
 

 

 

MUMBAI PORT AUTHORITY 

 

General Administration Department 

(HR Division) 

Form of application for Direct Recruitment 

to the post of Hindi Translator Gr. II. 

 

 

1. Full Name (in block letters) :  

 

 

2. Gender :  

 

3. Address for communication  :  

 

 

 

 

 

4. Permanent Address :  

 

 

 

 

 

5. Telephone No./Mobile No. :  

 

 

6. E-mail address :  

 

7. Date of birth :  

 

8. Age (as on 01.09.2025) : __ years __  months  __ days 

 

9. Nationality :  

 

10. Category (Caste certificate and 

Caste Validity to be enclosed in 

case of SC/ST/OBC) 

:  

11. a. Whether belonging to Persons 

with Benchmark Disabilities  

( more than 40 %) 

b. If Yes, type of disability 

c. Whether scribe is required 

 
: 
 
: 
: 

 

Yes / No 

 

_________________________ 

Yes / No 

12. a. Whether belonging to Persons 

with Benchmark Disabilities  

( less than 40 %) 

b. Whether dominant hand is 

affected 

c. Whether scribe is required 

 
: 
 
 
: 
: 

 

Yes / No 

 

 

Yes / No 

Yes / No 

13. Religion :  

 

14. Marital status :  

 

 
 

 
Photograph 

(3.5 cm x 3.5 
cm) 



15. Name of Father/spouse :   

 

16. Languages Known  

(Read, write and speak) 

:  

 

 

17. Employment Exchange 

Registration number of 

Maharashtra 

:  

 

18. Educational qualifications (Copies of certificate to be enclosed) 
 

 

Examination 
Board/ 

University and  

Year of passing 

 

Class and 
percentage 
obtained 

Duration of 
course and No. of 

attempts 

    

 

19.  Details of employment/ experience in chronological order (Copies of 

documents in support of the same to be enclosed) 
 

Name of the 
organization 

Posts held Remuneration From To Nature of duties 

  

 

 

 

 

 

 

 

 

 

    

 

20. Any other  information that the candidate 

desires to furnish in support of his 

candidature.  

:  

 

 

 

           Declaration 
 

I do hereby declare that the particulars furnished above by me are correct 

to the best of my knowledge and belief. In the event of any information 

being found to be false or incorrect, my candidature/appointment may be 

cancelled/terminated without any notice. 

 

 

 

Place:                                                                         (Signature of the Applicant) 

                              
Date :  

    ------- 



 

 

 
CERTIFICATE 

 

(To be given by the Head of Department/Competent 

Authority) (In case of applicants employed in Govt/Semi-

Govt. organizations/ PSUs/ Autonomous Bodies) 

 

             

            This is to certify that Shri/Smt./Ms. _____________________, 

<Designation> _______________________ who is working in 

______________________________________________________ since 

_______________ . The particulars furnished by him/her at Sl. Nos. 1 to 

17 in the above application are verified and found to be correct. 

 

            There is no Disciplinary case pending or contemplated against 

the Applicant. No major/minor penalties have been imposed on the 

Applicant during his service with our organisation/department. 

 

His integrity is certified and he is clear from vigilance angle. 

 

 

 

 
Date :                                                             HEAD OF DEPARTMENT/ 
Place :                                                                     Competent Authority 

 

 

 

-----------------xxxxx------------------ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

CERTIFICATE 

 

(To be given by the Head of Department/Competent Authority) (In case of 

applicants employed in Govt/Semi-Govt. organizations/ PSUs/ Autonomous 

Bodies) 

 

This is to certify that Shri /Smt   , Designation 

 , who is working in  since  . 

The particulars furnished by him at Sl.No. 1 to 14 in the above 

application are verified and found to be correct. 

 

There is no Disciplinary case pending or contemplated against 

the Applicant. No major/minor penalties have been imposed on the 

Applicant during his service with our organisation/department. 

 

His integrity is certified and he is clear from vigilance angle. 

 
 

 

 
Date :                                                       HEAD OF DEPARTMENT/ 
Place :                                                             Competent Authority 


