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Stick your self

signed latest

TS =T 06/2013 / Advt. No. 06/2013 photograph

T e / Floating (Walk-in) Interview : 30.07.2013 & 31.07.2013

1. URE IS
Post Code applied for
2. | sk ug &1 T
Name of the Post
3. | ap=meft o1 AW
Name of candidate
4, Toar/afd &1 a9
Father's/Husband’s Name
5. S fafer
Date of Birth
6. | FrEThR Wt fafer ot 3y ( ) ( ) ( )
Age as on date of ¥ Years HTE Months & Days
interview
7a. | =t gar
Permanent address
7b. | YA BT 9dT
Correspondence address
8. |g-ma
E-mail
9. | ceftwmIT o
Telephone number
10. | sioft =T General ( )
Category IR Sifa Schedule Caste ( )
ameféra &, 8 / @ () | se(efa st Schedule Tribe C )
R d, Yes/N
eserved, Yes/No () 3 fiwst @f Other Backward Class  ( )
3=1 Others ( )
(@fe AR & ar edTEsil ® Tel Bt JO TAT ... )
( If reserved, page no. of enclosed certificate ................ )
11. | IR v dtuea/ftoasmgam. | AR s
% 3TqhT B Heelt If, Yes
Have to any blood relative AT e TET i,
related in NPL/CSIR Name........ocooveiiiiiinnnn, Relation.....................
TGATH. oot
B & Designation
YES NO TCITT/TRITRITAT BT ATH T T oevviviieeeeeeeeeeeeeeeeeeeeeeeeeesssarsreeseeneaaaaeeeeeaeeeaans
Name and address of the Institute/Lab




12. | difdes Fvgar (Sad & uRAT we)Educational Qualification Start with Highest Qualification)

Seetor e Trvafemer/dts Icchtor wdtermr | fower Hepl T &SI B
Passed BT AT BT a9 Subject wierera et Bt
Examination Name of Board/ | Year of Percentage | I &=
University passing of Marks Page no.
of
enclosed
certificate
13. | = A wHtewangamR ettt A @t | g / TS
T Secttor B @ & aF SRS B TP P IS TR, )
Have you qualified Yes/No
CSIR/UGC NET Examination | ( |f yes, write the page no. of enclosed documents----------------- )
14, | S &1 AT
Work experience
=/ ug Pt Bt 3rafer T Ef @, ATE va &) | sl ® Her T @1 7o
SRR T Designation Period of time Total Duration (Years, | &
am Months,Days) Page no. of enclosed
Name of X a% certificates
Lab/Institute From To

15, | =T AU T Use TUHAMNZAR Bt Tt ft wRmTenen/Tea & wrf fhar § 9l 8 @ feqga fEawr weaa #2)

Have you worked in any CSIR Lab/Institute? If yes, give details:-

e/ WARTETTS ST A8 qfR=NSTT T AT et Bt e T Aty @, A v &)
Name of Lab/Institute Name of Project Period of time Total Duration (Years,
Months,Days)
& From | @& To

¥ I ST /=T & /et § T 591 e # R 7 fFaver AR fevaTer & srTeR QUi wU & w @ AR IS JqEET I/
TTera /fEarg TRt AfEa Bt § at ST WReT AEeT g /Rt ff T e ww T B

| hereby declare that all the statements made in this application are true and complete to the best of my
knowledge and belief and nothing has been concealed/distorted. | am aware that if at any time | am found to

have concealed/distorted any material information, my engagement is liable to be summarily terminated
without notice.

i
Date : ureft / wrieft & gwamer

Signature of candidate




