CSIR-NATIONAL BOTANICAL RESEARCH INSTITUTE
UM YaTg ART, d@13-226001 (3TR)
Rana Pratap Marg, Lucknow-226001 (India)
Website: https:// www.nbri.res.in

YT EIRT Fehilehl T FUIE LM & I&I R AgfFd & forw 3mdeet g

FORM OF APPLICATION FOR APPOINTMENT BY SELECTION ON TECHNICAL & SUPPORT STAFF POSTS

et 3 UT T T A | TTH UIUIC PR
o e 3 9 F Y G | T S ¥ o g
3t T TEwTERa
39O 3TdesT YT 3Edhd Y fedm ST | afie wrer
To be filled in by the candidate in his own Recent passport size
. self attested coloured
handwriting. All the columns should be properly
. . .. . photograph from the
filled in. Incomplete application form will be front size of candidate
rejected summarily.

faaTaer @& (Advt. No.) e Yed F1 faavor (Af amwy g ) (Particulars of
application fee) (if applicable) :

@15  (Post Code applied
Jmafed dg ( pplied ) f3#1E 3TPe W&AT vd i@ (Demand Draft. No. & Date)

&1 13

Area/Trade a3t d% va emar #1 A (Name of the issuing Bank &
Branch)

3mafea ag (Post applied for )

L O AT (T HER H) oo .
(AR gt U A A TS FAN Irgar A’ @ )
Name in full (In BLOCK LETTERS)
(In the case of female candidates, the appropriate
prefix 'Miss' or 'Mrs' should used)

2. (37 Tdr &1 A
(a) Father's Name
() 9fd = 7.
(b) Husband's Name -

Contd.2/-



3. (3 AR vd ¥ () ¥/ Date _ _/

(Frs Fede o (@) Fum/ Place

3TER)
(a) Date and place of birth
(According to High

School/Matric Certificate)

3 (@) 3Mmdes uied & dr 3ifaA fdfdr 31.01.2020 &t 31y

ay Herel

&t

(b) Age as on last date (i.e. 31.01.2020) of receipt of application.

Years Month Day

4. 9dr/ Address:
(37) TR g IaT

a) Address for Correspondence:

District State Pincode
I - $-A:

Telephone No. ----------------- E-mail------------------

(&) TURT gdr:

(b) Permanent Address

District State Pincode

5. &7 39 oA IYAT IRVIE & AR & A€ ¢ ?
Are you a citizen of India by birth or by domicile?

6. 39 TS F AH o8 31T farer §
Name of State to which you belong

7. &H-

Religion

Contd.3/



8. Aol (wefeud dfeg & v e aemv) |

(31) e 39 IggiT Sf/3eeed STeTsiic/3=a

esr Tel/enie wu q sk a1 & §, df 379 &9 & gHAT & JHOT 9

$r TAWATOIT 9T Feleed Y |

a) Category. (Mark v'in concerned box) If you belong to Scheduled Caste/

Scheduled Tribe/Other Backward Class/ Economically Weaker

Sections,

Please attach a self attested copy of the certificate in support of your claim.

@) 3fg 3 Regiom S0t & g,
(b)

If you belong to  Persons with
Disabilities category
(Please attach a self attested copy of the

certificate in support of your claim).

*A _ categories disability means persons
suffering from (a) Blindness and Low Vision
*B categories disability means persons
suffering from (b) deaf and hard of hearing

* C categories disability means persons suffering

Gen
SC
ST
OBC
EWSs
‘A Ao F | B AT & “C* Aol & ‘D* Aofr &
IR e atel | 3T 3 atel | 3R 3 arer | 31l 377 arer
persons with persons with persons with persons with
benchmark benchmark benchmark
disabilities) benchmark disabilities) disabilities)
covered under disabilities) covered under covered under
‘A* covered under | ‘cx category | ‘D* category
category ‘B’*category

from (c) locomotor disability including cerebral palsy, leprosy cured, dwarfism, acid attack victims and muscular dystrophy

