1

OFFICE OF THE CHIEF ENGINEER (CIVIL-ENGINEERING)
'MADHYA PRADESH POWER GENERATING COMPANY LTD.
BLOCK NO.1 SHAKTI BHAWAN, RAMPUR, JABALPUR-482 008.

CIN-U40109MP2001SGC014882 : Website - www.mppgcl.mp.gov.in
Phone: 0761-2702812 : Telefax: 0761-2664250 email:edcivilpnd @gmail.com

Engagement of EXPERT SE (Civil) Equivalent/ EE (Civil) Equivalent

For office use only
REG. No. ] | REG DATE:
(Duly filled application may be sent through registered/speed post only at

prescribed address)

Please read the terms and conditions carefully and fill the Application Form in
Capital Letters in Black Ball Point Pen only.

The Candidate should be an Indian National

[ POST APPLIED FOR [ WRITE (Post Name) | Contract

CANDIDATE'S Name (please keep box blank, between first name, middle name &
surname)

C T i T L e | [ 1.1 | & 1 | |

(FIRST NAME) (MIDDLE NAME) (LAST NAME)
2. FATHER'S NAME

W O M o o e I Y T e

(FIRST NAME) (MIDDLE NAME) (LAST NAME)

3. GENDER (Tick in box - MALE/FEMALE) MALE [ ] FEMALE [
4. MARITALSTATUS SINGLE MARRIED WIDOW DIVORCEE
(TICK v ONE OF THE Bog — L L

5. CATEGORY Please ( v) tick one Box) URL_J sT[_Jsc [__JoBc[_loTHER

6. DOMICILE OF M.P| |

7, Dasera . T T T LU0

Day Month Year

8. ADDRESS FOR COMMUNICATION (IN CAPITAL LETTERS)

Name

F/H Name Please affix one recent
Photograph with

Address attestation

City/Town/Village Distt.

State Pin [ [ i | I |

i e




9. CONTRACT DETAILS

STD Code No

..........................

MobBHE ND. uuuihi s Rl
EMAll 1D .cciictninitonv e R e eois

10. CANDIDATES PERMANENT ADDRESS

SAME AS ABOVE

Singnature of confidante

Name

Name
Address

City/Town/Village

State

Distt.

Pin Code

11. STATUS OF ACADEMIC QUALIFICATION

Name of
examination
passed (Form
12" onwards

Year of
passing

Course

Total
Maximum
marks of
the
course

Total Marks
obtained in
group/years
by the
candidate

Aggregate
marks/grade
obtained in
final year/final
examination

Institute/
university

Higher
secondary /
intermediate
pre-university

GRADUATION

POST-
GRADUATION

Other

11. STATUS OF ACADEMIC QUALIFICATION

Post

Name of organization

Nature of duties

Period

Last pay drawn

Note - Please enclose self-certified qualification certificate, experience certificate, proof of

DOB, identity Proof alongwith application positively.

DECLARATION
I hereby declare that the above particulars are true in every respect and nothing has been
concealed or withheld by me. If any information furnished above is found false at any time,

my candidature/appointment may be cancelled without any notice and legal action may be
taken accordingly.

Date |

=

Biares [

Elana abi s sl oo ol livd el




