
 

COUNCIL FOR FOOD RESEARCH&DEVELOPMENT(Under Govt.of 
kerala)KONNI,PATHANAMTHITTA,KERALA INVITES APPLICATION FOR THE POST OF DIRECTOR 

CFRD 
Name of post Director (CFRD) 

No. of vacancy 1 (One) 

Age Maximum 55 years 
Mode of Appointment Direct 

Qualification 

(As per GO Ms No.17/2020/F&CSD dtd 

09.09.2020) 

 

 

1. PhD in subjects related to Food 
Technology or Food Science 

2. 10 years experience as Senior Scientist 
3. Should have published food works. 

 
Scale of Pay 

(As per GO Ms No.13/2022/F&CSD dtd 04.08.2022) 

 

68700-110400 

Interested candidates are requested to forward the application form along with their 
detailed Biodata to the Additional General Manager (P&A) 

Supplyco,Gandhinagar,Kochi 20 on or before 18-09-2023 PH:NO:04842203077 
 

 

 

 

 

 

        

 

       



                                            
Application Format 

 
Application for the post of Director, CFRD 
 

Name (BLOCK LETTERS) Mr/Ms/Mrs.……………………………………………………......... 

Date of Birth………………………………………………..  

Age………………………… (As on 31/08/2023) 

Sex:                  Male/female                     Marital Status:                    Single/Married 

Religion…………………………….….Caste………………………………………………  

Postal Address (Present………………………………………………………………………………..................................... 

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

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

Phone No. (With Area code)……………………………… ……. Mobile No……………………………………………… 

E-mail address                ………………………………………………………………………………………........................... 

A.  Educational qualification: Please list chronologically all educational qualifications 

(Attach attested copy of certificates)  

Sl 
N
o. 

Name of 
Exam 

Passed 

Name of 
Institution 

Board/ 
University 

(with state) 

Year of 
Passing 

Main 
Subject 

Total 
marks/ 

Total 
grade 
point 

%of 
marks/ 
grade 
point 

obtained 
        
        
        
        
 
B. Experience  

 

Sl 
N
o. 

Name & 
Address of 
employer 

Designation  
Pay &                   

Scale of pay 

Field of 
work/ 

manner of 
duties of 

performed  

Main 
Subject 

Period  

From  To 

        
        
        
        
 
Total experience till the date of application: Years……………………Months……………….                                 
(Attach attested copies of experience certificate) 
 
 
 
 
 

 

Photo 

 C. 



C.Details of fellowships, academic awards, honours, journal publications, guideship, food works  
etc. 
 
 
                                                                  

Declaration 
                 I 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 CFRD authorities on all matters regarding 
the selection to the post of Director, CFRD.  
 
Date:                                                      
Place:                                                                                                               Signature: 
 

 