D _categories disability means persons suffering from (d) autism, intellectual disability, specific learning disability and

mental illness; (e) multiple disabilities from amongst persons under claused (a) to (d) including deaf-blindness,

(Notified vide DoPT OM

no. 36035/02/2017-Estt ( Res) dated 15.01.2018)

9. oGT MY WUHINSIHT IT STT fohdl TAIRTAT/TEATT & [HaET FHA & Fepeed o & 2

afg &, ar Fur saer @ g |

Whether any close blood relative is working in CSIR or its laboratories/Institutes?

details.

If so,

give

10. (37) ATRH/TTRAR/ThAIRT IEAV (FTIAAH el & IRH IS 8T Afew/eadt a1 dah) :
(a) Educational/Professional/ Technical Qualifications (Commencing with Highest qualifications upto

matriculation/10" Board):

30T gl | Sofivars/ ay foaa | Baf/Ecanar &r
Exam Aoy gor | 3ot gu ¥ | S
Passed sEt & Year Sf Duration of the
Passing | Dedree/
gfaerdar Diploma
Division/
Grade/CGPA
and % age of
marks

ars/faeafaeae

Board/ University

s
Subject(s)

+ FlC:- AT DTS FEAAA / 3HaTS (S o1 &) 8 1 [aRy/aAg/ay Fuse Hd |

*Note:- Please clearly indicate date/month/year of Ph.D. submission/award(as the case may be).

Contd.4/-




1. VUSRIR & AR (AdiTdH 8§ F aXd 8T )

Details of employment (beginning from the latest):-

SqeHT we| [ARAd dRE & Se
st el EXact dates to be el 3rafer

ST TR UG - given it ) et 1 S
Organization | Postheld| gcale of T_otal_ thur_e
pay & last FARE H | 7 O Period (in of duties
pay drawn | @ Ay years)
Date of Date of
Joining leaving

12 7 319 e & WHER FHART § 7 (3 7 a1 ‘7@ A Aoy ) 3 g & 7@ Fa & o Ty
TR § 3T 3R ?
Are you a Government servant at present? (Answer ‘Yes’ Or ‘No’) If yes, state whether your
appointment is temporary or permanent .

13 &7 319 38 dTFA & goAdH TRIFHS Aol Pl TR Al & Fegh ¢?2 I g1 df HUAT FArd
o AR qoera e & 39 fhcall #gAdH el FHR Hr 2

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.

14 &5 faRed 3gar

Any additional qualification

15. FuT N GhRwET, TG HS g1, T fAEgd G dfaes Gl & JUA g5 & A1 Heldol
|
Please annex a detailed list of research publications, if any, supported with copy of the first
page as attachment.

Contd.5/-



16 HeldaTen! T HAT:

List of enclosures:

1. 6.
2. 7.
3. 8.
4. 9.
5. 10.
DECLARATION
LR - RSSO TS @RI HINUT /Al § o 3mdest 99 # f&ar

T fAaReT A SRR qAUT faRarE F HgHR |e, qOF vd 3fEa § 3R afg A g &
IS IS AT el IYAT I IS ST § 37Yar Tl & I 37yar ore; 7 fehdlr 3rarser
T Gl TolclT ¢ Al FRY 3T =g=1/fgfer & fonell o TR 9X Teg 1 S Heell & 3R
M vy HRAE i ST Gl |
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 may be initiated against me.

T
Place:
qdr: 379Tf & gEaeR
Date: Candidate's Signature
( )
Q0 A
Full Name

JqarRd 379t 39 gaAT Adedr & ReAifhd Isaihed W gEAeR A |
Candidate already employed should get the following endorsement signed by his/her present
employer.

TTHET FRTTT T SdRT ISSiche]
Endorsement by the Head of the Department / Office.

