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Name in full (In BLOCK LETTERS)
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(a) Date and place of birth
(According to High School/Matric

Certificate)
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Are you a citizen of India by birth or by domicile?
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Name of State to which you belong
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Religion
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Whether any close relative/blood relative is working in CSIR or its laboratories/Institutes? If so, give

details.
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*Note:- Please clearly indicate date/month/year of Ph.D. submission/award(as the case may be).
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10. (&) 1. v=. 1. &7 f
(b) Title of Ph. D. Thesis

11. FIT HT R ¥ 96T 710 87 e &f ar He=faf@g faawor € -

Have you been outside India? If so, give following Particulars:-

IraT foRaT R e ImEr fr [ ITaT HT FHIeEer ITAT FHT YA

Country Visited Date of Visit Duration of visit Purpose of Visit

12 ISR &7 <l (s @ 9% & g0 )
Details of employment (beginning with the latest):-

SR T | PRgd R &1 e
3w 3meRa Exact dates to be ol ey

e IR 9 e B (@it #) Frat 1wl
Organization | Postheld|  Scale of Total Nature
pay & last Hﬂ'ﬂ'ﬂ' #$r m 6137# Period (11’] of duties
pay drawn | @ & AR years)
Date of Date of
Joining leaving

12 wmﬁmﬁwﬂmﬂ%?(m‘ﬁm‘aﬁ’ﬁmaﬁﬁmwmﬁxmm
TRl § 3rgar )

Are you a Government servant at present? (Answer ‘Yes® Or ‘No’, if so, state whether your appointment is
temporary or permanent)

14 0 A9 $H A0 & 7grcld IRIFHS IoeT BT TSR Il $ 3966 57 I1¢ 01 A F9AT
f& fAeiRa daaae & 30 fedar ~=geaw daq w@ie w2
Are you willing to accept the minimum initial pay of the scale? If not, state, what is the lowest initial
pay that you would accept in the prescribed pay scale.
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15 # sfaRed sgar aur soawfds At 1 Feraar, WER U §FA Scalig

Any additional qualification such as membership of professional societies; awards and honours etc.,

16.

17.

(31 FfAE STl # YRIRIT YehRIAT shi H&dT
(a) No. of Publications published in scientific journals
@) WISel Ucel hr & | T UEeT S HEAT:
(b) No. of patents filed /' No. of patents granted :
(®) FUIT dTs g $r faega G dafae yEeE & TUH gSS & WY Helde
Codl
() Please annexe a detailed list of Scientific publications supported with copy of the
first page as attachment.
Helaail T T
List of enclosures:
1.
2.
3
4.
5.
6.
7-
8.
9,

._.
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DECLARATION

................................................................... Tde aRT U /@il § b 3mdes 99 # fear
T faavor F et aur favare & EEr w@EY, Of ve 3R iR Il A canr & 9 g
YT eI TS I 9IS STl § 31ar ol @ qd 3rar sig # fhdl umEar & 9o gefdr
¢ ar Al safar s/ & Bl o TR oX weg o adr R R Riwey sriars
&I ST Fehell © |

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 at any stage of Selection/appointment and action initiated against me.

T :
Place:
qdr: 39t & gEanR
Date: Candidate's Signature
( )
QT A
Full Name

Hard 3Tt 3= gaAR FaEar & SeAifed gsaies 9T gEdE Sar |

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

fosmey FTe 9 garT gSahe

Endorsement by the Head of the Department / Office.

No. Date

Nesignation

HIET

Stamp
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