
 

 
Application Form for Consultant-Panchayat Accounting  

 
 
1.  Name (In full Block Letter): 
 
 
 
 

___________________________________________________________________ 
 
 
2. Father’s/Husband’s Name:________________________________  
 
 
3. (a) Present Address for Communication: 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
_______________ _________________________________________________________________________ ______________________ 
 

Block ________________ District________________St ate________________ 
 
Contact Number: _____________________________  
 
E-mail ID: _____________________________  
 
 
(b) Permanent Address: ______________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 
Block ____________ District________________St ate_____________ 
 
 
4. Present Place of Posting (Phone No / E-mail ID) :___________________________   

 

__________________________________ ___________________________________  
 
 
5. Date of Birth (Attach Attested copy of Matriculation Certificate ):________________  
 
 
6.  Marital Status: __________________.  7. Nationality:______________________ __  
 
 
8.  Male/Female:______________.  
 
 
 
 
 
 
 
 

Recent Passport 
size Photograph 

STATE INSTITUTE FOR RURAL DEVELOPMENT  

 



 
 
 
 
 
 
9.  Highest Educational Qualification with specialization (Also mention any other additional 
qualification relevant to the assignment): 

Examination  
Institution / 
Board / 
Universities 

Degree / Diploma with 
Specialization  

Year of 
Passing  

Division / % of 
Marks 

 
 
      

 
 
  

       

 
 
  

       

 
 
  

 
10.  Relevant experience Details:   

Organisation  Designation  Period (From-To)  Key responsibilities / Descriptive 
Details of Experience  

       

        

        

    
(Attach separate sheet, if required)  
 
 
11. Training and Exposure in relevant:  

 

Name of the Training  Organisation   Period 
(From-To) Key Coverage of the Training 

       

        

        
(Attach separate sheet, if required) 
 
 
 



13.  Familiarity to different Panchayat Accounting Systems: (Please tick) 
 

Panchayat Accounting 
System  High  Medium Low  
PAMIS    
BETAN    

PRIASoft      
Any Other(Plz Specify)    

 
 
 
16.  Language Known: (Use tick mark) 
 

Language Read Write Speak 
Odiya       
English        
Hindi       
Other (Specify)       

 
 
 
17.  References of two Persons to whom you have reported professionally in recent past 
 
Name and Designation / 
Address Designation  Phone No &  E-mail ID 

     

   
   

 
 
 
 
DECLARATION: 
 
The information furnished above is true to the best of my knowledge and believe. I will be liable 
for any false information and misrepresentation of facts in future. 
 
 
 

Place: 
 

 

Date:         Signature of the applicant 


