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Application form for the post of Consultant HR I 

 
 

 
Full Name:  

(In Capital Letters) 
 
Full Residential Address with PIN Code:  
 
 

Contact no. :      Email:           

Date of Birth:     Date of Retirement:        

Designation from the post from which retired:           

Name of the Organization from which retired:      __________________________________________________________ 
               
               
               
          

Last Pay drawn: Rs.               

               
               
  

Sl no. Name of the Examination Board/University Year of Passing Marks obtained (in %) 
     

     

     

     

     

     

 

Applicant’s Information 

Educational Qualifications (From 10th Standard onwards) 



 

 

Please give brief description: 

 

 

 

 

 

 

 

 

 

 

 

 

    Certificates/Documents furnished (uploaded) 

    1. 

    2. 

    3. 

    4. 

    5. 

 

 

I certify that the above information is true to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information furnished in my application 
may cancel my candidature. 

Signature: 

Date: 

Experience  

  

Self attested 
Recent 

coloured 
passport size 

photo 

 Disclaimer & Signature 


