
To:

Application form for engagement of Young Professional

Under Secretary in charge of Establishment and Administration Division

Department of Pharmaceuticals

Ministry of Chemicals and Fertilizers

Shastri Bhawan, New Delhi - 110 001

[Email: SO-Establishment@pharma-dept.gov.in]

Subject: Application for engagement of Young Professional, invited vide Department of
Pharmaceuticals' Advertisement no. 06/2026, Issue date: 31.10.2026

Madam/sir,

I hereby apply for engagement of Young Professional, in Parliament and

Coordination Division, for which applications have been invited vide the advertisement cited

in the subject noted above, and furnish details as under:

A. Basic details:

1. Name of applicant:

(in BLOCK letters)

2. Citizenship:

3. Gender:

Tick as applicable:

4. Date of birth:

Indian

Male Female Third

gender

Recent passport size

photograph of

applicant to be affixed

and signed across

D D M M Y Y Y Y

5. Contact details: (a) Correspondence

address:

(in BLOCK letters)

6.

(b) Email address:

(in BLOCK letters)

(c) Telephone

number:

Education qualification (graduation/diploma level and above, in reverse chronological
order):

Qualification (degree, Year
diploma, certificate

Name of university,
institution or other

Percentage of

marks/Grade
Discipline / branch /



etc.) qualification

awarding body

Point Average specialisation

7. Details of employment or engagement as consultant, in reverse chronological order

(enclose signed additional sheet, if required):
Period

(month and year)

Position held

(specify

designation From

in case of
Organisation

employment;

To

Scale

of pay

Brief description of

nature of duties

otherwise

specify
"Consultant")

8. Other experience, if any:

9. Publications / recognition / awards / briefs / journals research papers (Please specify

details and attach supporting documents):

10. Details of past conviction for an offence or pending criminal case, if any:



11. Details of referees, if any:

Name
Post held by

referee
Email

Telephone

number
Mobile number

12. Last remuneration:

B. Declaration:

I, hereby, declare that all the statements and particulars made/furnished in this application are true,

complete and correct to the best of my knowledge and belief. I also confirm that I have read the

extant 'Guidelines for engagement of Young Professionals on Contract Basis' of the Department

of Pharmaceuticals' issued vide F.no. А-41011/01/2021-Estt. (E-16596) dated 12.06.2026, as

available on website of Department of Pharmaceuticals (https://pharma-dept.gov.in/recruitment)
and that I agree to abide by the same.

Date: Signature of

applicant:

Place: Name of applicant:


