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Annexure 1- Application Form

Rl ER I U 5 A M A 3 B PR )
A Ja1 g SHIRAl &1 baece & ©Y ¥ TGET
Engagement of Retired Employees as Consultant in
CSIR- National Botanical Research Institute, Rana Pratap Marg, Lucknow

fasmu €. svece /02 /2023

ADVERTISEMENT No. CONSULTANT /02 /2023

1. URT BIS/Post Code

2. qul 9/ Full Name

3. fUaT @1 M / Father's Name

! ST / Date of Birth:

5. e o wiftq @1 oifqw fafdy
fe=Ti 31.03.2023 &1 31Y /

Age as on last date of receipt of
application i.e. 31-03-2023

6.  fofT/ Gender

7. WEER BT U 0T B8 TRBT oo oo

/ Correspondence Address
alongwith Pincode

8. WG H./Mobile No.
9.  -¥d USW/E-mail address

10. w1 U3 / Basic Pension
([ﬁ'(ﬁ\o’ﬁ a;ﬁ BT qﬁ W/ ..................................................................
Enclose a copy of P.P.O.)

1. 3ifd¥ gt 909 U4 U olaa

Last Pay Drawn and Pay Lievel  suwrs s vssssuossnsas cossssonsamsamninssesssssisissisaisosnamnne s
PHRL————2——/Contd....... 2,0



3.

12, SIfdr AT &1 fdavo / Details of the Education Qualification :

ER] QRIET BT M Sl ay CISCRED EIRNE]

/ S. No. Name of Examination Passing Year Marks Percentage
12 CANIGER A% HH H ISR § laa?Ul/Employment Details in chronological order :

(afe amawge &, ar eleraa wey | sifaRad e dead &) /

(Attach separate sheet in following format, if necessary)

9 3R UM Bl | ¥ar @ BIIEG] TiRsife / PR F | TP UQ
3 rs 3afy & UgdH / Remuneration ﬁﬁﬁ Eﬁsﬁ Gl
Name and Period | Period of | Designation Qe . BRI/
of Designation service of the Post Detailed Reason of
held description | leaving
of work each post
HRP—=GrContd... .ox -
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13. IS YRTeror /UHII-UA / Professional Trainings/ Certifications :

o+ / Organization Erf?r&m/ THIOT U3 T fdaRoT A Period
l?etails of d / From dd /To
Training/Certificate

YT / Declaration

# TAEART Feafssr & Do A § & suderd well e AN wafead A 3R
s & g T IR W §1 o o gror A gurn/faga g fRar Rm g1 A
forell o wAa Ig ur Sl & &% Al HIS aemel/eesl gu/faga @ g, ar A

g foem ge=m & @@ & a1 @ndr gl

I hereby solemnly declare that all the above-mentioned statements are true and correct
to the best of my knowledge and belief. Nothing is false or has been concealed/ distorted. If
at any time I am found to have concealed/ distorted any material/ information, my

appointment shall be liable to termination without notice.

R /PIACE: vvveeeeeeeeeeeeeein AATH B TRIER /
Signature of Applicant :

A BT M/
G/ DAte: ..o, Name of the Applicant :




