FOOD CORPORATION OF INDIA

Headquarters, 16-20 Barakhamba Lane, New Delhi — 110 001
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APPLICATION FORM FOR THE POST OF CATEGORY 11 & 111

(FILL IN CAPITAL LETTERS & SIGN ALL PAGES)

Attach one
passport size
recent photograph

signed on the

Serial No.
front
(To be given by the office)
(i) Post applied for
(ii) Post Code | | | (Refer the codes given in the advertisement)
Name of the Test City choiCe fOr WITtEEN TEST .....ccivi it ettt e et e sae e ane e anes
Test City Code I:I:I (Refer the codes given in the advertisement)
Zone(s) applied for | North Zone | || East Zone | | North East Zone | | | West Zone || South Zone

(Mark ‘X’ in the appropriate box) Candidates have to pay Rs.300/- as examination fee for one zone and Rs.150/- each for

additional zone.

Language for Written Test | ENGLISH | | OR | HINDI |

| (Mark ‘X’ in the appropriate box)

Indicate category to which you belong by marking ‘X’ in the appropriate box

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

| OBC (Creamy Layer) | |

(i) Date of Birth (as recorded in Matriculation or equivalent certificate)

Days (Supporting documents to be enclosed)

D D M M Y Y Y Y
(ii) Age As on 01.08.2008 Years Months
Gender | Male | | | Female | |
Whether Physically Handicapped? | NO | | | YES| |

If yes, nature of disability I:I:'
and its Degree (in %) I:I:'

Whether Kashmiri Migrant? | NO | | | YES| |

Are you employed with FCI? | NO | | | YES | |

(Mark ‘X’ in the appropriate box)

(Mark ‘X’ in the appropriate box)

(Refer to the legends given in the Adv.)

(Supporting documents to be attached)

(Mark ‘X’ in the appropriate box)

(Mark ‘X’ in the appropriate box)



12 Name (in Block Capital letters (As in Matriculation or equivalent certificate)

13 Address for communication
CITY
State /
UT PIN
14 Telephone Number, if any (With STD COde).........ccueiieii vt e MObIlE......ccvveiiieie e
15 [T UL 1 TR - U |V PP SPPR
16 Father's Name
17 Educational Qualification: Fill details of Qualification pertaining to you, which makes you eligible@
Name of Academic / Discipline Name of the Year of Duration of Percentage of Remarks
Professional Degree / University/ passing | the Course / marks up to 02 , if any
Diploma Board Programme | decimal points in
aggregate of

all
years/semester £

£ : In case of CGPA/OGPA/Letter Grades, please give equivalent percentage.
@: Please refers to “Qualification” in the advertisement for explanation of various terms given in the table.

18. Particulars of Demand Draft
Name of the Issuing Bank (e.g. Branch of the Date of Demand Amount (Rs.)
State Bank of India, etc.) Issuing Bank Issue Draft No )

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 being found false or incorrect at any point of time, my candidature/appointment may be cancelled/terminated
without any notice. | also declare that | am a citizen of India by birth/domicile.

Place: ......ccoovviveienen. (Signature of the Candidate)

List of self attested documents attached:-



