
Institute of Pesticide Formulation Technology (IPFT) 
Sector-20, Udyog Vihar, Gurugram – 122 016 (Haryana) 

 
APPLICATION FOR THE POST OF CONSULTANT/S ON CONTRACT BASIS 

 

Appl. No. 

Advt. No.  __________________________ dated ______________ 
 
1. Name in Full (In Block letters) : ________________________________________________ 

Affix a recent 
passport size 
photograph 

duly attested 
by the 

candidate 

2. Father's / Husband’s Name : ________________________________________________ 

3. Nationality :  ________________________________________________ 

4. Sex : ________________________________________________ 

5. Date of Birth : ________________________________________________ 

6.  Age (As on due date of application) : ___________________________________ 

7. Date of Retirement, if applicable :  ___________________________________ 

8. Office where last worked, if applicable : ___________________________________ 

9. Last Pay Drawn, if applicable  : ___________________________________ 

10.  Present Address : ________________________________________________ 

   ________________________________________________ 

   Tel. No.  : 

   Mobile  :  

   E-mail  :  

11.  Permanent Address : ________________________________________________ 

   ________________________________________________ 

12.  Educational & Technical Qualification : 
 (Add separate sheet, if required)  
 

Exam Passed Name of the University Years of Passing Subjects Division Percentage of Marks 

      

 
10.  Experience Details :  
 (Add separate sheet, if required)  
 

Period Nature of Duties Ministry / Department 
/ Office / Organization 

Name of Post Pay Scale / Salary 

From To  

      

 
11.  References of two superior officers under whom the applicant has worked : 
 
Particulars Reference 1  Reference 2 
Name   

Designation    

Ministry / Department    

E-mail ID   

Contact Number    
 

DECLARATION 
 

 I solemnly declare that all the statements made in the application are true, complete and correct to the best of my 
knowledge and belief. I understand and agree that in the event of any information being found false OR incorrect/incomplete 
OR ineligibility being detected at any time before OR after selection/interview, my candidature is liable to be rejected and I 
shall be bound by the decision of the Director-IPFT.  
 

Signature 
Full Name of the Applicant 

Place : ….…………..         
Dated : ……………..  