No. Date

Designation

AT
Stamp




gy gfa (1% copy)

CSIR-NATIONAL BOTANICAL RESEARCH INSTITUTE
Rana Pratap Marg, Lucknow - 226 001

gAY GdRI Y A drell fAaraefia efic (Synopsis Sheet to be filled up by the candidate)

gg 13, 25/497 aar| YT FT AT | Aot s=w fafr R | fewsmdar | wfaw s/ e T Ay
gz vt & G gE SN |  (ResmmgaEs) | 31012020 | Fum gud | Aedar Rrafdcamed (@ @1 a¥ | Subject(s) | ST
(Name ofthe |3y it B HY | Feamt @fs T Year of gfereraar
FT 17 faaa fore ; 9. , i
Candidate) . ravremenst | e sex #v | Board/ passing s
HrageT 54T ST & ,ia T DoB AGEBS 13 fre el | averam) Univ. Division/
(Name of post for i (in sLora0z0 | (AR FE @) | Exam/ Percenta
which applied with ¥ FASIR T | DD.MM.YYYY (Relation | Qualification ge/
post code, trade/area HTAT) Format) in CSIR or (From CGPA
and category of post Category its matriculation
SCIST/ Labs/Instts) | onwards)
OBC/PWD,
EWS/UR)
1 2 3 4 5 6 7 8 9 10 11
181 (Experience) 1T G B =T Ravr /Rgforai
P e/ Fufa e ¥ GED Fel HFHT #Fr yafer | deT AT FE g Other details/Remarks
(Employer) (Designation/ (From date) (To) [Total duration of experience | Noofresearch
pioy Position) publications ifary
12 13 14 15 16 17 18
¥ (year) |ATE fae
(month) | (Day)

Rt e & I8 iy siaa gRT v

LACIERS I

(This copy of Synopsis-Sheet will be utilized by the office.)

3t a1 ot gEaneR iy afgd

Full Signature of the candidate

with date :

Note: Write very precisely. Brief and clear statements would be appreciated. Essential: Incomplete or inadequate information supplied in this form would disqualify the candidate




fe<ia afer (2™ copy)

CSIR-NATIONAL BOTANICAL RESEARCH INSTITUTE
Rana Pratap Marg, Lucknow - 226 001

AT garT X I arenm fAATTfA 2fie (Synopsis Sheet to be filled up by the candidate)

qa-q,-)g"?g/ﬂg'a?ﬂ' et Hr A | AN soq fafyr i | diewmdamm | adaw s/ qd&m g fawr IECIEG
gz Aoft 3 Frer e e | (Rammgas) | 31012020 | @ sw g feafdgarer (@& &1 a¥ | Subject(s) gferadr
S A (Name ofthe | fyq. it AT | et @fews @ Year of redrsirdie
foras: Candidate) - /et | 3ER IR Board/ passing Division/
WWW? ° Age as F e gaeh Univ.
o DoB RILECl) Percentage/
(Name of post for i (in 31_0?2020 @ #1§ @) | Exam/ CGPA
which applied with ¥ HASR T | DD.MM.YYYY (Relation | Qualification
post code, trade/area AT Format) in CSIR or (From
and category of post its matriculation
Category Labs/Instts) | onwards)
SC/ST/
OBC/PWD,
EWS/UR)
1 2 3 4 5 6 7 8 9 10 11
Heps1a (Experience) e gTeIT # =T fAavor /Reeafori
v v/t feis @ as P HFHT F Hafer aewn, i Fg &t Other details/Remarks
(Employer) (Designation/ (From date) (To) |[Total duration of experience E‘Sbﬁzarfizenitci?
Position) any.
12 13 14 15 16 17 18
¥ (year) |ATE faer
(month) | (Day)

Note: Write very precisely. Brief and clear statements would be appreciated. Essential: Incomplete or inadequate information supplied in this form would disqualify the candidate

3t a1 ot gEaneR iy afgd

Full Signature of the candidate

with date :



