SR qd A=t ga Arenfiet e, SiReR : 9Rd
North East Institute of Science and Technology, Jorhat-785006, INDIA
(Council of Scientific & Industrial Research)
3MMAG U951 APPLICATION FORMAT
| Hie TS AeRT H ATH-AH AR S AT TISY Y (TIF T A1 & oy Hadt -8 IMHR & SIS &1 73 o) All the columns
are to be filled neatly either in capital letters or should be type written (Use only A4 size paper for the format and
enclosure).Strike off the columns/Para(s) not applicable to you.

U JMHR &
. BEIECE]
1. fasma= ¥. Advertisement No. : 2(PWD)/2010-REC T e
] Pl ease paste
2. ®rs 9. Post Code No. e passport size
. t photo h
3. 3mdfed 9 &1 M Name of the post applied for — :...........ooeeun.. recent photohere

4 . qMASH & AW (TS NER H )

Name of the applicant (IN BIOCK [ETEEIS): ..ueiiuieieeeee ettt et et e eate e e eate s eesanaeeea

5. fU wfgd TR o1 q_1 T ottt esee s

6. TOTT/URT BT T Father's/HUSDANA'S NAME & covevvee oo eeeeeseeeces s eesesseesss s s s ssseesessesssesee s seense e
(If married husband name only may be given by female candidates)

(W) S A TAT AT BT -Mail AAATESS If ANY: cvvrereeeeeeeee et ee e e e eeee s ses e eee e

8. 514 fIfr Date & Place of Birth:
(Afed a1 FHEHe JATOIS & Uiy el oY)
(Enclose a copy of 10Std. certificate only for proof of DOB)  f&HIi& Date  #T8 Month qY Year

9. forT sex: THY Male afgen Female

10. Marital status: .......cccceeeeercrceeeieeienne



11. ITSERIAT Nationality @ oo,

12, & RENZION © v

13. STl 3T<A1/3TSToT1/31Ud/4A1 Community SC/ST/OBC/GEN :
ITSTT/3TSTST/3NAT & T ST JHTOTYS hl Alediferd Ui et B
(Enclose the attested copy of certificate if belongs to SC/ST/OBC)

14. TASIRTAT BT gepia
Nature of Disability:

ST SC OBC Gen
EN ENN BIRE N7
OH HH VH

(a) famarmer @1 e Percentage of Disability: .o

(Fuar RT TSR AR et WMRERT | SR JH10T 95 &6 Hiet IRy o)

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

15. T 3TYHT PIs RIISR e, SRS /d3M3M ¥ Hrikd € ? Ife e df &IRT1 3

Whether any of your blood relations are employed in NEIST, Jorhat/ CSIR? & | Yes

16. (&)2&f0rew / RIS AT (AT Wi |9 TH09S Ud fdus & Tfid Heli | & )

Educational/ Professional qualifications starting from HSLC/10Std onwards (please enclose the attested

photocopies of all relevant  Certificates and mark sheets.)

®md | aw Biei /fsafaerera & TM ERiEEN fafdrsea i %
Sl Examination Name of the School Year of Subjects & Specialization | 9% of Marks*
No. | passed Board/Institute/College/ Passing

University

+HISTTAg/AdIeTs & HeH § Hudr gRady g3 & d1ef i uferd 3 |

In case of CGPA/ CPI, Please give marks in percentage with conversion formula.




17. (@) 3R I=d A<l & oY WA & AT s & al AWMP ool gY W PN |
Please state if registered or propose to register for higher degree indicating title:

18. G Prafts < orga (5 1 @it T ARee et @) gt % @ A &1t rer ¥ie W IRgd BN ):
Experience starting from present employment

(Furnish a resume of work done with list of publications, if any in a separate sheet)

] ForRIRBT BT A g Irafy WY /3t I 3MERT (Pe)
.

Name of the Post Period Temporary/ Emoluments
Sl.
No. Employer held From ...... | (o TN Permanent Drawn (gross)

19. ufersst /YEDBIR Honours/

20. ISP SRS | USRI UIR (fIaRor et & < )
No. of publications published in scientific journals (furnish the details in a separate sheet duly signed by you)

24. I IIYIH A (etfaRh i o1 ﬁ) Any other relevant information (attach duly signed additional

SNBEES) & ettt et sttt bbb b b bbb shesh bbb es et e b e bebeas et ebe b tetnessaeernetbne

25. T 3T ST 15T IRBR /SUhY /AT a1 37 foedt ff TR & S1fyexor § dfs / digde AdT § BRIk
g ? ufg & o &R1T < Are you under any bond /contractual obligation to serve Central /State

Govt./PSU/
Autonomous or any other body? If yes, give detailS:.........ccccvveiciiecticeee et st
DECLARATION
# TAGERT BT R § 5 emded ux # far war faawor a%

SR 1 {359 & AR |el, 44 Ud Sfrd 2 ok afe AR gR1 & T8 IS G STold 31Aal A g A 2 3@l ahq |
Td 3frdT d1e H T SrtEdT BT udT @erar & A1 WY SIRIUT RE B Sl Wbl © AR W fIwg dRAE P S Fhll © |
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.

6




- o PSPPI
i vt & gTTe
D | T U UUU TN Candidate’s signature

IR el o aAe FRiRhT 9 FR=ifed Isie 9 IR 9dER $HRarg |
Candidate already employed should get the following endorsement signed by his/her present employer.

W/ EraTe™ gam g§RT gaf -9
Endorsement by the Head of the Department / Office

IESIEE
Date :
%.No.: RT BHIER
Full Signature
qgH
Designation
BIEN

Official Stamp



