O YT AT NFE JFT Ho 436 dT@AS-226 001 (HR)

mmm CSIR-NATIONAL BOTANICAL RESEARCH INSTITUTE
Rana Pratap Marg, P.B. No. 436 Lucknow-226 001 (India)

. . ST TETEEATA R
TR | AT T ATAET I S SHBE SY
Application Form for Engagement in Project FRraeRrai

Stick your self-
signed latest
photograph

*Separate application form is required for each position

1. | ofEsH/fen s =m ek fore smae foram m

/ Name of Project/Area applied for

2. sArafed ge &1 9m/Name of the Post

3. srereff &1 9™/Name of candidate

4. | fem/Gender

S. forar / wfe =1 9™/ Father / Husband Name

6. | Sarfea feufd /Marital Status (ST R 7 & 36 #1e <) feranfeay/eferanfea/em== 2vfi/ Married/Unmarried/Other Category

7. Sfafr/Date of Birth

8. | wmeresm i fafer =t 1w/ ¢ ) ¢ ) ¢ )
Age as on date of interview i/ Y ear AT/ Month fet/Day
9.
Tt aT/Permanent address
AR 3T 9ar/Correspondence address
10. | $-vra1/E-mail

11. | gemeer g@ar/Mobile No.

12. | gefi/Category (G / 3. fu.a. / 1.5, /21,55, / 377)
[GEN / OBC / SC/ ST / Others]

13. | =& 319 fe=im 22 / Are you differently abled ?

14. | dogemsam wdf & wawy, (7/7<T), afe =, faawor &/
Relation with CSIR employee(s) (Yes/No); if yes,

give details.
15. | o s HuESSe/ASTe 2 o e sl s 8 | Yes/No &/
afe & A1 qEdTaST % Hore T I8
Have you qualified CSIR/UGC NET Examination .
L2 1 S )
(If yes, write the page no. of enclosed
documents..........cccceiueiinnnn... )

[P.T.0]



-2-

16. | rfamet Sreafrer =nwerar =1 fasmor / Details of Essential Qualifications

(YY,MM,DD)

ESiMETiET frgfreme™/aE &1 99/ Name of | & fow=r / Subject STt T ERIESIET
Passed Board/University SftoT AT gfaerd | G Al g8
Examination av/ Percentage | &%dT Page
Year of of Marks no. of
passing enclosed
certificate
17 @ w1 argwa/Work experience

' et / Employer 9@/Designation T Sl ST/ Duration | gt STafer (a, AT o Hor
of Work e v fo) ! g8 &A1 / Page

@/From | @/To Total Duration | NO- Of enclosed

certificates

18. | o ST 3R T HTESTTEITR S forelt of senTeITeT/dee & e foram @ wfe &F o foreqa e wqa %Y Have you
worked in any CSIR Lab/Institute? If yes, give details: -

T 1 9™ Name of
Institute

qREISTHT T 918
Project Name

S sht 37T / Duration of

Work

¥/From q&/To

F HafY a9 ATE T f Total
Duration (YY,MM,DD)

 UAgERT HIUIT ST/ € foh 39 e 7 <t 7 wuft STeerrt 3 STeRR uet forame o StEm we, qot oK Tt @ e foredt oft wecarut SRRt
1 1 TSI AT 8 ST 21 T &9 H S (o 7T 21 AT Toreft i oy ot o6l 775 shis STHeriT ST6e, 3101 AT WTHe TS ST &, T 4 ST/ RIS (Engagement)
ToreTT TRt o T oF dehlet SHTe & WHTH fohaT ST &eheft € |

I hereby declare that all the statements made in this application are true and complete to the best of my knowledge, and that no
important information has been concealed or misrepresented. In the event that any information provided is found to be false, incomplete, or
misleading, my application/engagement shall be liable to summary termination without notice.

feqiR / Date :
TIT/Place:

yreff/sfeft o gEaTeR

Signature of candidate




