To 
The Director
AMPRI, Bhopal

Application form for engagement of PAI/PAII/PAII/JRF/SRF/RA-I//RA-II/RA-III etc (Please keep a copy and bring at the time of interview)
Advt No :							Date of interview……………..
Subject/ Discipline : …………………………………………………………….
	Self attested passport size photo



1. The name of applicant             :     
(in block letters)

2. Father’s/ Husband Name         :    
                                :    
3. Mother’s Name                        :   

4. Date of birth                             :    

 
5.  Category Gen /SC/ST/OBC   :     
            (Copy of certificate should        
be enclosed )

6. Age as on the date                    :     
Of interview mentioning
Year months and day

7. Sex 

8. (i) correspondence Address:      
(ii) Permanent Address :   


9. (i) Mobile no /Land line No
(If any)
(ii)E mail Address :            

10. Details  of educational Qualification ( High school onwards) detailing examination passed year of passing division. Percentage of marks. Subject taken etc. 

	S.no
	Name of Exam passed
	Subject
	Year of passing
	percentage

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




11. Experience and Details : 

	S.no
	Name of Employed
	Designation
	Salary
	Period

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



12. (i) No of paper published    :

(ii) Nature of journal in which published :

13. Whether you have  valid Gate Score card as on date of interview :
( if so, please provide details )

14. Whether you have Net Score card as on date of interview :
( if so, please provide details )

15. Whether related to any employee of CSIR/ Labs                  :
Or Institutes of CSIR/AMPRI Bhopal?
( if yes , please give the details and relation with Employee) :

16.  Details of previous employment/                                             :
Employment in any CSIR Lab/Instt
.
17. Any other relevant information 				  :


UNDERTAKING

…………………………………………………………………………………….. do hereby undertake that the  information furnished above is correct and true and I shall be hold responsible in the event of any of the above information being found incorrect/false and bear the consequence.



Place  : 							Signature 
        
								           (Name…………………………)

Date :
