FORM-B

FORMAT OF APPLICATION
1. Application for the postof
2. Name of the candidate in full:
(in capital letters)
3. E-mail ID & Mobile No
4. Date of Birth
5. Nationality
6. Address for communication :
7. Permanent address
8. Educational qualifications :
Sl\,‘_‘; Name of the Name of the Month and Marks % of marks Class/
No. exam. Passed Institution / year of secured  secured division
' Board/University exam. Passed declared
1 2 3 4 5 6 7

9. Have you passed “NET’/CSIR 7 :
If ‘yes’, please indicate
(1) Name of the exam. Passed

-
=

) (ii) Date of passing exam.
10. Previous experience
( Furnish name of the post /
-fellowship, period worked,
-“hame of the organization /
institution etc.)

11. Present position.

124 Any other information

Date, ——-m=mcmmmmmmemee Signature of the candidate



