	



01. Name of the Candidate

              : Dr / Mr / Ms   ……………………………………………………………………………….
       (in Block Capital letters)

02.  Date of birth



: ....................................................................................................................................

03.  Father’s/ Guardian’s name

: .....................................................................................................................................

04.  Nationality



: .....................................................................................................................................

05.  Religion



: .....................................................................................................................................

06.  Do you belong to SC/ST/OBC ?
: .....................................................................................................................................

07.  Permanent Address


: .....................................................................................................................................

                                                                         ......................................................................................................................................

              




 ........................................................................ PIN:......................................................                                                                         

08.  Address for communication

: .....................................................................................................................................

 ......................................................................................................................................

 .......................................................................... PIN: ...................................................

     Email:...................................................................... PhNo..................................................... Mobile: ..............................................

09. Have you worked at CSIR-NEIST/
: YES/ NO…
      CSIR as Project  Worker ? 

   Date of joining..........................................Date of release ..........................................

      If yes, please state the details

   

                                                                           Project Number .............................................Division: ...............................................

010. Whether any of your relations employed  : YES/ NO, ....................................................................................................................
      in CSIR-NEIST/ CSIR ? If yes, please

      state the details.

011. Highest Qualifications


: .....................................................................................................................................

012. Area of Specialization


: .....................................................................................................................................

013. Academic Qualifications commencing from HSLC onwards:

	Examination

passed
	Year of

passing
	Board/University
	Institution
	Division/

Class
	% of marks

obtained

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


014. Experience, if any:

	Name of the Organization
	Designation
	Period
	Last Pay
	Nature of Duties

	
	
	From
	To
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


015. NET Qualified

: Yes/ No  

Valid Upto : ……………….
016. GATE Qualified
: Yes/ No

Valid Upto : ……………….
017. Number of Publications: ................................................................. Average IF: ........................................................................
018. From where did you came to know about this interview (please specify): ………………………………………………………………

If job portal, name the job portal: ……………………………………………………………………………………………………………

019. Declaration :

I hereby declare that the above information are true and correct to the best of my knowledge and belief.

Date : .......................                                    

                                                                                                                                               ...............................................................

                                                                                                                                                         (Signature of the Candidate)
REGISTRATION FORM





Ref: Advertisement No: 03/2022-HRD





Post Code.:................











Photo





PHOTO








