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ATEETT A, T 91T, <18 fwii-110001

COUNCIL OF SCIENTIFIC & INDUSTRIAL RESEARCH
ANUSANDHAN BHAWAN, RAFI MARG, NEW DELHI-110001

T B P @ R sme g

FORM OF APPLICATION FOR APPOINTMENT BY SELECTION

et 39 99 @ @F | A e
o ﬁ . IX recent signeé
AT hieH FTH W Sy passport size
JYEt RS U9s FAEIFHT HY fegr A photograph
To be filled in by the candidate in his own TATTT SEATERT
handwriting. All the columns should be properly qrEqE SRR #F
filled in. Incomplete application form will be HIeT Rraeprd |
rejected summarily.
EE LK B 12| U OIONUO O OTOIORRN TR §Ih &1 faae:
Advt. No. Particulars of application fee:
FTATET TEAT . evevevirvereenrsvemroneemeeeneeseeeenne G et T R B | £ 1 FOUORTOOUROTOOUOOOOORO
Post applied for D.D. No. & Date o
T IS (AR BT B, HF T STRET BT T e cerer v,
Post Code (if any) Name of the Bank & Branch o
Lo QR AT (BT STB F).ooeoieiverincinireasseer i esssesessssasssssssss s sss s s et e sssenssssensssseseasanes
(wiear srgeft oraw 9 § s

FARY SrEan ‘At srag o)
Name in full (In BLOCK LETTERS)

{In the case of female candidates, the appropriate

prefix 'Miss' or 'Mrs' should used)

.....................................................................

Contd.2/-



q a’;q:'ﬁfé:r 'qa' I (ﬁ)ﬁ'fﬁf .......................................................................
Date and place of birth () DAte. ..o s

4. U : (&) TAER 2
Address : a) Correspondence :

A T
Telephone No. o Emal
% GET:

Fax No.

@) Tt

(b) Permanent

5. T 3T STH AT ATATT T TTT B ATIRE B2 oo eer oo ee e e

Are you a citizen of India by birth or by domicile?

6. TH U FB A RTTD ST G B oo,

Name of State to which you belong

7. T A SRR A AT St sc [
foeer &t & €7 ald &, aF orw T & wdw ST [

H YHIO-OS Y ST Ry G HY | OBC []
L]

L]

State whether you are a member of Scheduled Caste/ GEN
Scheduled Tribe/Other Backward Class. If so, attach PH
an attested copy of the certificate in support of your claim

(Tick the appropriate Category)
(Sfra @t § |E 1 My @)



8. T AT TTHAS AR B fohedl HHT & T v
o &, O AT F8E =IQ 2

Are you related to any employees of the

...........................................

CSIR? If so, give details.

9. ftrw araEtie @A
Educational/professional Qualifications:
et | aofie qan) o S | fedfswn | ol st faerar
qiyer bl W | IO W Tl F s@fr Board/Univ. Subject(s)
Exam yigsraar Year of | Duration of
passed Division/ passing | the Degree/
Grade and Diploma
% age of
marks

Contd.4/-
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10. TSR &1 AT (FHIHH H)

Details of employment (in chronological order):-

dred | gt u=| Jaae | iYad ol & o) @ sty | sl & g
Organization | Post held| uq sifger | Exact dates to be (aat &) | Nature of duties
IMERT given Total
ST Period (in
Scale of | & A% years)
pay & last| From To
pay drawn
711, T Y 57 TN & FATH TRIAD dTT TR veerecevnnierevieneceeeneenneneecens
FH & 3Egh o0 Afe & ar AT FaTG B R
JTTAE F M9 T AT TTT FBR BT Lo seensans

Are you willing to accept the minimum initial pay
of the scale? If not, state, what is the lowest initial
pay that you would accept in the prescribed pay scale.

T G, QAR TG T FATE  cooreceeneerereniseseessesss e sisessssesss st ssise e
any additional qualification such as membership
of professional societies; awards and honours etc.,

13. (Fsnfe Td dh-ienl 9 2d)
{(for S&T Posts)

() Femiores Al 9 YR Yot B T

(a) No. of Publications published in scientific journals
(@  wEd @ g e e
(b) No. of patents filed and granted

14. HelEhT T A

[.ist of enclosures :




-5-

1A
DECLARATION

ISR SUURRT TN 89T T § 6 omaed o & Ry Ty R
AR e R § ogeR w9, T oF of ¥ oiw 9 B awr & v A ge
ST ST U A B oAl WA ¥ Q@ o A A Reel ot @ o gon & A 44
SR g B o W § o W frew AR & o e 2

| hereby declare that the statments made in the application are true.
complete and correct to the best of my knowledge and belief and in the event of any of
the information being found false or incorrect or any ineligibility being detected before of
after the selection, my candidature is liable to be cancelled and action initiated against
me.

T
Place :
T AR B EEER
Date : Candidate’s Signature
( )
qa H
Full Name

I ST AU T g & Fife g W ewER S

Candidate aiready employed should get the following endorsement signed by his/her
present employer.

faumT/sEiwa 999 & gssied
Endorsement by the Head of the Department of Office.

g. feT

No. Date
Full Signature
Tt EEm
RERIL]
Designation
qe

Stamp



SILERE

Svynopsis Sheet

(arereft qut e @)

(Candidate should give complete information)

sreqeft 1 AW | Sfafir qur i FEATT + LRLE] T/ TEHR
Name of the I &l Amm.m Qualifications + Experience FEALIGH oo
Candidate mﬁr_d&mv S gig gz & TFE  afer* Honours/Award
Position From to Duration** Publications, Patents*
DOB & age as on cut Held and
off date ST
T AH
Name of
Organisation

)

(4)

(5)

+ TSl BT W AT §1.3%. /. T, Al ud st o afdereer @ g adf fred e gu e s
+ Indicate the level of qualifications viz. B. Tech./M. Tech. etc., Divsion and
% age of marks and year of passing.

*+ gt qg ud feadt @ g & A9y ' 9 s w1

** Mention specifically in number of years, months & days.

REEIECARE KR el )
*for S&T posts.
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