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CSIR-CIMAP

QAT &A1 / Advt. No. - SRF-EMSS/2020

3Mded 99 /APPLICATION FORM

235962
Telefax: +91
director@

POST Sl.No.

1. 3mafed Yc /Post applied for.

2. o[H/Name

3. AT &7 3/ Father’s Name

4. foraT/Sex (q89/ &N
Male/Female

5. ASIAAT/ Nationality
(@0 -7 / fara Tae J(
)mention by Birth / Domicile)

6. Sled fafd) TaUHTCE! YATOIT &
38N (Date of Birth (As per SSLC

Certificate)

ﬁ?I'/Day HIE /Month a'é'/Year

7. ) G A dOG H
(Age as on date of Interview)
i.e. 07-09-2020

dY¥/Years HIE/Months &1/ Days

Fax

CSIR - Central Institute of Medicinal and Aromatics Plants
Kukrail Picnic Spot Road, Lucknow - 226 015, India
Phone: +91 522 "

+91 - 522 - 2342666

39 BT &
qrEdie AssT Wi
HICTaATh

ﬁl‘cﬁTI?i'/ Affix your
recent colour

passport size
photograph

8. W/ Category

3.5 HAS. I .
sc ST OBC

aRiEg 0 3T

UR

Others

9. el 7ieR 3R AT Id & a1y

AT 3 9T (AR & o)/

Present Postal Address with Phone
Number & e- mail address

(for communication and interview
online plateform (MSTEAM)

Phone: e-mail:

10. TIRAT 9T / Permanent Address

Contd...02.




02

11. THUATCRT /Eadl & 916 & Y& HAleddl Ired Afeish /cAIaardeh AIqdn) edidel JATOT Herdel

#{/(Recognized Educational/Professional Qualification commencing from SSLC / Xth

onwards (Enclose documentary proof)

qreTT/ 39Tt 15/ faeafdearer | faw/Subject | 3cciol gl | FIN/fEAIST | 37T AT %
Examination/Degree Board/Univ. T dy T 7 Shdroy
Year of Class/Div.| Marks(%)

passing or GPA

12. & 3eqHT (afe & dh &1 favoT: Details of work experience (if any):

3713/ Period TS FT ATH T TAH | USATH d OTRA 3R Fel TURYT AT
Name of Organisation uc ddsl/ Gross 3rEATRA
& Pl
de/To ace Designation/Post Pay drawn Whether
held (in Rs.) Permanent/
Temporary

13. TTHIMSIR / TISTATE & F1H X I} Abe RAERT F1 [Aawor, e :15 &

Particulars of close relatives, working in CSIR/CIMAP, if any

RedER &1 a1eT 3R R/ ug 3N TATRITAT/EEATT T AT THTAT/ 3T

Name of relative & Relation Position & Name of Lab. /Instt. Division/Section

€YU/ DECLARATION

# FaEgIar/FAA € 6 dfaercas Agfea foeper vl & 3R & 58 garT 9f¥d /o § &
FR A IS AR T AR dLd F T @ & IR A A $o o guIm  fareld S AL R g A
sﬂﬁ?aﬁﬁmé%maﬁmmmaﬂHsmiﬁ SAHFY & R H AY ganrr &r =l
STIeTehRT PUMT / el a1l 9 el & af & 3eieany / f@gfda aalt dt o f9er gaer & garcd

$r ST Ghdr %’ / I understand that the contractual appointment is purely temporary and I hereby declare

that the information given above is correct, true to facts and nothing has been concealed / distorted. I am
aware that, if at any time I am found to have concealed/distorted any material information, my
candidature/engagement is liable to be summarily terminated without notice.

arfr@/Date:

1T/ Place : (3FAGaR & g&aleY/ Signature of Candidate)



