








HAJ COMMITTEE OF INDIA 
   (Statutory body constituted under the Act of Parliament No.35 of 2002) 

                        Ministry of Minority Affairs, Government of India. 
 
 
 
  

                       APPLICATION FORM OF CONTRACTUAL POST  
                                                     AT BRANCH OFFICE OF HCOI, NEW DELHI       

 

 

1.      Post applied for: ____________________________ 
                               

 

 

2.      Name in full : (IN ENGLISH CAPITAL LETTERS)          
 

 

 

 
 

  3.      Father’s Name :  
 
 

 

   

 

4.      Surname :  
 

 

5.      Address for correspondence:  
 

 

 
 
 

 
 

6.      Contact No. (M) ___________________       7.  Nationality: _______________ 
 

8.      Date of Birth:   ___________________       9.  Age:  ______________________  
  

10.    Educational Qualifications: (Attested copies of testimonials should be attached) 
 
 

Exam Passed 
(Please mentioned highest qualification)    College/Institute/University 

  Year of                     

  Passing 
   % of 

   Marks 
    

    
 

 

11.     Additional Qualification: (Computer and other qualification) (Attach attested copies of testimonials) 
 

Exam Passed College/Institute/University Year of Passing 
% of 

Marks 
    

    
 

 

12.     If knowing Typing/Shorthand, speed in wpm: (Attach attested copies of testimonials) 
 

 ENGLISH HINDI  URDU ARABIC 
 

TYPING     

SHORTHAND     
 

 

 

13.      Languages known: _______________________________________________________ 
 

14.      Experience [Starting from the present employment (Support documents need to be attached)]   

         ________________________________________________________________________________________ 
         ________________________________________________________________________________________  
 

15.      Aadhaar Card No.                 :  __________________________________________ (Please attached copy) 
 

16.      PAN Card No.                       :  __________________________________________ (Please attached copy) 
 

  

17.      Details of Bank Account No. :   (Please attached copy of Pass Book or Cancelled Cheque) 
 

Name of Account 

Holder 
Bank Name Account Number IFSC Code Branch Name 

     
 

 

   I hereby declare that all the statement made by me in this application are true and 

complete to the best of my knowledge and belief and nothing has been concealed or distorted. I am 

aware that if any time, I am found to have concealed/distorted any material information, my 

appointment is liable to be summarily terminated without notice.  
 

 

 Date:  _____________________        _______________________ 

      Signature of Applicant 

             Place:  ____________________             

 
Affix 

   recent 
      Passport 

   Size Photo 

 

                       

                       

                       

                       

                       

                       

               PIN CODE 
     


