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Application for Sikkim State Recognized Qualified Person (RQP)  

Persons eligible for grant of recognition under Sikkim Minor Mineral Concession 

Rules-2025 for preparation of Mining Plan of Minor Minerals in the state of 

Sikkim. Application form can be collected from the Single window system of 

DMG. 

To  

     The Principal Director  

     Department of Mines and Geology  

     Government of Sikkim 

     Gangtok 

Dear Sir,  

 

I ……………………………………. Am desirous of seeking recognition and 
registration qualified person in the state of Sikkim under Rule-39 of Sikkim Minor 
Mineral Concession Rules 2025 for the preparation of Mining Plan of Minor 
Minerals and furnish the following information. 

1. (a) Name of the Applicant: ................................ 

(b) Father's Name: ..................................           
     

(c) Address of the Applicant 

(i) Permanent Address: ........................ 

(ii) Present Address: ………………………………. 

(d) Mail Id: ................................................ Contact No: .................... 

(e) Sikkim Subject/ COI: …………………… 

(f) R.C: ……………………………………… 

(g) Date of birth: ……………………………. 

(h) Nationality: …………………………….. 

(i) Aadhar Card No: .................................. 

(f) PAN Card No: …………………………… 

Specimen Signature 

RECENT 

PHOTOGRAPH 
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2. Academic and professional qualification (Degree level and above) 

 
Sl.no. Name of Institution/ 

University 
Examination 

passed 
Year of 
passing 

Subject 

     

     

 
3.   Experience in supervisory capacity in mining operation (Starting from the 
present) 

 

Sl.no. period    
 
    Name of 
organization  

 
 
Post 

Description of 
your work 
indicating your 
personal 
responsibility 

From  To 

      

      

 
4.    List of copies of Certificates & testimonials attached in support of qualification, 

experience, Sikkim Subject/COI, RC Aadhar Card, PAN Card Character 

Certificate etc.  

 

         I hereby declare that the information furnished above is true, complete 

and correct to the best knowledge. 

 

Place:                                                                                    Signature:  

Date : 

                                                                                         Name of the applicant  

 

 

 
 


