
 

Annexure-I 

  

APPLICATION FORMAT 

  

NAME OF POST APPLIED ASSOCIATE CONSULTANT: Surface 

(Production)                     □ 

ASSOCIATE CONSULTANT: Well Services 

(Production)           □ 

  

  

1. NAME (ONGC Executive) : 

2. FATHER’s NAME : 

  

3. ADDRESS for Communication: 

  

  

  

4. Date of Birth : 

  

5. Date Of Joining ONGC : 

6. Date of Retirement from ONGC: 

7. Mobile /Contact No. : 

8. E Mail ID : 

9. CPF (ONGC service) : 

10. ONGC Designation and Level at Superannuation : 

11. EDUCATIONAL QUALIFICATIONS: 

  

SL. NO. Education 

Qualification (Highest / Latest) 

Name of Institute(s) 

1.     

  

 

 



 

12. EXPERIENCE : 

  

Sl. No Name 

of Work Centre / 

Section 

Designation 

/Level) 

Nature of Work Duration  

(From to ) 

Period (Yrs/

Months) 

1           

2           

3           

4      

5      

  

Declaration: 

I hereby declare that all the statements made in this application are true, complete and corr

ect to the best of my knowledge and belief. In the event of any information being found fals

e / incorrect or ineligibility being detected before or after interview or after joining the post, 

my candidature / engagement is liable to be rejected / terminated at any stage without 

informing me. 

PLACE:  

DATE : 

  

SIGNATURE OF CANDIDATE 

Name   

   CPF No.:   

 


