
 
 

 
 

APPLICATION FORM FOR THE POST OF CATEGORY 1  
(FILL IN CAPITAL LETTERS & SIGN ALL PAGES) 

 
 
 
 
 

01 Serial No.   
 

(To be given by the office) 
 

 
02 (i) Post applied for:      
  

 
(ii) Post Code                                   (Refer the codes given in the advertisement) 
 

03 Name of the Test City choice for Written Test …………………………………………………………..  
 
Test City Code   (Refer the codes given in the advertisement) 

 
 
04  Language for Written Test                            OR    (Mark ‘’ in the appropriate box.) 

 
05  Indicate category to which you belong by marking ‘’ in the appropriate box  
 
 
 
 
 
06 (i) Date of Birth (as recorded in Matriculation or equivalent certificate) 
 

D D  M M  Y Y Y Y 

          

 
 (ii) Age as on 01.08.2008 …………………Years………………..Months……………………Days (supporting documents to be enclosed) 
 
      
07  Gender:                                                                      (Mark ‘’ in the appropriate box.) 
 
 
08 Whether Physically Handicapped?            (Mark ‘’ in the appropriate box.) 
 

 
(i) If yes, nature of disability                     and its Degree                  (Refer the codes given in the advertisement)  
 
        (Supporting documents to be attached) 

 
09  Whether Kashmiri Migrant?      (Mark ‘’ in the appropriate box.) 
 
 
10 Are you employed with FCI?      (Mark ‘’ in the appropriate box.) 
 
 
11 Name: (in Block Capital letters) (As in Matriculation or equivalent certificate) 
 

                            

 

 
Affix one passport 

size recent 
photograph signed 

on the front 

 

 

 

FOOD CORPORATION OF INDIA 
Headquarters, 16-20 Barakhamba Lane, New Delhi – 110 001 
 

 

SC ST OBC (Non Creamy Layer) UR OBC (Creamy Layer) 

NO YES 

NO YES 

Male Female 

 

NO YES 

  

ENGLISH HINDI 



   

12 Address for communication  
  

                            

                            

                            

CITY                         

 

State / 
UT  PIN       

  
13  Telephone Number, if any (with STD Code)………………………………………………………..Mobile………………………………………… 
 
14 Email-ID, if any:………………………………………………………………………………………………………………………………………………………… 
 
15 Father’s Name: 
 

                            

 

16  Educational Qualification: Fill details of Qualification pertaining to you, which makes you eligible.
@

 
 

 

₤ : In case of CGPA/OGPA/Letter Grades, please give equivalent percentage. 
@: Please refer to “Qualification & Experience” in the advertisement for explanation of various terms given in the table. 
 
17 Please list Experience starting with latest position $ 

 

 $ Please refer to “Qualification & Experience” for explanation of various terms given in the table. 

Name of Academic 
/ Professional 

Degree / Diploma 

Discipline Name of the 
University/ 

Board 

Year of 
passing 

Duration of 
the Course / 
Programme 

Percentage of 
marks up to 02 

decimal points in 
aggregate of  

all 

years/semester
₤

 

Remarks, if 
any 

 
  

 
 

  .    

 
  

 
 

  .    

Period  Name and Address of the 
Employer 

Type of 
Organisa-

tion 
(Govt/ 
PSU/ 
Large 

Private 
Sector/ 
Others) 

Post Held Level of 
Mgmt.  

(Middle or 
Executive 

Level) 
From To 

Length 
of 

Service  
(in 

Months) 

Basic Scale 
of Pay / 

Total 
Emoluments 
(per month) 

Type 
of 

Scale 
(IDA 

or 
CDA) 

Remark
, if any 

          

          

          

          

          



 
18 Particulars of Demand Draft 

 
Name of the Issuing Bank (e.g. 
State Bank of India, etc.) 

Branch of the 
Issuing Bank 

Date of 
Issue 

Demand 
Draft No Amount (Rs.) 

 
 

    

 
DECLARATION: 

 
I hereby declare that all statements made in the application are true, complete and correct to the best of my knowledge and belief.  In 
the event of any information b eing found false or incorrect at any point of time, my candi dature/appointment may be 
cancelled/terminated without any notice. I also declare that I am a citizen of India by birth/domicile.  
 
 
 
Place: ………………….                                                   (Signature of the Candidate) 
 
Date: ……………………        
 

 
List of attested documents attached:-   
 
 
 


