


NEW DELHI MUNICIPAL COUNCIL 
PALIKA KENDRA NEW DELHI 

 
APPLICATION FOR APPOINTMENT AS CONSULTANT IN NDMC 

 
NAME OF THE POST APPLIED FOR:  _____________________________________________________ 
 

1. Name of the officer 
(In Capital letters) ____________________________________________________________ 

 
2. Date of Birth_________________________________________________________________ 

 
3. Educational Qualification ______________________________________________________ 

 
4. Technical Qualification _______________________________________________________ 

 
5. Category___________________________________________________________________ 

 
6. Date of retirement from  

NDMC_______________________________________________________ 
 

7. Age on the date of  
Submitting the application______________________________________________________ 
 

8. Post last held________________________________________________________________ 
 

9. Pay scale of the post  
From which retired____________________________________________________________ 
 

10. Work experience_____________________________________________________________ 
 

11. Whether any penalty was 
Imposed during the service_____________________________________________________ 
 

12. If yes, the details thereof_______________________________________________________ 
 

13. Resident Address_____________________________________________________________ 
 

14. Telephone No. ______________________________________________________________ 
 

15. E-Mail (if any) ________________________________________________________________ 
 
 
 

Signature of the applicant 


