
=kÉ®ú {ÉÚ́ ÉÇ Ê´ÉYÉÉxÉ B´É |ÉÉètÉäÊMÉEòÒ ºÉÆºlÉÉxÉ, VÉÉä®ú½þÉ]õ : ¦ÉÉ®úiÉ 
North East Institute of Science and Technology, Jorhat-785006, INDIA 

 (Council of Scientific & Industrial Research) 

´ÉèYÉÉÊxÉEò {Énù ½äþiÉÖ +É´ÉänùxÉ |É{ÉjÉ APPLICATION FORMAT FOR Gr.IV SCIENTIST /Tec.Gr.III POSTs 

ºÉ¦ÉÒ EòÉì±É¨É ¤Écä÷ +IÉ®úÉå ¨Éå ºÉÉ¡ò-ºÉÉ¡ò ¦É®úÉ VÉÉªÉ ªÉÉ ]õÉ<Ç{É Eò®åú ( (|É{ÉjÉ EòÉ ¦ÉÉMÉ "Eò, " ¦ÉÉMÉ "JÉ" EòÉä +±ÉMÉ-+±ÉMÉ EòÉMÉVÉ ¨Éå ¤ÉxÉÉªÉÉ VÉÉªÉ) (|É{ÉjÉ B´ÉÆ ºÉÆ±ÉMxÉEò Eäò Ê±ÉB Eäò´É±É 

+-4 +ÉEòÉ®ú Eäò EòÉMÉVÉ EòÉ |ÉªÉÉäMÉ Eò®åú) All the columns are to be filled neatly either in capital letters or should be type 

written (Part A, Part B of the format should be in separate sheet ) (Use only A4 size paper for the format and 
enclosure) 

 ¦ÉÉMÉ "Eò" (ºÉÉ¨ÉÉxªÉ ºÉÚSÉxÉÉ) Part A (General Information) 

1. Ê´ÉYÉÉ{ÉxÉ ºÉÆ. Advertisement No.                                :...........................................                                     

2. EòÉäb÷ ºÉÆ. Post Code No.                   :……………………..                                                  
                                                                                        

3. +É´ÉäÊnùiÉ {Énù EòÉ xÉÉ¨É Name of the post applied for     :………………...              

4. b÷Ò b÷Ò ¤ªÉÉè®úÉ DD Details:  b÷Òb÷Ò ºÉÆ. DDNo. ..…………ÊnùxÉÉÆEò Date: …..… ....°ü{ÉªÉÉ :Rs………......      
5. +É´ÉänùEò Eäò xÉÉ¨É    (¤Écä÷ +IÉ®úÉå ¨Éå )               
Name of the applicant (In block letters): ........……………………………………… ........................                                            
                                                                      ……………………………………………..............................    

     
6. Ê{ÉxÉ ºÉÊ½þiÉ {ÉjÉÉSÉÉ®ú EòÉ {ÉÚ®úÉ {ÉiÉÉ:....................................................………………………........... 
    (a) Ê{ÉxÉ EòÉäb÷ Eäò ºÉÉlÉ {ÉjÉÉSÉÉ®ú EòÉ {ÉiÉÉ  Address for Communication,  

         with pin- code:..................................………...........................…… 
         (In capital letters) ......................................................…….……………………… 
     (b) ºlÉÉªÉÒ / PÉ®ú EòÉ {ÉiÉÉ   Permanent/Home Address:          

                                                      ……..…………………….……………………………………………….. 
              …….……………………………………………………………………… 
7. Ê{ÉiÉÉ/{ÉÊiÉ EòÉ xÉÉ¨É Father's/Husband's Name :  ..............................................................................…………... 
    (If married husband name only may be given by female candidates) 
8. (Eò) nÚù®ú¦ÉÉ¹É ºÉÆ. B´ÉÆ ¡èòCºÉ ºÉÆ. Telephone No. & Fax No.: ................................................................…………. 
    (JÉ) <Ç ¨Éä±É {ÉiÉÉ ªÉÊnù ½þÉä e-mail address if any: ..............................................................................…….…….. 
9. VÉx¨É ÊiÉÊlÉ Date & Place of Birth: 
   (¨ÉèÊ]ÅõEò ªÉÉ ºÉ¨ÉEòIÉ |É¨ÉÉhÉ{ÉjÉ Eäò |ÉÊiÉ ºÉÆ±ÉMxÉ Eò®åú ) 
  (Enclose a copy of SSLC/HSC certificate for proof of DOB)     ÊnùxÉÉÆEò Date   ¨ÉÉ½þ Month        ´É¹ÉÇ Year  
                                                                                               
…………………………………….......................... 
                                       …...……………………………….......................... 

 
10. Ë±ÉMÉ Sex:                                                {ÉÖ°ü¹É Male         ¨ÉÊ½þ±ÉÉ Female  
11. Marital status: ……………………………… 
12. ®úÉ¹]ÅõÒªÉiÉÉ Nationality : ...................................... 
13. vÉ¨ÉÇ Religion : ...............................................… 
14. VÉÉÊiÉ +VÉÉ/+VÉVÉÉ/+Ê{É´É/ºÉÉ Community SC/ST/OBC/GEN : 
    +VÉÉ/+VÉVÉÉ/+Ê{É´É Eäò +É´ÉänùEò VÉÉÊiÉ |É¨ÉÉhÉ{ÉjÉ EòÉ ºÉÉIªÉÉÆÊEòiÉ |ÉÊiÉ ºÉÆ±ÉMxÉ Eò®äú        SC             ST             OBC       GEN 
      (Enclose the attested copy of certificate if belongs to SC/ST/OBC)   +VÉÉ     +VÉVÉÉ    +Ê{É´É        ºÉÉ 
15. CªÉÉ ¶ÉÉ®úÒÊ®úEò Ê´ÉEò±ÉÉÆMÉ ¸ÉähÉÒ ¨Éå +ÉiÉä ½è  
     Whether belong to Physically Handicapped Category:            ½ ÉÆ Yes                xÉ½ Ó  No         

