
AN~EXURE-I 

PRO FOR..'viA 
APPLICATION FOR El'\GAGEMENTOF RETIRED GOVT. OFFICIALS AS 

CONSULT ANTS I~ GOVT. DEPARTMENTS/ AUTONOMOUS BODIES .--- R-ec-en- t--, 

passport size 
photo to be 
pasted here 

Name 

Date of Birth 

Address for communication 

Contact 1\umber 

E-mail id 

Particulars of Government Service 

6.1 Date of Joining in Qm,1. Service. 

6.2 Date of retirement and the post 

in which retired 


6.3 Name of the 

Department/Organization from 

which retired 


6.4 Last Pay drawn 

(Copy of PPO to be enclosed) 


7. Educational Qualification 

8. Details of knowledge in Computer 

9. Brief Particulars of Experience with 
nature of duties performed 
(starting from last appointment) 

10. AdcbtiOnal mformatwn If any, m 

Sl. i\'an1e ofthe Period Post held 
No. ', :V1inistry/D,_,~pt. F;·om 

i 
, . . 

support of the suitability of the post. 

Dedaration 

To 
Nature of I 

work I 

"' 

: 

I 

J 

I hereby declare that the particulars furnished above are true and correct to the best of 
my knowledge and belief. I fi.uther declare that I was clear from vigilance angle at the time of 
retirement. 

Place: Signature of Applicant 
Date: 


