APPLICATION FORMAT FOR THE POST OF
ASST. SEED PRODUCTION OFFICERS (ASPO) IN
ORISSA STATE SEEDS CORPORATION LIMITED
(A GOVT. OF ORISSA UNDERTAKING)

	1. Name of the Candidate
	

	2. Father’s / Husband’s Name
	

	3. Sex
	

	4. Date of Birth
	

	5. Age as on 01.04.2011 (in Years)
	

	6. Religion / Category (like Hindu / OBC)
	

	7. Marital Status (Married / Unmarried)
	

	8. Present Address                
                                                                   At
	

	                                                                        Po
	

	                                                                      Via
	

	                                                                     Dist
	

	                                                                    Pin
	

	                                                          Ph / Mob
	

	9. Permanent   Address                
                                                                   At                                  
	

	                                                                        Po
	

	                                                                      Via
	

	                                                                     Dist
	

	                                                                    Pin
	

	                                                          Ph / Mob
	

	                                                               e-mail
	



10. Academic Qualifications(s) :

	Sl No
	Certificates / Qualifications
	Name of University / Board
	Year of Passing
	Percentage Of Marks Secured 
	Specialization (If any)

	1
	H.S.C (10+)
	

	
	
	

	2
	C.H.S.E (10+2)
	

	
	
	

	3
	B.Sc (Ag)
	

	
	
	

	4
	M.Sc (Ag)
	

	
	
	

	5
	Others
	

	
	
	


11. Previous Work Experience (if any)

	Sl No
	Name of the Organization
	Position Held
	Period From-To
	Work done

	1
	

	
	
	

	2
	

	
	
	

	3
	

	
	
	

	4
	

	
	
	

	5
	

	
	
	



12. Extra Qualifications / Certifications / Trainings attended (if any)

	Sl No
	Certifications / Qualifications / Trainings attended
	Name of the Institute / Professional Body
	Duration

	1
	

	
	

	2
	

	
	

	3
	

	
	

	4
	

	
	

	5
	

	
	



13. Membership Details of Professional Body / Professional Associations (if any)
(a) 
(b) 
(c) 

I do here by declare than, the above information are true to best of my knowledge and belief.

	Place :
	
Signature / Name of the Candidate

	Date  :
	




N.B:- Please Fill up your resume in the above format and mail it to us :
Orissajob.com@gmail.com 
Jobs@orissajob.com
Or you can post your resume (only by Speed Post / Courier) to us in the Following Adderess
To
The Consultant-HR   (Client – OSSC Limited) 
Orissajob.Com
357, 2nd Floor, Ashraya Comlex
Rasulgarh Squire, Bhubaneswar, Orissa
Ph-0674-2586697/2580185 / 6574266
Mob- 9776640400 / 9776040400