                                                                                                    
(a) ªÉÊnù ½ É iÉÉä Ê´É±ÉÉÆMÉiÉÉ EòÒ |ÉEÞòÊiÉ                           OH           HH            VH 

       If Yes, nature of Disability:  
(b) Ê´ÉEò±ÉÉÆMÉiÉÉ EòÉ |ÉÊiÉ¶ÉiÉ  Percentage of Disability:     ………………………………………………… 

               (EÞò{ÉªÉÉ ¦ÉÉ®úiÉ ºÉ®úEòÉ®ú ÊxÉªÉ¨ÉÉxÉÖºÉÉ®ú ºÉÆIÉ¨É |ÉÉÊvÉEòÉ®úÒ ºÉä VÉÉ®úÒ |É¨ÉÉhÉ {ÉjÉ EòÒ ¡òÉä]õÉä |ÉÊiÉ ±ÉMÉÉªÉå  

               Enclose the attested copy of disability certificate from Competent Authority as per GoI guidelines). 
Contd.page 2/-. 

    

{ÉÉºÉ{ÉÉä]Çõ +ÉEòÉ®ú Eäò 
xÉ´ÉÒxÉiÉ¨É                                                                                      
¡òÉä]õÉä ÊSÉ{ÉEòÉªÉå 

Pl ease paste 

passport size 

recent photo 

here 



 
16. CªÉÉ +É{ÉEòÉ EòÉä<Ç Ê®ú¶iÉänùÉ®ú xÉÒº]õ, VÉÉä®ú½þÉ]õ /´Éè+Éè+{É ¨Éå EòÉªÉÇ®úiÉ ½éþ ? ªÉÊnù ½þÉÄ iÉÉä ¤ªÉÉè®úÉ nåù  
      Whether any of your relations employed in NEIST, Jorhat/ CSIR ? ½ ÉÆ Yes                xÉ½ Ó  No         

 
     If Yes, give details such as, name and post held  and nature of 
relationship:………………...............................      
………………………………………………………………………………….................................................. 
17. (Eò)¶ÉèIÉÊhÉEò / ´ªÉÉ´ÉºÉÉÊªÉEò ªÉÉäMªÉiÉÉ (EÞò{ÉªÉÉ ºÉÆnùÌ¦ÉiÉ ºÉ¦ÉÒ |É¨ÉÉhÉ{ÉjÉ B´ÉÆ +ÆEò{ÉjÉ Eäò |ÉÊiÉ ºÉÆ±ÉMxÉ Eò®åú ) 
    Educational/ Professional qualifications (please enclose the attested photocopies of all relevant   
    Certificates and mark sheet.) 

GòºÉÆ 

Sl. 

No. 

ªÉÉäMªÉiÉÉ 

Degree  

EòÉì±ÉäVÉ /Ê´É·ÉÊ´ÉtÉ±ÉªÉ Eäò xÉÉ¨É 

Name of the College/ 
University 

=kÉÒhÉÇ ´É¹ÉÇ 

Year of 
Passing 

Ê´ÉÊ¶É¹]õiÉÉ  

Specialization 

+ÆEò  % 

% of Marks* 

  

 

    

  

 

    

  

 

    

  

 

    

  *ºÉÒVÉÒ{ÉÒB/ºÉÒ{ÉÒ+É<Ç Eäò ºÉÆnù¦ÉÇ ¨Éå EÞò{ÉªÉÉ {ÉÊ®ú́ ÉiÉÇxÉ ºÉÖjÉ Eäò ºÉÉlÉ +ÆEò |ÉÊiÉ¶ÉiÉ nåù * 
    In case of CGPA/ CPI, Please give marks in percentage with conversion formula. 
 
18. (JÉ) +MÉ®ú =SSÉ +½þiÉÇiÉÉ Eäò Ê±ÉB |ÉºiÉÉÊ´ÉiÉ ½éþ ªÉÉ {ÉÆVÉÒEÞòiÉ ½éþ iÉÉä ¶ÉÒ¹ÉÇEò näùiÉä ½ÖþB º{É¹]õ Eò®åú *  
    Please state if registered or propose to register for higher degree indicating title:  
 
19. ´ÉiÉÇ̈ ÉÉxÉ ÊxÉªÉÖÊHò ºÉä +xÉÖ¦É´É (ÊEòªÉä MÉªÉä EòÉªÉÉç EòÉ ºÉÉ®ú́ ÉÞkÉ |ÉEòÉ¶ÉxÉÉå EòÒ ºÉÚSÉÒ Eäò ºÉÉlÉ ,ªÉÊnù ½þÉä iÉÉä +±ÉMÉ ¶ÉÒ]õ {É®ú |ÉºiÉÖiÉ Eò®åú): 
    Experience starting from present employment 
    (Furnish a resume of work done with list of publications, if any separately) 

GòºÉÆ 
ºÉÆ. 

Sl. 
No. 

ÊxÉªÉÉäHòÉ EòÉ xÉÉ¨É 

Name of the 
Employer 

{Énù 

Post 
held 

+´ÉÊvÉ ºÉä 

Period 
From ……   to …….. 

