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KERALA STATE CO-OPERATIVE FEDERATION FOR FISHERIES

DEVELOPMENT LIMITED (MATSYAFED)
No. F(T)738
Kamaleswaram, Manacaud P.O., Thiruvananthapuram-695009. Phone: 0471-245806
Website: www.matsyafed.inEmail: matsyafed@matsyafed.in, mdmfed@gmail.com

No. Mfed/E4/131/2024-EST Date: 21/04/2025
NOTIFICATION
Sub: Job Notification for the Post of Consultant (IT) on Contract Basis

Applications are invited from eligible candidates for the post of Consultant (IT) on
contract basis in Kerala State Co-operative Federation for Fisheries Development Limited
(MATSYAFED). Details are given below.

Position : Consultant (IT)

Employment Type : Contract basis

Number of Vacancy : 1(One)

Salary ¢ %50,000/- consolidated per month

Eligibility Criteria

Essential Qualification:
e Education: MCA /B.Tech/ M.Tech in Computer Science/Information Technology or
an equivalent/higher qualification from a recognized university.
¢ Experience: Minimum 15 years in programming, software development, software
testing, e-Governance, e-Commerce, office automation, etc.

Desirable Qualification:
* Experience in Central/State Government, quasi-government, or public sector
institutions.

Application Process:

Eligible candidates should submit the completed application in the prescribed format
(attached as Annexure), along with self-attested copies of educational qualifications and
experience certificates. The application should be submitted in a sealed envelope clearly
labeled "Application for the post of Consultant (IT)" and addressed to: “The Managing
Director, Kerala State Co-Operative Federation for Fisheries Development Limited
(MATSYAFED), Kamaleswaram, Manacadu, Thiruvananthapuram — Pin: 695009,

Last Date of Application Submission: 03/05/2025




Note: Incomplete applications or applications without required documents will not be
considered. Only shortlisted candidates will be contacted for further selection processes.




M&TSYAF%)
KERALA CO-OPERATIVE FEDERATION FOR FISHERIES DEVELOPMENT LIMITED

(MATSYAFED)
FarmagfompplyingvariousposirionsunderMA TSYAFED

ApplicantDetails (To befilled bythe applicant)

PostAppliedFor:

NameoftheApplicant:
(Incapitalletters)

Address:

Age & Dateof Birth: Male/Female

ContactNumber:

E- ﬁlailid :

Professional/ Educational Q Quahﬁcatmn(s) (Highestqualifications houldcomefirst)

Sl Qualification Name of institution studied, Percentage YearQ
Nos s andUniversityaffiliated /Grade ualified




ProfessionalExperience: (PostQual ificationExperienceoniy)

5 Period of TotalPeriodof |
Nc; Designation NameofOrganization Service(Fromdd/m | Service(yy/mm/
’ m/yytodd/mm/yy) dd)

References(Ifany): (Name, OfficeAddress & Contactdetails)

----------------------------------------------------------------------

-----------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------

Weather the Applicant is having any Physical Disability: If ‘yes’ speci

enclosecopyofrelevant

COTIEICATES! sussisisininsussonuinssvnsnmnenbnnnnns sans SwsvaRsesaBs LIS ARb MR AL R DHRRD T em

fy the details and

Date:

1 have carefully read and understood the n
theemployment. 1 possess all the qualification
herebydeclarethatall thefactsmentioned aboveareaccurate,an

Declaration

otification with the general terms & conditions of
for this post which I am applying for. Also,l
dltakefullresponsibility fortheiraccuracy.

SignatureofApplicant

For office purpose only:




