


 

APPLICATION FORM 
 
 
APPLICATION FORM FOR ENGAGEMENT OF RETIRED OFFICER(S) OF THE 
MINISTRIES/DEPARTMENTS/ DIRECTORATES UNDER GOVERNMENT OF INDIA & 
PSUs FOR THE POSITION OF PROJECT CONSULTANT 
 
1. Name: ______________________________ 

 
2. Address/Contact details :_____________________________ 

 
 
_________________________________________________ 

3. Name  of  the  parent  department/service  from where superannuated 
:____________________________________(In capital letters)  
 

4. Designation at the time of Superannuation___________________ 
5. Date of superannuation  :________________________________ 
6. Date of Birth:_____________________________________  
7. Age on the date of submitting the application:____________ 
8. Details of the posts held during the service:______________ 
9. Whether retired on attaining the age of superannuation or voluntary retirement: 

________________________________________________ 
10. Whether any penalty was imposed during the service:__________________ 
11. If yes, details thereof:_____________________________ 
12. Whether in sound health-both physically and mentally:_____ 
13. Attach a brief profile indicating the area of expertise and 

interest:______________________________ 
 
 (Please use separate sheet(s) if needed) 
 
 

_________________________ 
(signature) 

Name:_____________________________  
Permanent/Present Address:___________ 
__________________________________ 
__________________________________ 

___________________________________  
          Contact Number:_______________________  

Place: ____________    Email ID _____________________________ 
Date: _____________ 


