Full Name:
Date of Birth:
Sex (M/F):

Marital Status:
Nationality:

Father’s Name:

© ©o N o gk~ wDdhPE

Mother’s Name:

APPLICATION FOR SRF POSITION

Category (GEN/SC/ST/OBC/EWS):

Physically handicapped: Yes/No

10. Address of Correspondence:
a. Mobile/Tel. No.:
b. E-mail Address:

11. Permanent address:
12. Academic Record:

a. Educational qualification:

PHOTO

Examination passed Name of School/ Year of Subjects Percentage of

Institute / passing marks/GPA obtained
University /Division

10th

10+2 Sc

B.E./B.Tech

M.E./M.Tech

b. GATE Qualification details:
GATE Year: Quialified: Yes/No Score:

o o

e. Working experience (if any):

Attach list of publications (if any):

f.  Whether currently employed: Y/N

g. Time required to join this position:

Details of the project carried out with project title, place of work

13. Names and addresses of two referees along with phone number and e-mail address.

| hereby declare that | have carefully read and understood the instructions and particulars for
this application and that all entries in this form as well as in the attached sheets are true to the

best of my knowledge and belief.

Date:
Place:

Declaration

Signature