ºlÉÉªÉÒ /+ºlÉÉªÉÒ 

Permanent/ 
Temporary 

´ÉäiÉxÉ +É½þÊ®úiÉ (EÖò±É) 

Emoluments 
Drawn (gross) 

  

 

    

  

 

    

  

 

    

20. |ÉÊiÉ¹`öÉ /{ÉÖ®úºEòÉ®ú Honours/ award: 
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21. ´ÉèYÉÉÊxÉEò VÉ®úxÉ±É ¨Éå |ÉEòÉÊ¶ÉiÉ {Éä{É®ú (Ê´É´É®úhÉ +±ÉMÉ ºÉä nåù ) 
    (No. of publications published in scientific journals (furnish the details separately : 
22. |ÉÉä¡äò¶ÉxÉ±É ºÉÉäºÉÉªÉ]õÒ EòÒ ºÉnùºªÉiÉÉ Membership to Professional Societies : 

23. ¡òÉ<±É B´ÉÆ +xÉÖ̈ ÉÉäÊnùiÉ {Éä]åõ]õ ºÉÆJªÉÉ No. of patents filed and granted : 

24. ´ªÉÉ´ÉºÉÉÊªÉEò |ÉÊ¶ÉIÉhÉ ªÉÊnù ÊEòªÉä ½þÉå Professional Training undergone, if any: 

25. +xªÉ +É´É¶ªÉEò ºÉÚSÉxÉÉBÆ (+ÊiÉÊ®úHò ¶ÉÒ]õ ±ÉMÉÉªÉå) Any other relevant information (attach additional sheets) :  

26. CªÉÉ +É{É EåòpùÒªÉ /®úÉVªÉ ºÉ®úEòÉ®ú /={ÉGò¨É /º´ÉÉªÉkÉ ªÉÉ +xªÉ ÊEòºÉÒ ¦ÉÒ |ÉEòÉ®ú Eäò +Ê¦ÉEò®úhÉ ¨Éå ¤ÉÉÄb÷ / EòÉÄ]ÅäõC]õ ºÉä́ ÉÉ ¨Éå EòÉªÉÇ®úiÉ ½éþ ? 
ªÉÊnù ½þÉÄ iÉÉä ¤ªÉÉè®úÉ nåù Are you under any bond /contractual obligation to serve Central /State Govt./PSU/ 
Autonomous or any other body? If yes, give details:........................................................... 

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

PÉÉä¹ÉhÉÉ 
DECLARATION 

  ¨Éé ________________________________ BiÉnÂùuùÉ®úÉ PÉÉä¹ÉhÉÉ Eò®úiÉÉ ½ÚÄþ ÊEò +É´ÉänùxÉ {ÉjÉ ¨Éå ÊnùªÉÉ MÉªÉÉ Ê´É´É®úhÉ ¨Éä®úÒ VÉÉxÉEòÉ®úÒ iÉlÉÉ Ê´É·ÉÉºÉ 
Eäò +xÉÖºÉÉ®ú ºÉ½þÒ, {ÉÚ́ ÉÇ B´ÉÆ =ÊSÉiÉ ½èþ +Éè®ú ªÉÊnù ¨Éä®äú uùÉ®úÉ nùÒ MÉ<Ç EòÉä<Ç ºÉÚSÉxÉÉ VÉ±ÉiÉ +lÉ´ÉÉ +xÉÖÊSÉiÉ {ÉÉ<Ç VÉÉiÉÒ ½èþ +lÉ´ÉÉ SÉªÉxÉ ºÉä {ÉÚ́ ÉÇ +lÉ´ÉÉ ¤ÉÉnù ¨Éå ÊEòºÉÒ +{ÉéjÉiÉÉ 
EòÉ {ÉiÉÉ SÉ±ÉiÉÉ ½èþ iÉÉä ¨Éä®úÒ +¦ªÉìlÉiÉÉ ®úqù EòÒ VÉÉ ºÉEòiÉÒ ½èþ +Éè®ú ¨Éä®äú Ê´É°ürù EòÉ®Çú́ ÉÉ<Ç EòÒ VÉÉ ºÉEòiÉÒ ½èþ * 

 I _______________________________ hereby declare that the statements 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 or after the selection, 

my candidature is liable to be cancelled and action initiated against me.  
ºlÉÉxÉ : 
Place: 

ÊnùxÉÉÆEò:                        +¦ªÉlÉÔ Eäò ½þºiÉÉIÉ 

Date:         Candidate’s signature 

             (                                                       ) 

                        {ÉÚ®úÉ xÉÉ¨É  Full Name 

ºÉä́ ÉÉ®úiÉ +¦ªÉlÉÔ +{ÉxÉä ´ÉiÉÇ̈ ÉÉxÉ ÊxÉªÉÉäHòÉ ºÉä ÊxÉ¨xÉÉÆÊEòiÉ {ÉÞ¹ ö̀ÉÆEò 1 {É®ú ½þºÉiÉÉIÉ®ú Eò®ú́ ÉÉBÆ * 

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

Ê´É¦ÉÉMÉ/EòÉªÉÉÇ±ÉªÉ |ÉvÉÉxÉ uùÉ®úÉ {ÉÞ¹`öÉÆ -1 
Endorsement by the Head of the Department of Office 

         ÊnùxÉÉÆEò: 

ºÉÆ.No.         Date ______________ 

        {ÉÚ®úÉ ½þºiÉÉIÉ®ú 

                   Full Signature  ________________ 

                   {ÉnùxÉÉ¨É 

                   Designation  ________________  

                   ¨ÉÉä½þ®ú                                              

                                                                                                                                 Stamp  
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NORTH EAST INSTITUTE OF SCIENCE AND TECHNOLOGY, JORHAT(ASSAM) 
APPLICATION FORMAT- PART ‘B” 

SYNOPSIS SHEET FOR THE POST OF SCIENTIST (GROUP IV (2)/(3)/(4) FOR ………………………………… SCIENCES AREA 
Post 

Code 
Name Address for 

correspondenc

e 

Date of birth Sex Commu-

nity 
Religio

n 

Any 

relation 

with 

CSIR/ 

RRL, 

Jorhat 

employ

ee 

Qualifications (Please indicate % of marks or 

Grade for UG and PG. For Ph D please indicate the 

year in which degree is awarded) 

Experi-

ence 
Awar

d(s) 
Informatio

n on 

Publication

Patents filed / 

granted 
Others 

        X XII BSC B.E/ 

B.Tech 

MSc MTech PhD    National Internat-

ional 

 

ES-104 Mr. 
Satish 
Kumar 

17-H/6 
Sarojini 

Nagar, New 
Delhi-110001 

18.03.77 M OBC  Hindu No 75 86  78 N.A 86 N.A Worked 

as 

Scientis

t ‘B ‘at 

XYZ 

Org. 

from 

1.8.03 

to 

1.9.07 

Nil 5 2 1 Nil 

 

 

 

 

 

 

 

                    

Note :   1  The first line is filled up with a sample data for your information and help. The second line is to be filled up by you with your own data. 

             2  As this data will be used for screening, you may fill this sheet carefully with correct and appropriate information 

 

 

Place:………………………………………                                                                                                                                           SIGNATURE   OF THE APPLICANT 

Date:………………………………………. 

                                                                                                                                                            FULL NAME : 

-4- 
 
 

 
 



 

 

 
NORTH EAST INSTITUTE OF SCIENCE AND TECHNOLOGY,JORHAT(ASSAM) 

APPLICATION FORMAT- PART ‘B” 

SYNOPSIS SHEET FOR THE POST OF SCIENTIST (GROUP III (1)/(3) FOR ………………………………… ENGG./SCIENCES AREA 
Post 

Code 
Name Address for 

correspondenc

e 

Date of birth Sex Commu-

nity 
Religio

n 

Any 

relation 

with 

CSIR/ 

RRL, 

Jorhat 

employ

ee 

Qualifications (Please indicate % of marks or 

Grade for UG and PG. For Ph D please indicate the 

year in which degree is awarded) 

Experi-

ence 
Awar

d(s) 
Information 

on Publication 
Patents filed / 

granted 
Others 

        X XII BSC B.E/ 

B.Tech 

MSc MTech PhD   Natio

-nal 

Internat-

ional 

Natio-

nal 

Internat-

ional 

 

NPC-02 Mr. 
Pritish 
Sarmah 

c/o S.K 

Sarmah, 

Purbanchal 

Industry, 

P.O: Mirza, 

Dist.: 

Kamrup; 

Pin: 781125; 

Assam 
 

18.03.79 M OBC  Hindu No 70 66 79 NA 87   Nil Nil 3 1 Nil Nil NET LS 2006 

 

 

 

 

 

 

 

                     

Note :   1  The first line is filled up with a sample data for your information and help. The second line is to be filled up by you with your own data. 

             2 . As this data will be used for screening, you may fill this sheet carefully with correct and appropriate information 

 

 

Place:………………………………………                                                                                                                                           SIGNATURE   OF THE APPLICANT 

Date:………………………………………. 

                                                                                                                                                                   FULL NAME : 
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 =kÉ®ú-{ÉÚ́ ÉÇ Ê´ÉYÉÉxÉ B´ÉÆ |ÉÉètÉäÊMÉEòÒ ºÉÆºlÉÉxÉ,VÉÉä®ú½þÉ]õ: +ºÉ¨É 
NORTH EAST INSTITUTE OF SCIENCE AND TECHNOLOGY, JORHAT: ASSAM (´ÉèYÉÉÊxÉEò iÉlÉÉ +ÉètÉäÊMÉEò 

+xÉÖºÉÆvÉÉxÉ {ÉÊ®ú¹Énù / Council of Scientific Industrial Research) 

 

      OÉÉä{É II(1) Eäò Ê±ÉB +É´ÉänùxÉ |É{ÉjÉ 
APPLICATION FORM FOR POST OF GR.II(1)  

 

           
        +¦ªÉlÉÔ <ºÉ |É{ÉjÉ VÉÉä º´ÉªÉÆ ¦É®äú * 
      ºÉ¦ÉÒ EòÉì±É¨É =ÊSÉiÉ °ü{É ºÉä ¦É®äú VÉÉBÆ * 
      +{ÉÚVÉÇ +É´ÉänùxÉ |É{ÉjÉ +º´ÉÒEÞòÞiÉ Eò®ú ÊnùªÉÉ VÉÉBMÉÉ * 

        To be filled in by the candidate in his own handwriting.  
        All the columns should be properly filled in. Incomplete  
        application form will be rejected Summarily. 
 
