
GOVT. OF WEST BENGAL 
PANCHAYATS & RURAL DEVELOPMENT DEPARTMENT 

Joint AdministraƟve Building (6th to 10th Floors), Block-HC/7, 
Sector-III Bidhannagar, Kolkata- 700 106 

Engineering SecƟon 
(AdverƟsement) 

 
 
NIA No.: 01/PRD-37099/1120/2025-ENGG SEC-Dept. of PRD          Date: 05/12/2025 
 

 

For Empanelment as Independent State Quality Monitors (SQMs) for Quality 
assessment of Road/ Bridges under different road & bridge schemes. 

 

 

ApplicaƟon is invited from the ReƟred Engineers of the level of Assistant 
Engineer and above of the State/Central Govt. Departments, PSUs through E-mail 
sqmselecƟonwb@gmail.com only in the prescribed format for empanelment as 
independent State Quality Monitor (SQMs) for quality assessment of Roads and 
Bridge works related to different road & bridge schemes through field visit on or 
before date 15th December, 2025 up to 10:30 AM. 

The candidate should be a Diploma/Graduate Civil Engineer having experience 
for at least 5yrs/4 yrs in last 10 yrs/8yrs for road/bridge work respecƟvely before 
reƟrement in case of reƟred govt./PSU Engineer. SelecƟon will be based on personal 
Interview from the short-listed candidate. 

The Detail NoƟce InviƟng ApplicaƟon may be seen in www.prd.wb.gov.in under 
Orders/Circulars - NoƟficaƟons- SecƟon 

 

 

 

 

Special Secretary to the Govt. of West Bengal 
P&RD Dept. 



..........................(Name of State) AdverƟsement No.: 
ApplicaƟon format for Empanelment as State Quality Monitor 
 

 

 

 

 

(Passport size coloured photograph of candidate to be pasted in the box) 

1. Name (In CAPITAL LETTERS): 
(As per service records) 
 

2. Date of Birth:  
(Date/Month/Year) 
(in words) 
 

3. (i) Date of ReƟrement from Govt. Service: 
Date/Month/Year 
(in case of reƟred officer) 
 

(ii) Date of Regular Appointment in Academic/ Research InsƟtute: 
Date/Month/Year 
(in case of working officials) 
 

4. CommunicaƟon Address: 

 

 

 

 

5. Contact InformaƟon: 

(a) Residence base phone: 

(b) Mobile No(s): 

(c) E-mail ID (in CAPITAL LETTERS): 

 



6. EducaƟonal & Professional QualificaƟons: 

Sl 
No. *Degree Year of 

Passing 

Subject/ 
Discipline/ 

SpecializaƟon 
University Remarks 

1      

2      

3      

4      

5      

6      

7      

*Enclose copy of CerƟficate 

7. PAN** Number: 
**enclose copy of documents 

8. Employment record of last 10 years of Government service: 

Sl 
No. OrganisaƟon/Department 

Post 
Held/Level*** 

DuraƟon Details of 
work 

experience From To 

      
      
      
      
      

***AE/EE/SE/Addl. CE/CE/E-in-C 
 

9. Employment record post-reƟrement: 

Sl 
No. 

OrganisaƟon Post Held 
DuraƟon Details of 

work 
experience From To 

      
      
      
      

 
10. Field of SpecializaƟon/Special Interest (if any): 
 
11. Post from which reƟred: 



12. Other Details (Membership of professional bodies, authorship of 
technical papers, consultancies, etc.): 
(May aƩach extra sheet, if required) 
 
 
 

13. ApplicaƟon made for InspecƟon of (Check any ONE BOX): 
Road Projects: 
Bridge Projects: 
Road & Bridge Projects: 

Please aƩach the list of bridge works associated with: 
(if applying for inspecƟon of bridge projects or bridge and road projects) 
 

14. Whether any departmental enquiries / corrupƟon cases iniƟated 
against the candidate, during service period: (Yes/No) 

If yes, results of the same: 
 

15. Whether the recommendaƟon of the concerned State Govt. /Govt. of 
India organizaƟon enclosed: (Yes/No) 
(if no, whether it will be provided by last date?) 
 

Willingness to work as SQM: 
(a) The undersigned is maintaining good health and is willing to take up field inspecƟon assignments 
and other office works as State Quality Monitor under different road & bridge schemes. 
(b) I understand that I may be assigned to carry out field inspecƟons in any District within the State 
in accordance with the Guidelines. 
 
DeclaraƟon: I hereby declare that the details furnished above are true and correct to the best of my 
knowledge. In case any of the above informaƟon is found to be false or misleading or 
misrepresenƟng, I am aware that I may be held liable for it and my empanelment as SQM may be 
immediately cancelled and necessary acƟon, as deemed fit, may be taken against me. 
 

Signature: ................................................... 
 

Name of applicant: ..................................... 
 

Date: ........................................................... 


