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APPLICATION FORM FOR JUNIOR CONSULTANT ON PURELY CONTRACT BASIS 
IN FOD 

 
1. Name :-_____________________________________ 
 
2. Date of Birth :- ______/______/_______ (DD/MM/YYYY) 
 
3. Sex :- ______________________ (Male/Female) 
 
4. Age as on 1stJune, 2015 :- ________ Years _________ Months 
__________ Days 
 
5. Father’s / Husband’s Name :- _________________________________________ 
 
6. Postal Address for Communication _____________________________________ 

                              _____________________________________ 

                    _____________________________________ 
 
7. Phone Number :- Land line No.  _____________________________________ 

    Mobile No.      _____________________________________ 
 
8. Email ID :-   _____________________________________________________ 
 
9. Permanent Address :- ________________________________________________ 
 

                            ________________________________________________ 

 
10. Category(General/SC/ST/OBC/Disabled) :- ____________________________ 
 (Requisite certificate to be enclosed with the application) 
 
11. Highest Educational Qualification possessed :- ___________________________ 
 
S. 
No. 

Education Level Name of Institution/ 
College/University 

Percentage (%) 
of Marks 
Obtained 

1. 10th   
2. 12th   
3. Graduation   
4. Post-Graduation   
4.  Computer related 

degree/diploma/course, 
if any 

  

5. Other Educational 
Qualifications, if any  

  

Contd…2/- 

Recent  
Passport 

size 
photograph 



 
12. Whether the candidate has qualified at least one paper                Yes/No    
            of Statistics at Post-Graduate level:         (Please tick whichever is applicable) 
 
13. Name of University :- _________________________________________________ 
 
14. Languages Known :- (1) _______________ (2) _____________ (3) _______ 
 
15. Knowledge of Computer Application :- __________________________________ 
 
16. Previous Experience of field survey work :      _____________________________ 
 (Only in Govt. Organization give no. of  
 months of experience – Organization-wise) :    _____________________________ 
 
17.     Preference for place of engagement (Indicate your preference of Regional Office)  
 
Preference 
Order 

Regional Office 

1.  
2.  
3.  
4.  
5.  
6.  

 
 I declare that the information furnished by me in the application is true and correct 
to the best of my knowledge and belief. 
 

 
                                                                                                       ____________________ 

       (Signature of Applicant) 
 

Name of Applicant : ________________________ 
 

 
Place :- 

Date :- 

For further information please visit: www.mospi.nic.in 

 

http://www.mospi.nic.in/