 

Ê´ÉYÉÉ{ÉxÉ ºÉÆJªÉÉ _________________________ 

Advt. No. _________________________ 
+É´ÉäÊnùiÉ {Énù xÉÉ¨É  _______________________ 

Post applied for _____________________ 
{Énù EòÉäb÷ (ªÉÊnù EòÉä<Ç ½þÉä ) ___________________  

Post Code (if any) ___________________  

+É´ÉänùxÉ ¶ÉÖ±Eò EòÉ Ê´É´É®úhÉ : 

Particulars of application fee: 
b÷Ò.b÷Ò. ºÉÆ. B´ÉÆ iÉÉ®úÒEò  _____________________________ 

D.D.No. & Date _____________________________  
¤ÉéEò B´ÉÆ ¶ÉÉJÉÉ EòÉ xÉÉ¨É  ____________________________ 

Name of the Bank & Branch ___________________  
 

 

1.  {ÉÚ®úÉ xÉÉ¨É ( º{É¹]õ +IÉ®úÉå ¨Éå): _____________________________________________________________ 
     (¨ÉÊ½þ±ÉÉ +¦ªÉlÉÔ +{ÉxÉä xÉÉ¨É ºÉä {É½þ±Éä EÖò¨ÉÉ®úÒ +lÉ´ÉÉ ¸ÉÒ¨ÉiÉÒ +´É¶ªÉ Ê±ÉJÉå )  

  Name in full (In BLOCK LETTERS): _______________________________________________ 
  (In case of Female candidates, the appropriate prefix `Miss’ or `Mrs.’ should be used) 
 

     2.     Ê{ÉiÉÉ/{ÉÊiÉ EòÉ xÉÉ¨É 

             Father’s/Husband’s Name ………………………………………………………………….. 
     _________________________________________________________________________________ 
     3.     VÉx¨É ÊiÉÊlÉ B´ÉÆ ºlÉÉxÉ          (Eò) ÊiÉÊlÉ    

             Date and place of Birth                              (a) Date ……………………………………………. 
                                                                                 (JÉ) ºlÉÉxÉ    

                                                                                 (b) Place  …………………………………………… 
     _________________________________________________________________________________ 
     4.     {ÉiÉÉ :        (Eò) {ÉjÉÉSÉÉ®ú ½äþiÉÖ 

            Address:       (a) Correspondence:  __________________________________________________ 
                        __________________________________________________ 

             __________________________________________________ 
             nÚù®ú¦ÉÉ¹É ºÉÆ:           <Ç-¨Éä±É:   

             Telephone No. _____________ E-mail: __________________  
                                                                       ¡èòCºÉ ºÉÆ.Fax No. ________________ 

           (JÉ) ºlÉÉªÉÒ 

           (b) Permanent ________________________________________________________ 

             ________________________________________________________ 
                        ________________________________________________________ 

   
     

 

   

Affix recent 

Passport size 
signed 

photograph 
xÉ´ÉÒxÉiÉ¨É {ÉÉºÉ{ÉÉä]Çõ 

 +ÉEò®ú EòÒ ½þºiÉÉIÉÊ®úiÉ 
       ¡òÉä]õÉä ÊSÉ{ÉEòÉBÆ 



 5.    CªÉÉ +É{É VÉx¨É +lÉ´ÉÉ +ÊvÉ´ÉÉºÉ ºÉä ¦ÉÉ®úiÉ Eäò xÉÉMÉÊ®úEò ½éþ ? 

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

                  6.    =ºÉ ®úÉVªÉ EòÉ xÉÉ¨É ÊVÉºÉEäò +É{É ÊxÉ´ÉÉºÉÒ ½éþ               

                       Name of the State to which you belong      _______________________________________________ 

               7.   CªÉÉ +É{É +xÉÖºÉÚÊSÉiÉ VÉÉÊiÉ/+xÉÖºÉÚÊSÉiÉ VÉxÉVÉÉÊiÉ/+xªÉ Ê{Éuôc÷É ´ÉMÉÇ ¨Éå ½éþ ?                                           SC 

                       ªÉÊnù ½þÉÄ, iÉÉä +{ÉxÉä nùÉ´Éä Eäò ºÉ¨ÉlÉÇxÉ ¨Éå |É¨ÉÉhÉ-{ÉjÉ +xÉÖ|É¨ÉÉÊhÉiÉ |ÉÊiÉ ºÉÆ±ÉMxÉ ¦É®åú *                                   ST 

                     State whether you are a member of Scheduled Caste/                    OBC      
                     Scheduled Tribe/Other Backward Class. If so, attach                         GEN      
                     An attested copy of the certificate in support of your claim.            
                          (Tick the appropriate Category /=ÊSÉiÉ ´ÉMÉÇ ¨Éå ºÉ½þÒ EòÉ ÊxÉ¶ÉÉxÉ ±ÉMÉÉBÆ) 

  
   8.     +É{É Ê´ÉEò±ÉÉÆMÉ ¸ÉähÉÒ ¨Éå +ÉiÉä ½é    Whether you belong to Physically Handicappd Category : 

                                                                                                                                                          Yes            No                        
                       (a)   ªÉÊnù ½þÉÆ,, iÉÉä |ÉEÞòÊiÉ    If yes,  nature of:  HH                  OH                VH         

                   disability 
         (b)   Ê´ÉEò±ÉÉÆMÉiÉÉ EòÉ |ÉÊiÉ¶ÉiÉ  Percentage of disability     : 

               (EÞò{ÉªÉÉ ¦ÉÉ®úiÉ ºÉ®úEòÉ®ú ÊxÉªÉ¨ÉÉxÉÖºÉÉ®ú ºÉÆIÉ¨É |ÉÉÊvÉEòÉ®úÒ ºÉä VÉÉ®úÒ |É¨ÉÉhÉ {ÉjÉ EòÒ ¡òÉä]õÉä |ÉÊiÉ ±ÉMÉÉªÉå  

               Enclose the attested copy of disability certificate from Competent Authority  
               as per GoI guidelines). 

