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=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) 

 + É´Éän ùx É | É {Éj É  APPLICATION FORMAT  

ºÉ¦ÉÒ EòÉì±É¨É ¤Écä÷ +IÉ®úÉå ¨Éå ºÉÉ¡ò-ºÉÉ¡ò ¦É®úÉ VÉÉªÉ ªÉÉ ]õÉ<Ç{É Eò®åú (|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 (Use only A4 size paper for the format and 

enclosure).Strike off the  columns/Para(s) not applicable to you. 

 

     

1. Ê´ÉYÉÉ{ÉxÉ ºÉÆ. Advertisement No.                                : 2(PWD)/2010-REC                                       

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

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

4 . +É´ÉänùEò Eäò xÉÉ¨É    (¤Écä÷ +IÉ®úÉå ¨Éå )               

Name of the applicant (In block letters): ........………………………………………................................................. 

 

……………………………………………………………………………………………………………………………………………………………..                                                                                               

                                                                             

5. Ê{ÉxÉ ºÉÊ½þiÉ {ÉjÉÉSÉÉ®ú EòÉ {ÉÚ®úÉ       {ÉiÉÉ:.......................................................................................................... 
    (a) Ê{Éx É E ò Éäb ÷ Eäò ºÉÉl É {ÉjÉÉS ÉÉ® ú Eò É {ÉiÉÉ  Address for Communication,  

       with pin- code:..................................………...........................…….............................................................. 

       (In capital letters)      

......................................................…….……………………….................................................................................. 

                                       

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

     (b) ºl ÉÉª ÉÒ /  PÉ® ú Eò É {Éi ÉÉ   Permanent/Home Address (with pin code):…………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………………. 

6. Ê{ÉiÉÉ/{ÉÊiÉ EòÉ xÉÉ¨É Father's/Husband's Name :  ……………………………………………………………………………………….. 

    (If married husband name only may be given by female candidates) 

 

7. (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: ..............................................................................…….…….. 

 

8. V Éx ¨É Ê i É Êl É Date & Place of Birth: 
   (¨ÉèÊ]ÅõEò ªÉÉ ºÉ¨ÉEòIÉ |É¨ÉÉhÉ{ÉjÉ Eäò |ÉÊiÉ ºÉÆ±ÉMxÉ Eò®åú ) 
  (Enclose a copy of 10Std. certificate only for proof of DOB)     ÊnùxÉÉÆEò Date   ¨ÉÉ½þ Month        ´É¹ÉÇ Year  

                                                                                               …………………………………….......................... 

                                       …...……………………………….......................... 

 

9. Ë±ÉMÉ Sex:                                                {ÉÖ°ü¹É                  ¨ÉÊ½þ±ÉÉ   

10. Marital status: ……………………………… 

{ÉÉºÉ{ÉÉä]Çõ +ÉEòÉ®ú Eäò 
xÉ´ÉÒxÉiÉ¨É                                                                                      

¡òÉä]õÉä ÊSÉ{ÉEòÉªÉå 

Pl ease paste 

passport size 

recent photo here 

  Male  Female 
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11. ®úÉ¹]ÅõÒªÉiÉÉ Nationality : ...................................... 

12. vÉ¨ÉÇ Religion : ...............................................… 

13. 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®  

      (Enclose the attested copy of certificate if belongs to SC/ST/OBC)      

 

 

                                                                                                                +VÉÉ     +VÉVÉÉ    +Ê{É´É           ºÉÉ 
14.  Ê´É ±É É ÆM Éi É É  EòÒ | ÉE ÞòÊ i É 

Nature of Disability:  

(a) Ê´ ÉE ò ±ÉÉÆMÉi ÉÉ E ò É | ÉÊiÉ¶ Éi É  Percentage of Disability:     ………………………………………………… 

               (E Þò {Éª ÉÉ ¦ÉÉ® úiÉ ºÉ® úE ò É® ú Êx Éª É¨ÉÉx É ÖºÉÉ® ú ºÉÆI É¨É | ÉÉÊv ÉE ò É® úÒ º Éä VÉÉ® úÒ | É¨ÉÉ h É {Éj É E ò Ò ¡ ò Éä]õÉä | ÉÊi É ±É MÉÉª É )å  

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

15. 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 blood relations are employed in NEIST, Jorhat/ CSIR?   ½ ÉÆ                    x É½ Ó           

  If Yes, give details such as, name and post held and nature of   relationship:………………………………………….. 

………………………………………………………………………………………………………………………………………………………………….     

16. (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 starting from HSLC/10Std onwards (please enclose the attested 

photocopies of all relevant     Certificates and mark sheets.) 

GòºÉÆ 

Sl. 

No. 

ªÉÉäMªÉiÉÉ 

Examination 

passed 

EòÉì±ÉäVÉ /Ê´É·ÉÊ´ÉtÉ±ÉªÉ Eäò xÉÉ¨É 

Name of the School 

Board/Institute/College/ 

University 

=kÉÒhÉÇ ´É¹ÉÇ 

Year of 

Passing 

Ê´ÉÊ¶É¹]õiÉÉ  

Subjects & 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. 

H H O H  V H 

ST  SC  OBC  Gen  

No Yes  
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17. (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:  

18. ´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 in a separate sheet) 

GòºÉÆ 
ºÉÆ. 

Sl. 

No. 

ÊxÉªÉÉäHòÉ EòÉ xÉÉ¨É 

Name of the 

Employer 

{Énù 

Post 

held 

+´ÉÊvÉ ºÉä 

Period 

From ……   to …….. 

ºlÉÉªÉÒ /+ºlÉÉªÉÒ 

Temporary/ 

Permanent 

´ÉäiÉxÉ +É½þÊ®úiÉ (EÖò±É) 

Emoluments 

Drawn (gross) 

  

 

    

  

 

    

 

19. |ÉÊiÉ¹`öÉ /{ÉÖ®úºEòÉ®ú Honours/ 

award:............................................................................................................................................................. 

…………………………………………………………………………………………………………………………………………………………………. 

20. ´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 in a separate sheet duly signed by you)   

:……………………………………………………………………………………………………………………………………………………. 

      

21. |ÉÉä¡äò¶ÉxÉ±É ºÉÉäºÉÉªÉ]õÒ EòÒ ºÉnùºªÉiÉÉ Membership to Professional Societies :……………………………………………. 

…………………………………………………………………………………………………………………………………………………………………. 

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

………………………………………………………………………………………………………………………………………………………………… 

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

………………………………………………………………………………………………………………………………………………………………… 

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

sheets) : …………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………….. 

25. 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.  
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ºlÉÉxÉ : 

Place:....................................................... 
ÊnùxÉÉÆEò:          +¦ªÉlÉÔ Eäò ½þºiÉÉIÉ 

Date:........................................................               Candidate’s signature 

      {ÉÚ®úÉ xÉÉ¨É  Full Name:…………………………………………………………….. 

 
ºÉä́ ÉÉ®úiÉ +¦ªÉlÉÔ +{ÉxÉä ´ÉiÉÇ¨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 ö̀ÉÆ -1 
                  Endorsement by the Head of the Department / Office 
ÊnùxÉÉÆEò: 

 Date :____________________ 

 ºÉÆ.No.:____________________                {ÉÚ®úÉ ½þºiÉÉIÉ®ú 

                   Full Signature   
                     {ÉnùxÉÉ¨É 

                   Designation   
                   ¨ÉÉä½þ®ú                                             

                                                                                                     Official  Stamp  

 


