
 

 

            Annexure 

 

 

 

 APPLICATION FORMA T FOR T HE PO ST OF  
 

 LA C ONSUL T ANTS IN NHIDCL ON C ONTRAC T BASIS  

 

1. Name of the Applicant  

2. Address in Block letters  

3. Contact No. Landline (with STD Code) –––––––––––––––––––––––––– 

Mobile No. –––––––––––––––––––––––––––– 
4. E- Mail  

5. Date of Birth (in Christian era) DD/MM/YYYY 

6. Details of employment in Chronological order (attach a separate sheet duly attested by you). 

Parent 

Deptt./ 

State 

Govt. 

 

Post held 

 

From 

 

To 

 

Pay Band, Grade Pay and Basic Pay 

Nature of duties 

performed / 

performing 

      

      

      

7. Nature of present employment, if 

any. 

 

8. Qualifications possessed by the 

applicant (attach a separate sheet 

duly attested by you if the space is 

insufficient). 

 

9. Details of Last Pay Drawn and relevant 

Pay Scales at the time of retirement 

(Copy of Pension Payment Order/Pay 

Slip last drawn should be attached.) 

 

10. Additional information, if any, which 

you would like to mention in support of 

your suitability for the post. 

 

 

Confir mation by the App licant  
 

I have read the Terms & Conditions of appointment and certify that the above 

information is true to the best of my knowledge and belief. Further, I am liable to 

be disqualified if any information given above is found to be incorrect/ incomplete or 

false. 

 

Date: 

 

Place: Signature of the Applicant 

 

Affix 

Photograph 