    
             9.   DªÉÉ +É{É ºÉÒBºÉ+É<Ç+É®ú Eäò ÊEòºÉÒ Eò¨ÉÇSÉÉ®úÒ Eäò ºÉÆ¤ÉÆvÉÒ ½éþ ?   

                  ªÉÊnù ½þÉÄ, iÉÉä EÞò{ÉªÉÉ <ºÉEòÉ ¤ªÉÉè®úÉ nåù *                    _________________________________________________ 

   Are you related to any employees of the   CSIR? 

                     If so, give details.                           _________________________________________________ 
             10.  ¶ÉèÊIÉEò/´ªÉÉ´ÉºÉÉÊªÉEò +½ÇþiÉÉBÆ:  

                      Educational professional Qualifications: 
              =kÉÒhÉÇ {É®úÒIÉÉ 

    Exam 
passed 

            ¸ÉähÉÒ/Oéäb iÉlÉ +ÆEòòÉä  
            EòÒ |ÉÊiÉ¶ÉiÉiÉÉ÷ 

               
Divn/Grade  
   % age of marks

             ´É¹ÉÇ/Êb÷{±ÉÉä̈ ÉÉ 
              EòÒ +´ÉÊvÉ 

  Year of  
 Passing 

            Êb÷OÉÒ/Êb÷{±ÉÉä̈ ÉÉ  
              EòÒ +´ÉÊvÉ 

  Duration of 
 the Degree/ 
 Diploma 

¤ÉÉäbÇ÷/Ê´É¸´ÉÊ´ÉtÉ±ÉªÉ 

                 
Board/Univ. 

Ê´É¹ÉªÉ 

Subject(s) 
 

  
 

 
 
 
 
 
 

 

 
 
 
 
 
 

 

 
 
 
 

 

 
 
 
 
 



 
               11.   ®úÉäVÉMÉÉ®ú EòÉ ¤ªÉÉè®úÉ ( EòÉ±ÉGò¨É ¨Éå ): 

                     Details of employment (in chronological order):- 
     

              ÊxÉÎ¶SéiÉ iÉÉ®úÒJÉ nùÒ VÉÉB 

  Exact dates to be 
given 

ºÉÆMÉ ö̀xÉ 

Organization 

            vÉÉÊ®úiÉ {Énù 

               
Post held 

           ÉäiÉxÉ¨ÉÉxÉ B´ÉÆ +ÆêiÉ¨É  
               +É½þÊ®úiÉ 

  Scale of pay 
&  
  last pay 
drawn 

 

 
   From                 To 

            EÖò±É +´ÉÊvÉ 

                 (´É¹ÉÉæ ¨Éå) 

  Total 
period  

                (in years) 

                 EòÉªÉÇ EòÒ |ÉEÞòÊiÉ 

                  Nature of duties 

 
 

   
 
 

   

    
 
 

   

    
 
 

   

    
 

   

PÉÉä¹ÉhÉÉ / DECLARATION 
 ¨Éé ________________________________ BiÉnÂùuùÉ®úÉ PÉÉä¹ÉhÉÉ Eò®úiÉÉ/Eò®úiÉÒ ½ÚÄþ ÊEò +É´ÉänùxÉ {ÉjÉ ¨Éå ÊnùªÉÉ MÉªÉÉ Ê´É´É®úhÉ ¨Éä®úÒ VÉÉxÉEòÉ®úÒ iÉlÉÉ 
Ê´É·ÉÉºÉ Eäò +xÉÖºÉÉ®ú ºÉ½þÒ, {ÉÚ́ ÉÇ B´ÉÆ =ÊSÉiÉ ½èþ +Éè®ú ªÉÊnù ¨Éä®äú uùÉ®úÉ nùÒ MÉ<Ç EòÉä<Ç ºÉÚSÉxÉÉ VÉ±ÉiÉ +lÉ´ÉÉ +xÉÖÊSÉiÉ {ÉÉ<Ç VÉÉiÉÒ ½èþ +lÉ´ÉÉ SÉªÉxÉ ºÉä {ÉÚ́ ÉÇ +lÉ´ÉÉ ¤ÉÉnù ¨Éå ÊEòºÉÒ 
+{ÉéjÉiÉÉ EòÉ {ÉiÉÉ SÉ±ÉiÉÉ ½èþ iÉÉä ¨Éä®úÒ +¦ªÉìlÉiÉÉ ®úqù EòÒ VÉÉ ºÉEòiÉÒ ½èþ +Éè®ú ¨Éä®äú Ê´É°ürù EòÉ®Çú́ ÉÉ<Ç EòÒ VÉÉ ºÉEòiÉÒ ½èþ * 

 I _______________________________ hereby declare that the statements 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 or after the selection, my 

candidature is liable to be cancelled and action initiated against me.  

