
APPLICATION FORM 

 

  INTERNATIONAL FINANCIAL SERVICES CENTRES AUTHORITY  
 

APPLICATION FOR THE POST OF YOUNG PROFESSIONAL / CONSULTANT GRADE -1 /  

CONSULTANT GRADE-2/ Sr. CONSULTANT 

ON CONTRACT BASIS 

 
1. Name of Applicant 

(Block Letters) 

                              

2. Father’s Name 
                              

 

3. Sex: ( 

√ ) 

 

Male 

 

 

    Female 
 

4. Date of 

Birth 

DD/MM/YYYY 

  

 

 

 

 

Paste Passport size 

photograph in the 

box and sign across 

it 

 

 

 

  6. Post       

Applie

d  

      for 

           

 

7. Total 

Experien

ce (in 

years): 

 

Please submit as per Annexure I 

 

 

8. Last Pay Drawn (Annual CTC):  

Please attach latest monthly salary slip 

9. Academic Qualifications as on 31/10/2023: 

Qualificati

on 

Examination Main Subjects Year of 

passing 

University/ 

Institute 

Overall 

(%) 

of marks 

Class/ 

Division 

Graduatio

n 

      

Post 

Graduatio

n 

      

Any other       

10. Postal 

Address 

(English – 

in 

Capital 

letters 

only) 

 

 

 

Dist.:                                                                                      State: 

Pin Code:       E Mail : 
Mobile: Telephone with STD code: 

Note: Please attach documentary proof. 

 

 

I declare that the information furnished above is true and correct to the best of my knowledge & belief. 

I understand that if at any stage, if found that any information given in this application is false/ 

incorrect or that I do not satisfy the eligibility criteria according to the Authority, my candidature/ 

appointment is liable to be cancelled / terminated. I have read and understood the stipulations given in 

the advertisement and hereby undertake to abide by them. 

 

Place: 

Date: Signature of the Applicant 

 



 

Annexure 1 

 

Name:  

Work experience: 

Sl No Name of the 

organization 

Position 

held 

From To Area of work Significant 

achievement 

       

       

       

       

       

       

       

 


