Annexure
 
Application to the post of Member, Joint Electricity Regulatory Commission (JERC) for Goa and Union Territories
 
1. Name of Post                                        :           Member, 
JERC for Goa and Union Territories
2. Date of Vacancy                                                 :           19.06.2026
3. Name of Applicant                                               :                      
4. Father’s Name                                                       :
5. Present post held (since……..)                             :          
6. Date of Birth of Applicant (DD/MM/YYYY)          :
7. Age of Applicant on date of Vacancy:                  …Years ……Months……..Days
8. Correspondence Address    :
9. Phone Number                      :
10. Mobile Number                    :
11. Email ID                                :
12. Educational Qualification(s) [ In reverse chronological order]
 
	Sl. No.
	Name of University/ equivalent institution
	Degree
	Year of passing
	Subject/specialization

	 
	 
	 
	 
	 


13. Experience :
	Sl. No.
	From
(Date)
	To
( Date)
	Department/Organization/ Institute
	Designation
	Basic Pay and Pay level
	Work Experience
including nature of duties and the relevant experience as required for the post
(if
required enclose a separate sheet)

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 


Any other relevant facts the Applicant may like to share (limited to 500 words):
 
 
 
 
 
 
 
Note:- copies of certificates and ACRs/APARs should not be enclosed at this stage.
Declaration
 
1. I …………………. hereby declare that I do not have any financial or other interest, which is likely to affect prejudicially my function as Member, JERC for Goa and Union Territories, in the event of my selection.
2. The information furnished above is correct is to the best of my knowledge and belief and nothing has been suppressed.  I understand that in the event of my selection, if it is found at a later stage that any information furnished above is false or misrepresented, or any information or fact is suppressed, my selection is liable to be cancelled.
 
Place:                                                                                     Signature:
 
Date:                                                                                       Name:
 
 
 
 