 
ºlÉÉxÉ Place: 

 
ÊnùxÉÉÆEò Date:         +¦ªÉlÉÔ Eäò ½þºiÉÉIÉ®ú Candidate’s signature 
               (                                                     ) 
                {ÉÚ®úÉ xÉÉ¨É    Full Name 

           
ºÉä́ ÉÉ®úiÉ +¦ªÉlÉÔ +{ÉxÉä ´ÉiÉÇ̈ ÉÉxÉ ÊxÉªÉÉäHòÉ ºÉä ÊxÉ¨xÉÉÆÊEòiÉ {ÉÞ¹`öÉÆEò 1 {É®ú ½þºÉiÉÉIÉ®ú Eò®ú́ ÉÉBÆ * 

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

Ê´É¦ÉÉMÉ/EòÉªÉÉÇ±ÉªÉ |ÉvÉÉxÉ uùÉ®úÉ {ÉÞ¹`öÉÆ -1 
Endorsement by the Head of the Department of Office 

 
 
                     {ÉÚ®úÉ ½þºiÉÉIÉ®ú Full Signature  ________________________ 
                                          ÊnùxÉÉÆEò Date _________________________ 
¨ÉÉä½þ®ú Stamp                                 {ÉnùxÉÉ¨É  Designation  ________________________         
  
 
 

 
 



 

 
ºÉÉ®ú {ÉjÉ / Synopsis Sheet 

( +¦ªÉlÉÔ {ÉÚhÉÇ ºÉÚSÉxÉÉ nåù ) 
(Candidate should give complete information) 

 

              Name of the Candidate                             : 

              Post Code/Post                                           : 

             Whether Belongs to SC/ST/OBC/PH/UR: 

+xÉÖ¦É´É 

Experience 

VÉx¨É ÊiÉÊlÉ iÉlÉÉ 
ÊxÉvÉÉÇÊ®úiÉ iÉÉ®úÒJÉ EòÉä 
(EòÉ]õ +Éì¡òbä÷]õ ) 
+ÉªÉÖ 

DOB & age as
 on cut    on due date

             +½ÇþiÉÉB Æ+ 

      Qualifications + 
                 ºÉä      iÉEò       +´ÉÊvÉ **          {Énù vÉÉÊ®úiÉ  B´ÉÆ  ºÉÆMÉ`öxÉ EòÉ xÉÉ¨É 

Position      -     From     to       Duration **     Post Held and  
                                            Name of Organization 

         1                 2                                                    3 

           +    +½ÇþiÉÉ+Éå EòÉ ºiÉ®ú ¨ÉèÊ]ÅõEò ºÉä ={É®ú: ¸ÉähÉÒ B´ÉÆ |ÉÊiÉ¶ÉiÉiÉÉ iÉlÉÉ ´É½þ ´É¹ÉÇ ÊVÉºÉ¨Éå =kÉÒhÉÇ ½ÖþB ½þÉä <ÆÊMÉiÉ Eò®åú * 

           +    Indicate the level of qualification: Matriculation onwards, Division, % age of marks and  
                   year of passing etc. 
          **   ´É¹ÉÇ, ¨ÉÉ½þ B´ÉÆ Ênù́ ÉºÉÉå EòÒ ºÉÆJªÉÉ EòÉ Ê´É¶Éä¹É °ü{É ºÉä =±±ÉäJÉ Eò®åú * 

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

                  ºÉÆ±ÉMxÉ EòÒ ºÉÚSÉÒ List of enclosures: 
                   1. ……………………………………………….….…,   2. . …………….….…………………………………                                                                             

    3. ……………………………………………………..,   4. ……………………………..…………………….  
    5. ……………………………………………..…….…,  6. .………….………………………………………. 

                   7. ………………………………………………….…..,  8. ………….……………………………………….. 

 
 



(Application form for Identified Casual workers of CSIR) 

=kÉ®ú-{ÉÚ́ ÉÇ Ê´ÉYÉÉxÉ iÉlÉÉ |ÉÉètÉäÊMÉEòÒ ºÉÆºlÉÉxÉ:VÉÉä®ú½þÉ]õ:+ÉºÉÉ¨É:¦ÉÉ®úiÉ 
NORTH EAST INSTITUTE OF SCIENCE & TECHNOLOGY 

                                                                  JORHAT-785006, ASSAM: INDIA 

(Council of Scientific & Industrial Research) 
                              
                                  
{Énù EòÒ ¦ÉiÉÔ ½äþiÉÖ +É´ÉänùxÉ:- _________________________________________                        Affixed passport    
APPLICATION FOR THE RECRUITMENT                                                                        size photograph 
TO THE POST OF:  __________________________________________ 
 
1. +¦ªÉÉlÉÔ EòÉ xÉÉ¨É/ Name of the candidate: 
 
2. Ê{ÉiÉÉ EòÉ xÉÉ¨É/ Father's name: 
 
3. +ÉªÉÖ iÉlÉÉ VÉx¨ÉÊiÉÊlÉ/ Age & Date of Birth: 
 
4. {ÉiÉÉ / Address: 
 
5. CªÉÉ +xÉÖ.VÉÉ./+xÉÖ.VÉ.VÉÉ./+.Ê{É.´É. ½éþ : 
 (ÊxÉvÉÉÇÊ®úiÉ |É{ÉjÉ ¨Éå |É¨ÉÉhÉ {ÉjÉ ºÉÆ±ÉMxÉ Eò®åú) : 
 Whether SC/ST/OBC: 
 (Certificate in the prescribed proforma to be attached): 
 
6. bä÷±ÉÒ´ÉäVÉ/EäòVÉÖ+±É ´ÉEÇò®ú Eäò °ü{É ¨Éå ÊxÉªÉÖÊHò EòÒ iÉÉ®úÒJÉ: 
 Date of engagement as Daily Wage/Casual Worker: 
 
