
 
APPLICATION FORM  

DRIVING INDIA INTO FUTURE 

NATIONAL AUTOMOTIVE TESTING & R&D INFRASTRUCTURE PROJECT   
(Use Capital Letters Only) 

 
 
 
1. Name of the Post Applied for:____________________________ 

 
2. Name & Designation of the Applicant (in full) with office address: 

_______________________________________________________________ 
                   

3. Father/Husband's Name:-_______________________ 
 
4. Gender (M/F):________________________ 
 
5. Address for Communication: __________________________________________ 

 
 
 
  
6. a)  Contact No.(STD Code):___________________________________________ 
 

b)  Mobile No.:______________________________________________________ 
 

c)   Email ID: _______________________________________________________ 
 

7. Date of Birth: ______________________________________________________ 
 

8. Age as on date of publication of vacancy: _______________________________ 
 

9. Category: SC/ST/OBC/Gen 
 

10. Marital Status: Single/ Married/ Separated/ Widow(er)/ Divorced 
 
11. Educational Qualification ( As on the date of application): 

 

Examination Name of 
University/ 

Institute 

Year of 
Passing 

Percentage of 
Marks/ 

Division 

Subject 

10th       

12th       
Graduation     
Post Graduation     
Technical 
Qualification 

    

Other     

 
12. Employment record: 

a) Total years of post qualification experience: __________________________ 
 

b) Years of experience in Government (if any): __________________________ 
 
c) Last Drawn Honorarium/Pay: ______________________________________ 

 

 
Paste here your 
recent passport 
size photograph 

and sign it across 



13. Employment History: (Starting from the present one) (Use separate sheets if 
required): 

 

Name of 
Organization/ 
Department 

Designation/ 
Pay Scale 

Nature of Work ( Major 
responsibilities) 

Duration 
 

    

    

    
 

14. Languages Known: 
Languages Excellent Good Working Knowledge 
Hindi 
          Speak: 
          Write: 

   

English 
          Speak: 
          Write: 

   

Other 
          Speak: 
          Write: 

   

 
15. Professional Affiliations: _____________________________________________ 
 
16. References of two person(Not relative) out of which one should be of your 

present employer 
 

S.No Name Designation Address Contact No. 
     
     
 
I certify that the information furnished above is true. 
 

(Signature of Candidate) 
Date: 
Place: 
 
(To be filled by the PSU/Ministry/ Department concerned) in case of Employees of 

Central Public sector executives/ Govt. Officers 
 
Certified that the particulars furnished above by the candidate are found to be 
correct as per the official records. Also that there is no punishment awarded to 
the applicant during last 10 years and no action or inquiry is going on against 
him/her. 
 

 
 

Signature & Designation of  
the Competent Forwarding  

Authority with Telephone No. & Office seal. 
 

 
 


