Iv-Ud 135777 U9 HIElfiren] 5, SINeIe: 379
NORTH EAST INSTITUTE OF SCIENCE AND TECHNOLOGY, JORHAT: ASSAM (s wen siieifirs
3rg¥u gRRee / Council of Scientific Industrial Research)

g II(1) & forg smaes wo= .
Affix recent
APPLICATION FORM FOR POST OF Tech.GR.II(1) .
Passport size
vl g9 UuF o W@y W | signed
) Bicm ST ©7 F W S0 | pho‘]‘ograph
3Tt ST JUH Igd B & Sme | REIRGEISIRLI
To be filled in by the candidate in his own handwriting. SR B FEAART
All the columns should be properly filled in. Incomplete wrel feraerg
Application form will be rejected Summairily.
far=Ta e 3f1de Yo Pl fIav :
Advt. No.

Partficulars of application fee:
Imfed g

19l 9. d anise

Post applied for D.D.No. & Date

o BT (4R P B ) I TG oA BT A
Name of the Bank & Branch

SI.No/Post Code (if any)

1. R M (W< 3Rl H):
(afea argedi ora M & el AR arerar Sl sy ford )
Name in full (In BLOCK LETTERS):
(In case of Female candidates, the appropriate prefix "Miss' or "Mrs." should be used)
2. fdyufy o 9
Father's/Husband's NOME ... e,

3. = fafyr vd wm () fafy
Date and place of Birth (A) DAt e
(@) =
(B) PIACE e,
4. (®) TR TG
Address: (a) Correspondence:
TR 4: ERIH
Telephone No. E-mail:
e . Fax No.
() zemht

(b) Permanent

5. 1 oM S sreran AT & YRT & ARG § ¢
Are you a citizen of India by birth or by domicile?




6. <9 ST B AW e g fard €
Name of the State to which you belong

7. 1 3y gy sf/ergfd st/ fgst o # € ¢ SC U
R A S S A S S A s S R e | ST O
State whether you are a member of Scheduled Caste/ OBC Ol
Scheduled Tribe/Other Backward Class. If so, attach GEN n

An aftested copy of the certificate in support of your claim.
(Tick the appropriate Category /Sfra ot # &€ &1 fem o)

8. oy fawai 2ot § e € Whether you belong to Physically Handicappd Category : YEs ] No ]

(a) ==, @rwefr If yes, nature of disability :  HH D OH D VH D
(b) e @ gfea Percentage of disability
(o TRT TRBR FTATER e MRER SRy T 95 @) Wiel Uiy o

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

9. @AY HTHIMEIR $ bl et & Faeht € 2
afs g, A FIT THHT @RI S |

Are you related to any employees of the CSIR?
If so, give details.
10. dfre/amaaiiie sgar:

Educational professional Qualifications:

of¥e qr e T | au/fEwear s/ fsafemer faw
<ot oem P yfererae Y Irafey e/ e Subject(s)
Exam Divn/Grade | Year of | @I sm@fd Board/Univ.
bassed % age of may Passing |Puration of

the Degree/
Diploma




11, ASFR @1 &R ( Prespa J ):

Details of employment (in chronological order):-

GEE ISEGIERCISCE] ¥y arg <1 Sy Pt oy (ast
Organizq TR e | omeRa Exact dates tobe | #) @1 B TPl
Post held Scale of pay hiven Total period Nq’rure of
R From To (In yed duties
last pay
drawn
HIYUT / DECLARATION
q TAGERT HINUN SRAN/FRA § 6 afdes o2 & fean T favor #90 SHar) qon s &

AR WEl, 7@ vd I 2 iR AT A gRT &1 1S Pl AN Sferd FdT Ifed g Sl & Sferdl =979 4 qd 3rer@r arg § Bl srifzar a1 ua
FAAT & A A AR RE BT S Fhall § 3R AR g dRATS B S Fpall © |

| hereby declare that the statements made in the application are
frue, 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.

W Place:

fe&i® Date: 3rgeft % gwTerR Candidate’s signature

( )
R AIM Full Name

JIR gt or gt fERET ¥ fifed goie 9 TR EHdeR HRarg |

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

fawm/@rtera ga gRT gt -9
Endorsement by the Head of the Department of Office

IR x1eR Full Signature
fadie Date

A8 Stamp gga™ Designation



Name of the Candidate

Post Code/Post

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

AR 9 |/ Synopsis Sheet

( 3reii goi gz &)
(Candidate should give complete information)

5T fafer @i [EiRa areieg @l A +  argany Ia
(@1e simse ) 3y + E .
DOB & age as xperience
oncut on due date giRa ¥ qs @y |1 ug uIRT Td A & AW
Qu+0||f|co’r|o Position - From fo Duration **  Post Held
ns and Name of Organization
1 2 3
+  orgarell &1 wR ARE § Sux: Aot vd afreraan @en 9 a¥ R st gu @ SR
+ Indicate the level of quadlification: Matriculation onwards, Division, % age of marks and
year of passing etc.
Oy, A1 ud gt @ e & Ry w9 9 Seod |
**  Mention specifically in number of years, months & days.
et &1 gl List of enclosures:
| PR 2 e
P A
L TP B e e
7 e e B

Signature of Candidate




(Application form only for Identified Casual workers of CSIR)

FAV-Td [ASTT 7T HIERIp] Gl SR ETe - STHTH: 4
NORTH EAST INSTITUTE OF SCIENCE & TECHNOLOGY
JORHAT-785006, ASSAM: INDIA
(Council of Scientific & Industrial Research)

U Pl AT B SMAET:- Affixed passport
APPLICATION FOR THE RECRUITMENT size
photograph

TO THE POST OF:

1. et &1 A/ Name of the candidate:

2. f4ar @1 WM/ Father's name:
3. 1Y AT ST/ Age & Date of Birth:
4. qdr / Address:
5. ERICSISINCSACAC IS ACIC R
(FeiRa yosr # ga7o7 ot Helr T o)
Whether SC/ST/OBC:

(Certificate in the prescribed proforma to be attached):

6. eI bE TR F B PrRe @ ar;

Date of engagement as Daily Wage/Casual Worker:

7. frg a9 TR eed e fhar

(Praterd ST e o)
Date from which Temporary status
Granted (OM should be attached):

8. e argE/s & B PR <R ¥ i fopam
Section/Division in which working/worked:

9. TRINTRITEAT/HRAT &1 M 59H SRR 2
Name of the Lab./Instt. in which working:

10. <ifére Jrgar 1 fJeRor il & ukrerd & @
(SFTOT 93T Bt URT Felt T N ):
Details of Educational qualification
Including percentage of marks (copy of

Certificate to be attached:



1. q=Teb! AT BT 4eRoT (FHTOT U Bl Hfey el o ):

Details of Technical qualification (copy of

12. W, e & # Afe HIE B (IAIA B Ford N |, AT BIE BN):

Experience, if anyin the related area:
(Attach testimonials if any)

13. I PIs AT FI:
any other relevant information :

14. IR IR U SIRETE /A TH IS IR, § P e FFa<l rRid © ,

Ife & 1 HHARY BT A9 USATH J-T] BT AT qT T

Any blood relation employed in NEIST/CSIR? if yes,
Name of the employee, designation, place of

posting and relationship:

AT b TR

SIGNATURE OF CANDIDATE

fete / Date:
= / Place :
IO fobar Sirar 8 b af/#el/ @A SRITRITET/RATT ..
H R ... £ IO TP BRIRA © | IAD! BoJoTel dbd USUHT WhIF M AT UH 3775 3MR. 1990 T 1995
P A GesIdT B Uge Bl T T |
Certified that Shri/Smt/Km......ccooveniiiiiieie. is working in the ..
Lab./Insttw.efo i and he/she has been |dem‘|f|ed for c:bsorphon under cosual

workers absorption Scheme of CSIR 1990 & 1995.

IS fIeg Addmdr &1 S8 ATl A q/smafde w8 2 |
No Vigilance case is pending/contemplated against him/her.

TS JTBRI/Temes FRiE®
Administrative officer/Controller of Administration
Hex / Seal



