
(To be sent in duplicate) 

APPLICATION FORM 

(Last date for submission of dully filled Application Form: 25
th

 January, 2012) 

 

FOOD ANALYST EXAMINATION-2012 

FORM OF APPLICATION FOR ADMISSION TO THE EXAMINATION FOR 

APPOINTMENT AS FOOD ANALYSTS (See Rule 2.1.4 of Food Safety & Standards 

Rules, 2011) 

 

 

FOOD SAFETY AND STANDARDS AUTHORITY OF INDIA 

Ministry of Health and Family Welfare 

Government of India  

FDA Bhawan, Kotla Road,  

New Delhi – 110 002 

 

 

(a) (A) Name of the Candidate (in Block Letters): 

Dr./Shri/Smt./Km. ___________________________________ 

 

(in Hindi)__________________________________________ 

 

 (B) Father’s /Husband’s Name(in Block Letters): 

  Shri ______________________________________________ 

 

  (in Hindi) _________________________________________ 

 

(b) Correspondence address:_________________________________________________ 

(with Pin Code)                                            

_________________________________________________________ 

_________________________________________________________ 

 E-mail ID:  _________________________________________________________ 

 Phone No:  _________________________________________________________ 

 

(c) Date and Place of Birth:  ________________________________________________ 

 

(d) Are you a citizen of India  

(a) By Birth: 

(b) By Domicile 

 

(e) Name of State to which you Belong: _______________________________________ 

 
 

(f) Permanent Address:  ___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 
  

(g) Academic Qualification (commencing with degree examination) 

 



(Attested copies to be enclosed) 

 

Examination 

Passed 

Year of 

Passing 

College/University Main 

Subject 

Taken 

Division/Class 

and Percentage 

     

     

     

     

     

 

(h) Particulars of Employment: 

 

Name of the 

Employer 

Post held Date of Joining Date of 

Leaving 

Salary and 

Grade pay 

     

     

     

     

     

 

          (Note: Attach Certificate of Experience in analysis of Foods from Head of Laboratory) 

(I) Particulars of examination fee:  

a. Amount: …………………. (b) Demand Draft No.__________ Date: ___________ 

(c)  Payable at: ________________________________________________ (Bank) 

 

A. Copies of Degree/Diplomas/Exp.Certificate (Send attested copy only) 

(i) _________________________(ii) ______________________________ 

(iii) ________________________ (iv) _____________________________ 

(v) _________________________ (vi) _____________________________ 

It is certified that above information is correct and I have read the information sheet 

for the condidates carefully and fulfil the qualifications laid down under rule 2.1.4 of 

FSS Regulations, 2011. 

 

Date: __________________                       Candidate’s signature in full 

---------------------------------------------------------------------------------------------------------------- 

(To be filled up by the Head of Officer of the Candidate) 

 

It is certified that the particulars mentioned above are true to the best of my knowledge. 

 

Date: ___________      signature of the Head of Officer 

        With seal 


