
MALAVIYA NATIONAL INSTITUTE OF TECHNOLOGY JAIPUR 
 

ADVERTISEMENT 

 

The Institute invites application from Indian Nationals for the post of Consultant Accounts Section 

purely on Contract basis. The contract will be initially for a period of one year. 

 

1 Post : Consultant Accounts Section 

2 No. of post : One 

3 Consolidated 

Salary 

: As per qualification & Experience. 

 

4 Qualification 

and Experience 

: Retired Officer from CAG/Audit Department having experience of more than 05 

years in Level 10/Grade Pay 5400/- or above. 

 

1. The completed application in prescribed format along with self-attested copies of all original 
documents should be sent to The Deputy Registrar (Admn.), Prabha Bhawan, Malaviya National 
Institute of Technology, J. L. N. Marg, Jaipur- 302017 (mentioned the name of post on envelope)  
through Speed Post on or before 31-10-2019.  

2. No TA/DA will be admissible for test and interview. 
 
3. The originals have to be produced at the time of interview only. The selected candidate is required to 

join immediately.  
4. Last date of submission of application form in prescribed format is 31-10-2019. 

5. Provisional list of shortlisted/eligible candidates for Interview will be displayed on Institute    
website. 
 

 
 
 
                                                                                                                                                  Registrar



Malaviya National Institute of Technology, Jaipur 

(Application form for Consultant Accounts Section) 

 

Name of the Applicant:…………………………………………… 

Father’s Name:……………………………………………………. 

Mother’s Name:…………………………………………………… 

Gender:………………………………… 

Date of Birth:…………………………… 

Age (as on 31.10.2019):………………… 

PermanentAddress:………………………………………………………………………………

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

Correspondence Address…………………………………………………………...…………… 

         …………………………………………………………………………………………………………... 

        Mobile No……………………….. 

       Email ID………………………….. 

        Educational Qualification: 

QUALIFICATION UNIVERSITY 

/BOARD 

SUBJECTS YEAR OF 

PASSING 

GRADE/ 

PERCENTAGE 

SSC/10th/     

 

Higher Secondary     

 

Graduation     

 

Post Graduation     

 

Any Others     

 

 

 
       Area of specialization, if any:…………………………………………………………………………… 

 

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

 

 

 

 

 



 

 

 

 

Professional Experience: 

 

 

S.N. Designation Organization Duration Nature of Duties 

From To Total  

Total Exp 

       

 

       

 

       

 

 

 

 

 

Signature of Applicant 
 


