REGISTRATION FORM
. Photo
Ref: Advertisement No: 46/2021-HRD
Post No.:................
01. Name of the Candidate TDE  MIE L IS
(in Block Capital letters)
02. Date of birth S OSSP UPR
03. Father's/ Guardian’s name T ettt et eeeeeeeeheeeeereeeeaeeeeeheeeee ettt eaaeeeeeaEeeeesaeeeahheee e eaEe e e e e e et oR e e e e eaEe e e s eanee e e e e e e eare e e aeas
04. Nationality L e eeeteeeeeteeeeeeeeeeieeeesessteeeeseeesieseesessseeesssseeesesesassreeassssteenseteaaaseeiaeeeeanteeeseaaeeanreeeeaneesaanees
05. Religion ettt oo teeeeeeeeeesefeeeeeeiesteeseesiesteeeeeessessssteeeseseeseseeessieeisseeseesissseeseesiessereeeeetaansseeeeeeannsrenen
06. Do you belong to SC/ST/OBC ? L et eteeeeeteeeeeeeeeeieeeeeessteeseteeeiaseesessseeesssseeessesesassteeasssseeenseeeaaaseeiaeeeeenteeeseateeanneeaaneeeeaaees
07. Permanent Address L e aseeeaseeeeefaaeeeEeeeeeeteeeeeeeeieiaaeeeieseaieaaustsnnteteneeetetanrreteteeeteeeeetaaaeeaaaaaaneaaannnrnnnrnneeeennee
........................................................................ PIN e
08. Address for communication et oo eabeeeeeeeeeeeheeeeeaaEeesoeeeeeoaeeee e aeeehee et eEeeeaaaeeehheeeeeaEeeeeeE e oe e e et eabe e e s eanee e e e e e enre e e nees
.......................................................................... PIN: e
Emaili PhNO..c.iiii e Mobile: ...ooiiii
09. Have you worked at CSIR-NEIST/ :YES/ NO...
CSIR as Project Worker ? Date of jOiNINg.......cococveerinieriiiee e Date of release ........ccceeevveiveveceniiieieeenn,
If yes, please state the details
Project Number .........ccoooeiiiiiieee e DiVISION: ..eeiieiiiieiee e
10. Whether any of your relations employed : YES/ NO, .......cooooiiiiii ettt ettt etn et st eaae s eeenae s seesneeneesneeneesneentenrens
in CSIR-NEIST/ CSIR ? If yes, please
state the details.
11. Highest Qualifications L e teeeeeeeeteeeeeieeeseeeeseeeiesteestesietesseseseessssteeesesontestteetoeeinatteeeasianteeetasiateeeeeeetaannteeeeeenanrranen
12. Area of Specialization L ettt eteeeeeeeeeeeeeeiereseeeesessseseeeeesstesseeeesessutsteeeeiesteseteeeeaanstetteeaaaa—eeeteeantheeteeeaannreaeeeeanrenaen
13. Academic Qualifications commencing from HSLC onwards:
Examination | Year of Board/University Institution Division/ % of marks
passed passing Class obtained
14. Experience, if any:
Name of the Organization Designation Period Last Pay Nature of Duties
From To
15.NET Qualified : Yes/ No ValidUpto : .....coeeeeenees
16. GATE Qualified : Yes/ No ValidUpto : .......coeeeenaies
17. Number of Publications: ............cccceiiiiiiiiiie e Average [F: ...
18. From where did you came to know about this interview (please Specify): ..........ooiiiiii i

If job portal, Nname the JOD POMtal: .. ... et
19. Declaration :

| hereby declare that the above information are true and correct to the best of my knowledge and belief.
Date @ ...cccovvveeernene

(Signature of the Candidate)



