8 . Dateofretirement on superannuation:

APPLICATION FORM (Ref. Advt. No.03/2026)

Name of the Post:

Name of the Candidate:
Father’s Name:

Date of Birth (DD/MM/YY) :
(Age as on 14.04.2026) -

Permanent Address:

Address for correspondence:

Phone numbers:
Residence:
Mobile:

E-mail:

9. Nationality:

Annexure-2

Recent
Passport
size photo

10. Details of Educational Qualifications starting from requisite professional qualification to

Graduation:
S. Examination Year of Subi % Marks Name of the
No Passed Passing ubjects Obtained Institution




11. Details of Experience starting from latest employment:

Name of Position held & Period P ay}_zslgale Last Total | Brief description
Organization Level (DD/MM/YY) WHR LAY | Erolument of duties

From | To Drawn

12.  Details of projects for which Consultancy services/expert advice rendered.

S Name of the Location of the | Value  of | Whether it is | Brief description

No. Project Project the Project | Private or | of consultancy

Government Assignment

13. Whether any relative already working with SPMCIL.
If yes specifytherelationship.

14. Copies of certificates/testimonials to be enclosed (like PPO, Last pay Certificate/ Certificate for
execution of projects (in case of private applicants) etc.

I hereby affirm and declare that the statements made in the application are true
and unexaggerated. I undertake that any misrepresentation or material omission made in this
application form will render the undersigned liable to immediate removal from the Panel along with
legal action, as deemed proper.

Date:
Place:
(Signature of the Candidate)



