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F. No. 9/3/2017-EO(MM-II)

e Government of India
F e Ministry of Personnel, Public Grievances & Pensions
oy Department of Personnef & Trai hing
r} Lq - Q: )
e M -f/\. \ North Block, New Delhi
)T the Revember, 2017
To, ¢y _,}-( "* [7- 99 g
1. The Chief Secretaries
All State Governments, 69

2. All Secretaries A\~ '}2(0\ |

Ministries/Departments of Government of India

Subject: Filling up the Post of General Manager (Punjab Region), Food Corporation of
India under the Department of Food & Public Distribution,

' ) éir/Madam,

Py , This is regarding filing up the post of General Manager in Food Corporation of India
£7-1 L TPunjab Region) under the Department of Food & Public Distribution on deputation basis. The post
is a CSS post to be filled through the Civil Services Board Procedure.

Py per extant instructions.

4. It is requested that the application(s) of the eligibie candidate(s) may Please be
forwarded so as to reach this Department within one month from the date of issue of this circular.

3 Yours faithfully,
O.J-'_T"("- C
_sE

B 'QIMJ

( Raj(ender umar)

/ : Deputy Secretary SM)
A Tel: 23092187
L Copy to: O ’1’2’201;,

1. Department of Food & Public Distribution, [Shri Jai Prakesh, Under Secretary, Krishi Bhavan,
New Delhi w.r.t. OM No. 5-1/2014-FC-] dated 2n November, 2017].
. 2. NIC Celi, DOP&T for placing on Departmental Website.

3. PSto DS(MM) for uploading the circular through bulk e-maij system,



Bio-Data

1 Name
2 Date of Birth
3 Service
4 Batch
5 Contact Telephone No. (O) (R) (M)
6 Educational Qualifications
7 Complete Experience/Posting Profile
SI.No. Period Post held/ Cadre post/ Place of Brief Job
Organization Deputation Posting description
post
8 Whether clear from Vigilance angle? YES / NO
9 Whether the officer has been on
deputation earlier. If so please
provide details of organization,
nature of deputation and period
(dates) of deputation.
10 Whether the officer is debarred from YES / NO
deputation under the Central Staffing
Scheme.,
11,  Certified that the above particulars are correct and complete.
Signature of the applicant
Date:
Signature
Name/Designation & Rubber Stamp
of officer certifying the above Particulars
Note:

Columns 1-7 to be filled in by applicant.
Columns 9-11, to be filled in by Ministry/Department concerned.




