Application No.
(for Office Only)

APPLICATION FORM (Advt. No-CIMFR-01/2020)

Note: Before filling the application, please go through the full text of advertisement carefully, which is
available only on www.cimfr.nic.in . All Columns are Mandatory, No Column should be kept blank
Write Not Applicable (NA) in the column, if it is not relevant to you. Use A-4 size paper for
Application & Enclosures. Incomplete application form will be summarily rejected. (Please use

separate application form for each post code)

Post Applied For:

Post Code:

(ST )

Name (in Block Letter)

Father’s Name

Date of Birth
(DD/MM/YYYY)

Affix your recent passport size
colour photograph and self-
attested

Particulars of Web Generated E-receipt Stat] For Office Use
Bank Collect
Web Generated E-receipt State Bank Collect Checked.
Receipt No.:-
Date:
Date:-
Signature:
FOR OFFICE USE:
Date:
Signature:
CHECK LIST
1. Copy of Xth Certificate(For Age Proof) (YES/NO)
2. Copy of all marks sheet & certificate (Xth onwards) (YES/NO)
3. Experience Certificate (YES/NO)
4. Category Certificate (SC/ST/OBC/PWD/EWS) (YES/NO)
5. Web Generated Slip (Application Fee) (YES/NO)
6. Duly Filled Annexure- | & 11 (YES/NO)
7. Self-addressed two envelope of Rs. 22/- each (YES/NO)
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=ZfmTa fAeTur/Personal Details

1 T ATH(FTE AT H)
Name in full (In BLOCK LETTER)
2 T a7 af =1 a1
Father’s/Husband’s Name
T9TT/Occupation
3 1At &1 19/ Mother’s Name
T9TT/Occupation
4 s fafyr ve s
Date and Place of Birth
M Y YY Y
5 ATeET ST e hf {faw fafer &1 ey
Age as on last date of receipt of
application M D D
6 ATTTRaT/ Nationality
7 feraTfaa straw/ Marital Status
8 TATATE T I2T T4T
Full Correspondence Address
Pin code:
9 TATAT T T 99T
Full Permanent Address
Pin code:
10 a2 7o /Mobile No.
11 TH/ E-mail
12 | =oft:
(ATHTRI/AT o ST/ o TSI /37
=T T/t &7 § T
T /TFT-FTATHA/ TATHYET / =TT
&G H T AgeAT3N)

Category: (UR/SC/ST/OBC/EWS/Ex-

Serviceman/Divorced/Judicially
Separated Women)

(379 ZT F THST T Y107 O i
TIIHTIOT Tfa Horr FY/Please attach

a self attested copy of the certificate in
support of your claim)
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13

i s e Aoft % §

Are you belong to Person with
Disabilities(PWD)

(79 TT & FHST § Y107 O

TIYHTIOTT Tt &1 Y/Please attach

a self attested copy of the certificate in
support of your claim)

14

T AT HTUHATSIATT AT TEehT et
TTLITAT/EET o ToRelt Tameft
FHATL o (ohe/Th Tl 82 T
g, T FIAT IThT A (AT, IT,
TEAT T A7H) <

Whether any close relative/blood
relative is working as permanent post
in CSIR or its laboratories/Institute? If
yes, give details(Name, Designation,
Institution Name)

15

FAT AT SATIET ok H e =l TEIAT
TEd (3 gt ar Foft fora)/ Are you
seeking fee exemption(if yes, specify
your category)

16. Sreafor/araaTAH/awHt sgard / Educational/Professional/Technical Qualifications:

Srerfors FvgaT F1 RAawer (Afes Ua qorsTa) /Details of Educational Qualification(commencing

with the matriculation).

(s froSsifro/ssifio/fadt ft s 3T o 3 qawea s 7 afaaa 7 aRafda s w1 %
S far ST =JiiRw A A quiifeed a & srqafa w@t ®) / (% of marks converting
CGPA/DGPA/OGPA/any other grading into percentage of marks upto two decimal points

should be entered. Rounding off Marks is not allowed)

wH | ST e AT ITHIE T EISIECIECIER IR O SO g

g/ sI.| Examination Division/ | gfgeraar % | Board/University Subject FT I/

No | Passed Grade of marks Year of
obtained Passing

1. X™ (Matriculation)

2. X

(Intermediate)

Diploma
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3. Graduation

4. Post Graduation

5. Ph. D Thesis Title:

Area/Discipline/Department:

Date of Submission:

Date of Award:

6 Others

*Note: 1. In Case of CGPA/OGPA Candidates are requested to convert the same in % as per
University % Conversation Rule.
2. Proof of submission/award of Ph. D must be enclosed.

17. 9T 1 WA & T2 M g2 Ff2 7, ar Heferfaa faaxor = 7 Have you been outside India? If so,

give the following particulars:-

I HFT | g Rfy | T R FerEtdy | ae w e | T
291/ Country Date of Visit Duration of Visit | Purpose of Visit | fasi=®/ Passport
Visited From | To No. & Date
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18. TSI T A(TATTH & L& Fa g) / Details of employment (beginning with the latest)

TS/ g | wtA | AT | [maRedsy | T AT 3T
Organization | T& Post | seamft/ | TSR | Exactdatestobe | srafdy | RrdeRat/
held | Whetherit | 3T&fa given Total Role &
is A9/ Scale | FTAIH FE | Period | Responsibilities
Permanent | ¢ ooy g | YRRy | ASYH
or
lastd [
Contractual ast drawn Da}tg of /
Joining | Date of
leaving
19. Details of Publication/Patents, if any, please attach reprints:
TR TRTeAT Y G437 / No. of Publications published:
AFTAF ST/ TR/ Published | =g/ Accepted AT A
Scientific Journals Communicated
AT/ India

fazer Foreign

Fd/ Total

i =171/ No. of
patents filled &
granted

20. Frs AR gt TT AT AT i T TqT, [Eh< T R TR/ Any

additional qualification such as membership of professional societies: awards and honours etc.,
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21. IcqTe RAEE/ATRn R =/ TRATEE RIREG/SaTs SqaeT™ | Sqgad &7 {490 / Details of

experience in Product Development/Technology Innovation/Applied Technology/Translation
Research.
Sl. No. Details(Documentary proof must be attached)

=9 / Declaration

e} TAE GIRT HF9OT HAqT/®dT g, o6 sraad
o= § o 7 fEewer 35 SRy T AT AqE 9at, 10 U 3T § 3 IfE 64
T & T &I AT TAd AIAT A=d T STl g TUaT 9399 | 99 a7 918 H AT
STATAT T TaT FqT g T HLT T¥TIar ==/ Re & Rl W1 &% 9% T2 & 1 9l &
T WY [o®g Fwears ¥ SI7 Tehdil g

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.

=19 / Place:

&A1+ / Date: SITSATAT % gEarerT/Candidate Signature

( )
g1 1|/ Full Name
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