7. ÊEòºÉ iÉÉ®úÒJÉ ºÉä ]äõ¨{É®äú®úÒ º]äõ]õºÉ |ÉnùÉxÉ ÊEòªÉÉ MÉªÉÉ  
 (EòÉªÉÉÇ±ÉªÉ YÉÉ{ÉxÉ ºÉÆ±ÉMxÉ Eò®åú) : 
 Date from which Temporary status 
 Granted (OM should be attached): 
 
8. ÊEòxÉ +xÉÖ¦ÉÉMÉ/|É¦ÉÉMÉ ¨Éå EòÉªÉÇ Eò®ú ®ú½äþ ½éþ/ EòÉªÉÇ ÊEòªÉÉ ½èþ: 
 Section/Division in which working/worked: 
 
9. |ÉªÉÉäMÉ¶ÉÉ±ÉÉ/ºÉÆºlÉÉxÉ EòÉ xÉÉ¨É ÊVÉºÉ¨Éå EòÉªÉÇ®úiÉ ½èþ: 
 Name of the Lab./Instt. in which working: 
 
10. ¶ÉÇÊIÉEò ªÉÉäMªÉiÉÉ EòÉ Ê´É´É®úhÉ +ÆEòÉå Eäò |ÉÊiÉ¶ÉiÉ Eäò ºÉÉlÉ nåù 
 (|É¨ÉÉhÉ {ÉjÉ EòÒ |ÉÊiÉ ºÉÆ±ÉMxÉ Eò®åú ): 
 Details of Educational qualification  
 Including percentage of marks (copy of 

 Certificate to be attached: 
11. iÉEòxÉÒEòÒ ªÉÉäMªÉiÉÉ EòÉ Ê´É´É®úhÉ (|É¨ÉÉhÉ {ÉjÉ EòÒ |ÉÊiÉ ºÉÆ±ÉMxÉ Eò®åú ): 
 Details of Technical qualification (copy of 

 
 
 
 
 
12. +xÉÖ¦É´É, ºÉÆ¤ÉÆÊvÉiÉ IÉäjÉ ¨Éå ªÉÊnù EòÉä<Ç ½þÉä (¶ÉÆºÉÉ{ÉjÉÉå EòÉä ºÉÆ±ÉMxÉ Eò®åú , ªÉÊnù EòÉä<Ç ½þÉä): 
 Experience, if anyin the related area: 



 (Attach testimonials if any) 
 
13. +xªÉ EòÉä<Ç ºÉÆ¤ÉÆÊvÉiÉ ºÉÚSÉxÉÉ: 
 any other relevant information : 
 
14. +É®ú +É®ú B±É.VÉÉä®ú½þÉ]õ./ºÉÒ.BºÉ.+É<Ç.+É®ú. ¨Éå EòÉä<Ç ÊxÉEò]õ ºÉ¨¤ÉxvÉÒ EòÉªÉÇ®úiÉ ½èþ , 
 ªÉÊnù ½þÉÆ iÉÉä Eò¨ÉÇSÉÉ®úÒ EòÉ xÉÉ¨É {ÉnùxÉÉ¨É iÉèxÉÉiÉÒ EòÉ ºlÉÉxÉ iÉlÉÉ ºÉ¨¤ÉxvÉ: 
 Any blood relation employed in NEIST/CSIR? if yes, 

 Name of the employee, designation, place of  
 posting and relationship: 
 
 
           +¦ªÉlÉÔ Eäò ½þºiÉÉIÉ®ú 
                     SIGNATURE OF CANDIDATE 
 

ÊnùxÉÉÆEò / Date: 
ºlÉÉxÉ / Place : 

 
 
 |É¨ÉÉÊhÉiÉ ÊEòªÉÉ VÉÉiÉÉ ½èþ ÊEò ¸ÉÒ/¸ÉÒ¨ÉiÉÒ/EÖò¨ÉÉ®úÒ.........................|ÉªÉÉäMÉ¶ÉÉ±ÉÉ/ºÉÆºlÉÉxÉ.......................................... 
¨Éå ÊnùxÉÉÆEò...........ºÉä.............iÉEò EòÉªÉÇ®úiÉ ½èþ * =xÉEòÒ EèòVÉÖ+±É ´ÉEÇòºÉÇ B´VÉÉ{ÉÇºÉxÉ ºEòÒ¨É +É¡ò ºÉÒ.BºÉ.+É<Ç.+É®ú. 1990 iÉlÉÉ 
1995 Eäò +ÆiÉMÉÇiÉ B´VÉÉ{ÉÇºÉxÉ ½äþiÉÖ {É½þSÉÉxÉ EòÒ MÉªÉÒ ½èþ * 
 Certified that Shri/Smt/Km...................................is working in the ..........................………………. 
Lab./Instt.w.e.f...........................………and he/she has been identified for absorption under casual 
workers absorption Scheme of CSIR 1990 & 1995. 
 
=xÉEäò Ê´É°ürù ºÉiÉÇEòiÉÉ EòÉ EòÉ<Ç ¨ÉÉ¨É±ÉÉ ±ÉÎ¨¤ÉiÉ/+É´ÉäÊIÉiÉ xÉ½þÓ ½èþ * 

No Vigilance case is pending/contemplated against him/her. 

 
 
 
                |É¶ÉÉºÉÊxÉEò +ÊvÉEòÉ®úÒ/|É¶ÉÉºÉxÉ ÊxÉªÉÆjÉEò 
                           Administrative officer/Controller of Administration 
                ¨ÉÖ½þ®úú / Seal   

       
 
 
 
 
 

                                                                                 
 
 
 

 
 
 
 

 


