAY DRAWN (Please enclose legible
copy of Last Pay Certificate)

PAY LEVEL / GRADE PAY AT THE TIME
OF RETIREMENT

BASIC PENSION (AS PER PPO)
(Please enclose legible copy of PPO)

PHONE / MOBILE NUMBER

E-MAIL ADDRESS

FULL ADDRESS (along with PIN Code)




Details of the Education Qualification held by the Candidate

SL Education Qualification

Passing Year

Division | CGPA / % of Marks

Employment History in chronological order
(attach separate sheet in followin

format, if needed)

Period of Basic
Name & Address of Service Pay/ Reason
Employer / : : -
s Designation | pay Description of for
Organization From To / Post Held | Level Work leaving
Professional Trainings / Certifications
L I o Period
Name of Training/ Certification Organization From To
DECLARATION

[ hereby solemnly declare that all the above-mentioned statements are true and correct to the
best of my knowledge and belief. Nothing is false or has been concealed / distorted. If at any
time, | am found to have concealed / distorted any material / information; my appointment
shall be liable to terminate without notice.

Signature of Applicant)

Name of the Applicant:

Date:
Place: Delhi




