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APPLICATION FORM FOR THE POST OF 

FINANCE OFFICER  

(On Deputation) 

(Advt. No.IIFM/PERS/PSC-62 (A)/2023) 
 

1. Name of the applicant     

 

2. Service/year of allotment  

3. Cadre (In the case of AIS 

Officers) 

 

4. Date of Birth  

5. Present pay scale with the date 

of commencement of scale of 

pay 

 

6. Present post held  

7. Full Address for 

correspondence 

 

 

 

 

 

Eail :________________________________ 

 

Ph. with STD(O) ________________________ 

 

                      ( R) _______________________ 

 

Mob :______________   Fax :_____________ 

 

8. Educational Qualifications 

S.No. Degree/ 

Diploma 

Name of the 

Institution/ 

University 

Passing 

Year 

Division Main Subjects 

      

      

      

      

      

      

 

    

PHOTO 

http://www.iifm.ac.in/
mailto:hr@iifm.ac.in


 
      
                                                            
 

 

9. Details  of Experience (in descending order) 

S.No. Years  Post held Name of the 

Organization 

Main responsibilities in 

the post  

Special attributes/ 

achievements 
From To 

       

       

       

       

       

 
                                    

 

 

 

10. Details of all deputation postings (in descending order) 

S.No. Years Organization The main The main areas of 

responsibilities of the post 

held 
From To 

      

      

11.  Two References : 

 

       1.  Name  

       2.  Designation 

       3.  Address 

       4.  Mob. No. 

       5.  E-mail : 

 

1.  Name  

 2.  Designation 

 3.  Address 

 4.  Mob. No. 

 5.  E-mail : 

 

12. Date of return to Cadre from the  last deputation : 

Declaration by the Applicant 

 

 

I hereby declare that all the particulars stated in the application are true to the best of my 

knowledge and belief. 

 

 

                                                                                    (Signature of the Applicant) 

Place: 

Date  : 
 



 

 

 

 (To be filled in by the concerned State/UT Government) 

 

1 Name of the applicant  

2 Cadre(In the case of AIS Officers)  

3 Year of allotment  

4 Date of superannuation  

5 Whether the officer is clear from a 

Vigilance angle 

 

6 Are there any disciplinary proceedings 

pending against the officer 

(only the cases where charge sheets 

have been served) 

 

7 Has the officer ever been 

reprimanded/penalized or debarred from 

deputation, if so the details  

thereof   

 

8 Whether original/copies (attested) of 

ACRs of the Last five years enclosed 

 

 

 

It is certified that the particulars given above about the officer are correct and 
that in the event of the officer being selected for the posting, the services of 
the officer shall be placed at the disposal of the Institute. 

 

  

 

Name & designation of the Head of the 
           Forest Department of the State/UT or 
           the authorized Officer 
 

 

         

 

Signature of the officer concerned 
in the State Government/UT Government 

 

 

 Date: 
Place: 

 

 



 


