
 

 

Application Form 
   

 Application for one post of Food Analyst, Combined Food & Drugs Laboratory, Pasteur 

Hills, Shillong, Meghalaya (to be submitted to the Director of Health Services (Research etc.) in 

Duplicate) 

1. Name and address  : 
(in block letter) 

2. Date of birth and age  : 

3. Date of retirement  
Under State/Central 
Government/Pvt.  
Undertaking rules  : 

4. Educational Qualification : 
(Graduation onwards) 

Name of the 
Exam 

University/College 
Year of 
passing 

Class/ 
Division 

% of 
Marks 

Subjects taken 

      

      

      

      

 

5. If any qualification has been treated as equivalent to the one prescribed in the rules. 

6. Experience possessed by the Offices. 

Essential: 

  ----------------------------------------------------------------------------- 

  ----------------------------------------------------------------------------- 

7. Details of employment in chronological order. Enclose a separate sheet duly authenticated 

by your signature, if the space below is insufficient. 

 
Sl. Office/Institution/ Scale of pay and 

Post held From To Nature of duty No. Organisation Present Basic 
       

       

       

 

8. Nature of present Employment e.g. Temporary/Permanent 

 

 



 
 

 

 

9. Please state whether working under 

(a) Central Government 

(b) State Government 

(c) Autonomous organisation 

(d) Others (Specify) 

10. Are you in the revised scale of pay? Indicate the pre-revised scale 

11. Total emoluments per month now drawn 

12. Additional information. If any, which you want to mention. 

 

 

 

13. Whether belongs to SC/ST? 

14. Remarks 

 

Signature of the Candidate with date 

Address _______________________________ 

Phone No. _____________________________ 

Office ________________________________ 

Residence _____________________________ 

Mobile ________________________________ 

 

 

 

Countersigned by the Head of the Department/Office 

 

Office _____________________________________ 

Date ______________________________________ 

 

 

 
 
 
 
 


