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APPLICATION FORM FOR Young Professional Il (Technical/Scientific) Post Passport

. v . . . . Size
e g I Wﬁﬁqw, %ﬂ@ﬁ@&ﬁ%ﬂﬁq—ﬁl Photograph
Note: All answers must be given in words and not by dashes and dots. duly signed
No Column should be left blank.
fO=ITT=T E=AT Advt. No:
3Tafdd g &1 -ATH/ Name of Post applied for:
1. R (dS 31&RI H)/ Name in Full: (IN CAPITAL LETTERS)
ot/ g8/ sTcl/St. Mr/Miss/Mrs/Dr/
2. Tdr:(i) A Udl/ Address: (i) Present:
(ii) I Ul Permanent:
(i) U@ ST W= Contact Telephone No.: TS Y-/ Mobile No.:
(i) $-Ad Tdl/ Email Address
3. o= fafd/ Date of Birth: fefT1/ Gender: |:| Jou/ Male |:| II'%ET/ Female

4. qarfge UMY Marital Status; TI@H?IT/ Nationality:




5. ¢H/ Religion:

6.

(Q) T 31U IYfId Sifd / e Sl / 310 fUz et ol ar snfew sHenfa & Jew 82 (STR: (a) Are you a
member of Scheduled Caste/ Scheduled Tribe/OBC or Aboriginal Community (Answer:

B\TV‘CIT-"-%T/Yes or No):

(b) T 31U ﬁam%? (E\TJF@)/ Are you Physically Handicapped? (Yes/No)

gfe g, d feaivTaT &1 Ufehrdl/ If Yes then % of Disability:

2&ifore fAaRu1 Educational Details

7. Jaiof gt el qut v f$3 vg qeb-iien] divaqn w1 fdaron) AfepeR a1 FHeme TIaT 3 URH $d
gU(| gt TS Y g ufaa Sam w11 7. dis stfafkad a8 4 98T Seard fohdT o qahdT g I/
Particulars of all examinations passed and degree and technical qualifications obtained (Commencing with the
Matriculation or equivalent examinations). Attach attested copies of all certificates. 7. Any, additional
qualification may be mentioned here.)

T e arfedy Pofaral remafetm [sdderst iy | aoat
Examination OrDegree Class or ﬁ-q—q/ SUbjeCt taken Date of Passing Class/Division
obtained Division

8. Td HTNTE | Y HTNT & I<iof it off wdier &1 S0 B/

The languages known. State any examination passed in each:

UI/ Language | $AQi UG R | pact sy [Ue-TT SR STl [ Fefof alfe
Read Only Speak Only Read andSpeak Exam(ljnatlon
asse




W@Wﬁﬂ/ Work and Publication Details

9. WIABIR BT / GHTI! T far0T | THT=RAT &! Te (T 3ia 2ffe R S): a1iid ey o3l &1 fgeru & ug
Ieg BT AT fob SiFidt SrIehfard § a1 e, SgahT TrareR TUT TR T RIS F1 8 | TBIRIA! Bt et
&I 9 ISR ¥ aifiepd fooan o1 anfew

Details of Post-Graduation work / publications.Number of Publications (Give the list on separatesheet): Details
of published papers should have statement about indexed, impact factor of journal & citation of paper. List of
publications has to be classified as: -

o UHTH] B1 faaRuN Details of Publications: -

o STEHIHT Sl B TUH T SR/ Tefd s & & H UHIRE/

Publication as first Author and/or Corresponding Author in indexed journals:

o 3FISHTA Sall H Hg-oRde & =0 H YHIRI/

Publications as Co-author in indexed journals

o T, HRIGT (Wi e™) Td TR-SIhHd STall § YehTId e U3/

Papers in Books, Proceeding & non indexed journals

o T® & H faaR0r 9igd ot MY SIHa/

Total Research Experience with details in each area:

o T QeI / 3 IUafera/

Major academic / other achievements:



10. af¢ T 3 diva 2t &3 & faw usiigpad €, af faaRor </

If registered for M.D/Ph. D degree, give details:
a. T&ilt fores forg s foran Degree for which registered:

b. MY TS HT AT/ Subject thesis:

c. Usliaxur &1 fafd/ Date of registration:

d. gfe B forfad wen Il &t g O STt fafdy wd oy

Date and year if passing written examination, if any:

e. &It B9 aF UgH T oM &t TUTET B/

When degree is likely to be awarded:

11. U REDHR T T (QRIBR/BATRIY HT ATH, I8, T B ardl SR/
Awards and Prizes received: (Name of Awards/Fellowship, Year, awarded by)

o  SfISHIHT Sl & Hg-hGd P FU H UH1IH/

Publications as Co-author in indexed journals

12. gﬁ?@ﬂwﬁm/ﬁﬁﬂwmﬁmﬂ%maﬁawwmwﬁﬁmwm
q

National / International Conferences/Seminars etc. attended (List with title of papers presented, if any):

13. TP T4 SIRIPIT GRS B T 1/
Membership of National and International Bodies:

T@W National:
&ET@H/ International:



14. AR BT fAaR01 HTAIH S HH T Ugd He/

Give particulars of Employment held in chronological order

[ERIESIED
"H Ud
Tdl/ Name
ofemployer
&address

A A B
fafd/ Date

ofjoining

BIg Bi
/ Date
of leaving

EESIERCAEY
T BT Pl
a=q/
Designation &
Nature of work
performed

Id- (4RIl
Jred (ifad
PIINRCICREEIC
Salary (excluding
allowances)last
drawn & scale of

pay

3Ua@Ey) /
Experience
Year

ErE]

Month

15. URIGTOET & ufaai Copies of testimonials:

1.

2.

3.

16. snalf 78T R AR} B1E IRRT) Srgave @ o IUPT IR < gobal 3| 3mded F Hafd B1g o
UM SHBR! T8T Ieeikd P off Jbalt g1/

Candidate may mention here the details of Annexure, if any. Any other information relevant to the

applicant may be mentioned here.

17. afe gafAd foar Srar g, O AT B T U 3MTuch! 31 AIfey &1 a=gdhdl gril/

if selected, what notice would you require before joining?




18. ?i_dﬂ-f/ References:

a.

b.

C.

@ fad YRd H o 31 a1a a1 foieR ue) R S1ikd 81 91l 3 e & afes ud wrf & yell-
it aRfd g =fey, TR 3 S9% RAGR T8l g1 dfeu | afg naelf fasel Aot & 6T &, dl 39 oA
JAHM T BT o [RIST SRiaT debTai Ry SHYBRT I Ted & U & <1 a1feT a1 374 Uit TRIATo
TR BT AT, ford snareff ot 39 U & fo Sugaddt &1 Serd g1, fords o a8 sfiaed #R 3BT 8 1)
(The should be person’s resident of India and holders of responsible position. The should be intimately
acquainted with the applicant's character and work, but must not be relatives. Where the candidate hasbeen
in employment, he would either give his present or most recent employer or immediate superior as a reference
or produce testimonials from him in regard to the candidate's fitness for the post for which he is an applicant).

TH/ Name:

I T4 UG &I gdl/ Occupation andPosition Address:

ATH/ Name:

I T UG I Udl/ Occupation and Position:Address:

ATH/ Name:

I Ud UG &1 Udi/ Occupation and Position: Address:



19. GaUD! BT fIaUY Details of Enclosures:

10.

WY / DECLERATION

H TAgaRT GO A/l § 1o 39 UUA H & 5 UiafSal a1 39 A1 Herd ifaikad faarur, afg &is g,
TR TR Ud fay & AR YA g 1/

I hereby declare that the entries in this form and the additional particulars, if any, furnished herewithare true to
the best of my knowledge and belief.

{TF/ Place:
fafd/ Date:

31l & BEAIERY
Signature of Candidate






