
Adi Dravidar and Tribal Welfare Department 

Government of Tamil Nadu 
 

Application Form for Expression of Interest (EoI) for the appointment of 
Quality Monitors for Civil works 

 
 

(Affix a passport-size colored 
photograph in the box) 

 

 

1. 
Name 
(As per service records) 

: 

 

2. Father’s Name : 
 

3. Gender  
 

4. Date of Birth (DD/MM/YYYY) : 

 

5. 

Age at the time of 

application (Copy of SSLC 

(or) Birth Certificate should be 

enclosed) 

: 

 

6. Native District : 
 

7. Permanent Address : 

 

8.  Address for Communication : 

 



9. Mobile Number : 
 

10. E-mail ID : 
 

11. 

Date of Retirement (Self-
attested copy of the 
retirement order should be 
enclosed):  

: 

 

12. Position held at the time of 
retirement 

: 

 

13. Educational Qualification: 

Sl. *Degree 
Year of 
Passing 

Subject/ 
Discipline/ 

Specialization 
University 

Class/ Grade 
obtained 

i.  
Bachelor’s 
degree 

    

ii.  
Masters 
Degree 

    

iii.       

iv.       

*Self-attested copy of certificates should be enclosed.  

14. Documents  

i. PAN Number**  

ii. Aadhaar Number**  

*Self-attested copy of certificates should be enclosed.  
 
 
 
 
 



15. Employment record post-retirement (list from most recent to earliest): 

Sl. Organization Position held 
Duration Details of work 

experience From To 

      

      

      

      

16. Employment record for the last 10 years of Government service: 

Sl. 
Organisation/ 
Department 

Post Held/ 
Level 

Duration 
Details of work 

experience 
From To 

      

      

      

      

      

 

17. Whether any departmental enquiries/ corruption cases initiated against the 
candidate, during service period: Yes/No 

If yes, results of the same 



18. Physical fitness certificate from Government Doctor: To be attached 

 

Declaration: I hereby declare that the details furnished above are true and correct 

to the best of my knowledge. In case any of the above information is found to be 

false or misleading or misrepresenting, I am aware that I may be held liable for it 

and my empanelment as Quality Monitor may be immediately cancelled and 

necessary action, as deemed fit, may be taken against me. 

 
 
Date: .......................... 
 
Place: .......................... 

 

 
Signature of the Applicant  

 


