Supplyco
THE KERALA CIVIL SUPPLIES CORPORATION LIMITED
PB No0:2030, Maveli Bhavan, Maveli Road, Gandhinagar
Ph:0484-2203077, 944799139

D20-25922/19

/09/2021
URGENTLY WANTED
Organization :Kerala State Civil Supplies Corporation Limited
Post :‘Tea Taster & Blender on Contract
No of vacancies :One
Qualification :Degree from a recognized University
Experience :12 years experience in reputed Tea Companies &
Firms as Tea Taster & Blender
Age :Maximum 50 years

Last date of receiving :On or before 08/10/2021 5 pm
application

Interested candidates are requested to forward their detailed resume in the
given Format along with the self attested copies of certificates to prove age,
qualification, experience etc to the mail id admnsupplyco@gmial.com

Sdy/-
AGM (P & A)



mailto:admnsupplyco@gmial.com

Annexure-II

Personal Information of Candidate

Name (BLOCK LETTERS) MI/MS/MIS.....ccccuriirieerien e essiesseessesesses e s sresssssssenans
Date of Birth.......ccocooviviiic

AGe.ii (Ason 31.08.2021)

Sex: Male/female Marital Status: Single/Married

Religion......ccccvvnieiniessie e CaSte et e

POStal AdAress (PIreSENT....ccci ittt s e s e e es e

Phone No. (With Area code)......ccceovvevemriinrieiniinns v Mobile NO....cocceeeee e
E-mail address e e Ao E e he et e e e eh Ao e R SRt eaeE R ReR e e b eae e eneen e e e eheeeen s e
A. Educational qualification: Please list chronologically all your educational qualifications

from +2/Pre-Degree onwards (Attach copies of certificates)

Total %of
S1 Name of Name of .Boaljd/ . Year of Main marks/ marks/
N Exam Institution University(wit Passin Subiect Total grade
0. Passed h state) J J grade point

point obtained
1
2
3
4
B. Experience

Declaration

[ hereby declare that the above information provided by me is accurate and true to the best
of my knowledge and belief. I have carefully read all the instructions in the application form and
hereby agree to abide by the decision of the Supplyco authorities on all matters regarding the
selection to the post of Tea Taster & Blender on contract.

Date:

Place: Signature:



