
Application for Employment 
 
Sl. No. ______________                                                                                        Advertisement Code:-________________ 
 
Name of Post applied:- 
 
To, 
The Manager (HR)  

 
 

Affix latest passport  
size photograph 

MADHYANCHAL ORGANIC FARMERS ASSOCIATION 
B-116/3, Block-B, Indira Nagar, 
Lucknow, U.P., INDIA-226016 
Phone/Fax No. 0522- 2350844 
E-mail:- info@iofa.org.in; www.iofa.org.in
 
Written Test Centre: (Please tick your preference for at least 03 centres) 
1. Lucknow      2. Jhansi      3.   Varanasi    4. Agra    5. Bareilly  
6. Gorakhpur    7. Patna       8. Bhopal         9.  Ghaziabad 
 
[Note: This schedule is to be completed in Applicant’s own hand writing] 
 
Name Applicants: (In Capital Letters) 
                                       
SUR NAME                                         Name                                                   Middle Name 
Father’s Name: 
                                       
 
Mother’s Name: 
                                       
 
Permanent Address: 
                            
                            
                            
 
Present Address: 
                            
                            
                            
 
Nationality:                                                            Domicile of:    
Phone:                                                                     Mobile No.: 
Marital Status:                                                       No. of Child: 
 
Bank Draft No.                     Amount:                   Date:                  Bank Name:                                       
Please note that a Rs 500/=(Rupees five hundred only), incase of SC/ST candidate Rs. 250/=only 
towards examination fee by Demand Draft to be send along with  Application format and DD must 
be drawn in favor of “MADHYANCHAL ORGANIC FARMERS ASSOCIATION” Payable at 
Lucknow. 
 
Physical Status:  
 
Height……………………..Ft…………...……..Inches……………….…Weight……………….…………kgs. 
 
Chest measurement (normal)………………………………..……inches (expanded……………..……..Inches) 
 
Have you any physical defect? If so, state nature………………….…………………………………………..... 
 
…………………………………………………………………………………………………………………… 

 
 

mailto:info@iofa.org.in
http://www.iofa.org.in/


:  2  : 
 

Have you enjoyed good health since childhood? .................................................................................................. 
 

When did you last see a Doctor, and for what ailment………………………...…….………………………….. 
 

…………………………………………………………………………………………………………………… 
 

Is your eyesight normal? ....................................................................................................................................... 
 

Do you smoke? ...................................................................................................................................................... 
 

Are you teetotalers? …...……..…………. Are you a Vegetarian / Non Vegetarian? ………………………….. 
 

FAMILY Status: 
 

Is your father alive or not? ................................. Nationality…………………………………………………… 

If not, state cause of his death and age………………………...………………………………………………… 

…………………………………………………………………………………………………………………… 

Occupation (in details)……………………………………..……………………………………………………. 

…………………………………………………………………………………………………………………… 

Is your mother alive or not? ……............................................. Nationality…………………………………….. 

If not, state cause of death and age? ……………………………………………………………………… 

................................................................................................................................................................................ 

How may brothers and sister have you/give name? ……...................................................................................... 

What are the occupations of your brothers? …….................................................................................................. 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

 
ACADEMIC Qualification: 
 
 Name of 

Institution 
Years from to Division / class Subject / 

Distinctions 
Earned 

High School     

Intermediate     

Graduation     

Post Graduation     

Professional/Technical     

 
 
   



 
:  3  : 

 
1. Give details of participation in extra-curricular activities and details of practical experience. 

 
 
 
 
 
 
 
 
 
 
 
 
 

• Literary & Cultural activities. 
 
2. Game & Sports (State distinctions gained, if any) 
 
3. N.C.C. 
 
4. Computer Literacy 
 
5. Any other 
 
 

• Language Proficiency: 
 
Language   Reading   Writing   Speaking

 

English 

 

Hindi 

 

Others 

 
 

• PROFESSION OR OCCUPATION 
 
If you are or have been employed: 
 
Give details of positions held: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



:  4 : 
 

Dates of joining and leaving : 
 
 
 
Total of last monthly salary earned…………………………………………………………………………… 
 
If unemployed at present, have you submitted application else where and with what result? 
 
 
Expected monthly salary………………………………………………………………………………………. 
 
Have you any experience or qualifications other than academic relating to: 
 
 
(a) Agriculture ………………..  (b) Engineering …………….. …….(c) Handling Labors………………... 
 
(d) Booking- Keeping and Accounting………………………………………………………………………... 
 
      (If yes, give full details below ……………………………………………………………………………… 
 
…………………………………………………………………………………………………………………… 
 

• If you have knowledge of the Organic Agriculture and rural entrepreneurship, state concisely the 
source of your information. 

 
 
 

• MISCELLANEOUS 
 
Give brief particulars of present hobbies interests. 
 
Periods of residence outside India (state countries; length of residence dates and purpose of visit). 
 
In what states in India have you’re lived or traveled; give approximate length of stay. 
 
Have you a current driving license? 
(State place of issue) 
 
Have you owned any vehicle? Name the vehicle. 
 
REFERRENCES: Attach copies of any testimonials and give names and address of two responsible persons 
(excluding relatives) to whom you are personally known and to whom reference may be made. 
 
    1.                                                                                                  2. 
 
 

Declaration 
I do the hereby declare that the information given above is true to best of my knowledge and belief. 
 
 
 
 
(…………………………………..) 
Applicants Name & Signature 
 
Enclosed: 

• A copy of Educational qualifications certificate. 
• A copy of Certificate of SC/ST certificate. 
• A copy of Professional certificate. 
• Other’s if any. 

 
 
 


