
 
 
 

  
COCHIN PORT AUTHORITY 

W/ISLAND, COCHIN – 682 009, KERALA STATE, INDIA 
Ph.No.0484-2582113 Website : www.cochinport.gov.in 

  
Recruitment of Finance Consultants (2 Nos.) on Contract Basis 

  
Applications are invited from qualified candidates as Finance Consultants (2 Nos.) 

(On contract basis) in Finance Department, Cochin Port Authority. 
  

Sl. 
No 

Name of Post Qualification & Experience 

  
1 

  
Finance Consultants - 2 Nos. 
on contract basis  for a period 
of three years 
  
Consolidated pay  - Rs.60000 
p.m. per consultant, with 3% 
annual increment  
  
Upper Age Limit  -  40 Years 

CA/CMA 

 
  
Appointments will be purely on Contract basis and shall not confer any right for regular 
appointment. 
 
 

The applications should reach THE SECRETARY, COCHIN PORT AUTHORITY, 
COCHIN – 682 009, on or before 08-07-2024, which shall be the crucial date for 
determining the qualification, experience and age.  
  
. 

Sd/- 
SECRETARY 

                                                                    0484-258-2113 
 

Encl: Format of Application  

 

 

 
  

http://www.cochinport.gov.in/


 
APPLICATION FOR THE POST OF FINANCE CONSULTANTS 

ON CONTRACT BASIS 

                                                                      
1.    Name in full (Block letters)                      : 

2.    Father’s Name                                           : 

3.    Age & Date of birth                                  : 

4.    Gender                                                      : 

5.    Marital Status                                           : 

6.    Religion & Caste                                      : 

7.    Whether belongs to SC/ST/OBC/PH/      : 

 

8.    Address 

       Phone No. and e-mail id                          : 

9.    Educational Qualification                        :     

                  

Sl. 

No. 

Educational 

Qualification 
University/Institution 

Year & 

Month of 

Passing 

Percentage of 

Marks/Grade 
Remarks 

     
  

* Attested copies of Mark list and Certificate to be attached. 

  

10.    Details of Experience : 

Sl. 

No. 
Designation  Name of Organization 

Period of service & 

nature of work 

carried out 

    

* Attested copies of experience certificate to be attached. 
             
 

11 Other Achievements: 

 

  

I hereby declare that the information furnished above is true to the best of my knowledge and 

belief and that I have attached attested copies of the documents to prove date of birth, 

qualification, experience etc. 

 

                                   

Place: 

Date : 

(SIGNATURE OF THE APPLICANT) 
 


