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FORM OF APPLICATION FOR APPOINTMENT BY SELECTION

areft g YU o @ Y | Affix recent

T Bler ST w7 ¥ W oY | S_igne?] passporrt]
3T 3TIET YU dIga e A See | size photograp
To be filled in by the candidate in his own handwriting. s 3;
All the columns should be properly filled in. Incomplete P S
application form will be rejected Summarily.

[EEICEAsIE:) HTAE Yoo BT fIaroT

Advt. No. Particulars of application fee:

JAfed gg 9™ 3. 9. vd daRE

Post applied for D.D.No. & Date

Ie @IS (IS BIE B ) §e ©d wIaT BT AH

Post Code (if any) Name of the Bank & Branch

1. 19 (e 3Rl H):

(fger arwaeft oTae T | Ugel HHRT SreraT Sl orawd fod )
Name in full (In BLOCK LETTERS):

(In case of Female candidates, the appropriate prefix "Miss’ or "Mrs.” should be used)
2. fodafy & M
Fathers’s/Husband’s Name:

3. = fafy g e (%) fafr
Date and place of Birth () DAt ..o
(=) =
(D) PIACE ..vvveee e,
4, Udr: (%) THER TG

Address: (@) Correspondence:

TR 3-He: o
Telephone No. E-mail: Fax No.
(@) e

(b) Permanent

5. T 7T S 37T IIEATH ¥ WRA & ARG © ?
Are you a citizen of India by birth or by domicile?
6. 9 ST 1 AW A omg fFard €
Name of the State to which you belong

7. 91 A Srgfua Sfi/erggfud sefa/ee fagst @t | € 2 SC ]
Ify 2, @ o T/ & FH H pHIv-us gy ufr Herr W | ST ]
State whether you are a member of Scheduled Caste/ OBC H
Scheduled Tribe/Other Backward Class/PH. If so, attach GEN
An attested copy of the certificate in support of your claim. PH H



(Tick the appropriate Category /Sfaa @t # @2t &1 fem )
-1-
8. 1 3Ty WYHAEIR & fHdl HHaR & ddeft € ? AfT &1, O puan sHd1 «RT S |

Are you related to any employees of the CSIR? If so, give details.

9. e /araTid SrEdm:
Educational professional Qualifications:

IIOf qeq sofifie qY ofd 1 | Ju/fSwmr | fSd/fewr | 9e/fasafaemer fawg
Exam passed @I wfcrRrae @I 3rafy @I 3rafy Board/Univ. Subject(s)
Division/ Year of | Duration of
Grade and % | passing | the Degree/
age of marks Diploma
10. RISMIR &1 &RT ( Hrempd 7 ):
Details of employment (in chronological order):-
SHCE] e ue ERECIERG] ffeeq arg & g Pl IAafe BT Bl gph
Organization | Post held | 3o smeRa Exact dates to be (at #) Nature of duties
Scale of pay given Total
& last pay period
drawn From To | (inyrs.)




11, o™= &) 99y -
List of enclosures:

-2-

LIS

DECLARATION

§ UAGERT |0 HRa1 g b e uF # faar man R 49
SFBRI T {3519 & AR Fel, T4 Ud S § &R T A gRT a1 TS PIs a1 SToid Fdl AT 918 oIl ©
3FrdT I Y4 3fdT 1 H T SriEdr &1 ud gear © Al AR SR R Bl S Fahell § IR W faeg dRars $
SN

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.

I
Place:
IERIGE wIefl & BTel
Date: Candidate’s signature
( )
PAUNIGT
Full Name

AIRT I 3T g T | ifed gsie 9 R g9deR $Ran |
Candidate already employed should get the following endorsement signed by his/her present
employer.

fawT/@rIerd Ja §RT I3t -9
Endorsement by the Head of the Department of Office

ICRIGE
.No. Date

IRT BKIIER
Full Signature




g™
Designation

BIEN
Stamp

_3_

AN YA
Synopsis Sheet

( sraelt gof e < )

(Candidate should give complete information)

Name of the Candidate
Post Code :
Whether Belongs to SC/ST/OBC/PH/UR:

= fofer qen Irgam + SNLE]
iR arfle &1 | Qualifications+ Experience
(Pre Siipee )3y aRa ¥ T el **
DOB & age Position - From to  Duration **
as on cut off Held and
date

IS BT AM

Name of

Organization

) 2) ()




+ gl #1 W, A vd gRreradn qen a8 a¥ R S<ivl gu B 3 Y |

+ Indicate the level of qualification, Division and % age of marks and year of passing.
** g, A8 U9 a9l & W= B Y $U 9 Seord AN |

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