~ DELHI POLLUTION CONTROL COMMITTEE

== l
T DEPARTMENT OF ENVIRONMENT,(GOVT. OF NCT DELHI) '%" |_||:E
4,5™ FLOOR, ISBT BUILDING;KASHMERE GATE W Lo
_ Envtonment
F. No. DPCC/3(2)(249)/Admn.-/ Dated | |

ENGAGEMENT OF TRAINEES ON CONTRACTUL BASIS

Applications are invited for engagement of Trainees on stipend basis as per the
following details:

S.No | Name of|Vacancy |Educational Stipend (Duration
the Post | Tentative | Qualification of Engagement
Details Period)
1. | Trainee-I 55 B.Tech(Civil/Env/Chemical)

IM.Sc (Environmental
Science/Chemistry)

With First Division on full time
regular basis from recognized | 1 Year
University/Institution. 25,000/-
01 03 M.C.A / B.Tech (Computer 2d  Year = Rs.
Science ) -

With First Division on full time gg’\s(%g/F R
regular basis from recognized ’
University/Institution 28,000/
3. 03 Degree in Law (LLB) With First
Division on full time regular
basis from recognized
University/Institution

Rs.

Mandatory Information:-
i.  Application form will be available on the website

(www.dpcc.delhigovt.nic.in) and should be submitted manually or through

speed post along with brief resume, self-attested photo copies of the
educational/technical qualification and experience if any in DPCC at
Administration Branch, Delhi Pollution Control Committee, 5% Floor,
ISBT Building, Kashmere Gate, Delhi-110006.

i.  The Trainees shall be engaged initially for a period of six months after
giving one day break and their tenure can be extended for further spells of
‘six months, maximum upto a period of 03 years.

ii. The applicants should have passed out the requisite qualifying examination

within 03 years before interview for selection.

Note: Last date of receipt of application will be 21 days from the date of

advertisement. No application shall be entertained after that.

Sd/-

\ Administrative Officer,
/,/7___ DPCC



APPLICATION FORM FOR THE POST OF TRAINEE-I

Annexure ‘A’

1. Name of the Candidate Mr./Mrs. Attach passport
size self attested
2. Father's Name Mr. photograph
3. Date of Birth
4. Residential Address
Mob.No. E-mail ID
5. Educational Qualifications :

E N | Educational University/Board Year of Division Final % of
qualifications (Specify clearly Obtained marks
Degree/Diploma, passing obtained
Senior Secondary out.
onwards)

6. Experience (If any)

S. Name of the organization where | Period of work
N worked/working

Duties /Performed

*ATTACH ATTESTED COPIES OF CERTIFICATE OF EXAMINATION AND FINAL AGGREGATE MARK SHEET.

UNDERTAKING
| certify that the above particulars are true and correct and nothing has been concealed therein and in case it
is found that the above information furnished is incorrect, | shall be liable for the same.

Date:-

For office use:-

Yours faithfully.

Signature
Name:-

Photocopies of Educational Qualification certificate verified from originals, as produced by the candidate.
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