
CENTRAL BOARD OF SECONDARY EDUCATION 
(An Autonomous Organization under the Union Ministry of Human Resource Development Govt. of India) 

 “SHIKSHA KENDRA”, 2, COMMUNITY CENTRE, PREET VIHAR, DELHI-110 092 

CBSE/JS(A&L)/2014/         Date : 18.08.2014 

Vacancy Notice 

Applications for filling up following posts on contract basis are invited. Willing 

candidates may email their resume in prescribed Application format to js.al.cbse@gmail.com 

till 22/08/2014:- 

1. Consultant (Accounts): 01 post 

2. Liaison Officer:  01 post 

Eligibility for the post of Consultant (Accounts): 

1. Eligibility   :  Retired Officer of the Govt. of India/Central  

       Autonomous Organizations 

2. Age Limit   :  61 years 

3. Experience  :  Dealing with Accounts 

4. Emoluments                    : Rs.25,000/- per month 

 

Eligibility for the post of Liaison Officer: 

1. Qualification  :Class XII Pass 

2. Age Limit   :40 years 

3. Experience  :05 years as Liaison Officer 

4. Emoluments  :Rs.30,000/- per month 

 

The posts are initially for a period of one year only and appointment does not confer 

any right to regularization. 

 

 The Candidates who have applied in response to our advt. dated 08/08/2014 need 

not apply again. Only shortlisted candidates will be called for interview on 23/08/2014 at 

10:00 a.m. at CBSE, “SHIKSHA KENDRA”, 2, COMMUNITY CENTRE, PREET VIHAR, 

DELHI-110 092. 

No TA/DA will be paid for attending the interview.  

 

 

 

 

mailto:js.al.cbse@gmail.com


 

APPLICATION FORM 

1. Name : ______________________________________________________ 

2. Date of Birth : ________________   Age as on 22.08.2014: ____________ 

3. Qualification:__________________________________________________

______________________________________________________________ 

4. Mobile no. : ______________________ 

5. Email- id : _______________________ 

6. Address for correspondence :  __________________________________ 

 __________________________________ 

7. Experience : 

Sl. 
No. 

Organization Post From To Nature of work 
Total 

Emoluments 

       
 
 

 
 
 

      

       

       

 

Place: _______________       

Date: _______________     Name: _____________  

 

 


