
Annexure-I 
Application form for Advisors/Consultants at SAIL ISP 

 
Post Code:  Applying for 

Function/Department 
 

Name of Candidate in full 
(CAPITAL LETTERS): 

 

Father’s Name:  Category UR/OBC/SC/ST/EWS/PWD 
Date of Birth:  Whether PWD Yes/ No 
Contact No.  E-mail id:  
Gender:  Nationality:  
Present Address: 
 

Permanent Address: 
 

    
Date of joining SAIL:  Date of 

separation 
from SAIL: 

 

Last SAIL Unit Served  Last Official 
Designation 

 

Ex. SAIL P.No.  Type of 
Separation 

 

Appraisal Ratings 
during last 3 years of 
service  

Year:-    
Rating:-    

Unit Served    

Qualification (Please attach an extra sheet if required) 
1. 
2. 
3. 
4. 

Work Experience (Please attach an extra sheet if required) 
SAIL 
Plant/ 
Unit 

Depart
ment 

From To Designation Job Description 

      
      
      
Declaration: I hereby provide my consent to abide by all the terms and conditions given in the 
advertisement (vide No. SAIL/ISP/HR/OD/CO/2025/1833 dated 11.10.2025) and all the 
information given by me in this application form and its enclosures are true and correct. In 
case of any declaration and documents enclosed herewith are found to be false and if I am 
unable to produce/ submit relevant documents, my candidature may be cancelled at any stage 
of the selection process or thereafter. 
Date: 

Place:        (SIGNATURE of the applicant) 


