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CSIR - CENTRAL SALT & MARINE CHEMICALS RESEARCH INSTITUTE
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S guA

FORM OF APPLICATION

=41/ Instructions:

summarily rejected.

1. arwefl 39 YT @l WO &R H W@d WX | To be filled in by the candidate in
his/her own handwriting in BLOCK LETTERS.

2. 9t Piem Sfed ®U F R W | All the columns should be properly filled in.

3. Jgul e yuH <l R A SN | Incomplete application form will be

FRTAIE ST gg/For Office Use only
s sHiw/Application number:
yiftg @t ffe/Date of receipt:
gxaieR/Signature:

SHIGIR gR1 *WR1 A1 8/To be filled in by candidate
fasm= sriw/Advertisement number:

Jmfed gg=m/Post Applied for:

ug @re/Post Code:

3Mded e @1 fadaRor/Details of application fees

Yo SERFT | ge/Whether exempted: Yes/No
$1.8. wHie g ff/DD No. & Date:
SR &R arel dap/Issuing Bank:

JMAEH T AT AR gae
IS Pt Bie T8 ) Ruen W 99 w®
A EKER BN |

Affix here your recent signed
Passport size

Photograph and sign across it.

1. @@ 9 (U MRl H) [AfRken srweff s
TH F UBd AR Sferl Al e
forg 1] Full Name in Block Letters [In
case of female candidates, appropriate
prefix ‘Miss’ or ‘Mrs.” should be

indicated.]
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2. fUa/afd @1 Am/Father/Husband’s name

3. sfafd/Date of Birth [DD/MM/YYYY
wife ]

4. SH¥U/Place of Birth

5. fef/Gender (FH/g2u/gRISIER)
(Female/Male/Transgender)

6. 35T U A i ifcw ffr @ Sw/Age
as on the closing date [YY/MM/DD
wiife 4]

7. gc/Address:
(37) gA@R gg/Correspondence:

CICIEC I R
g - Bl

() T&ri/Permanent:

B ICIESRRERS
g - A

8. T AU ST AT AEH F YR & ANIRG
g?/Are you a citizen of India by birth or

by domicile?

9. 99 ¥ &1 M s a9 it & |/Name

of the state to which you belong.

10. /A0R [@UAl U q@ & FAAA H I
TSR | 9T<] A St 9d GHIOR gf
Jdere Fifo | )/Category [Please attach
self-attested copy of the certificate

from the Competent Authority in

support of your claim.]

a) I Siii/Scheduled Caste

) g Siea/Scheduled Tribe

c) o9 fUwel F@/Other Backward Class
) 9Era/General

) @m.fd./Persons with disabilities

f)y emerg. /EWS
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11, F Y HUAUERIRIRSTS/ATHEsR & | 99 Name:
=Rt ft HHa § St 87 Ik &
<iR1 Sfg|ael § ad/aky/g/g3/ar-
WRR/Ag 3} d W R Red e @M | eiRg ue Post Held:
52 =€ Rele™ @& <1 Jawan 8| Are
you related to any CSMCRI/CSIR
employees? If yes, please give | ganmer &1 - Name of Laboratory:
details. Relations would include
Wife/Husband/Son/Daughter/In-
laws/Daughter-in-law etc. and all e Relation:

those who can be termed as blood

relatives.

12. @1 39 Epvl o 87 IR &, o e Y | pur R [Tree ufy @Ee]/Typing Speed [In words per
guigy /Do you know typing? If yes, | minute]

please mention your speed. $Rem1/English:
f&=/Hindi:

13. Merep/amaies Eael &1 Ago @RI ®en )/Details of your Educational Qualifications

(starting from tenth standard).

Il e/ | SofAe denm | ad o | Fwamafay/ Ire/fafafdemer/ fasa/ Subjects
Examination 3fept @ | S ge| Duration Board/University
passed gfereraan/ 8/Year of

Class/ passing

Grade with

percentage
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obtained.

14. 1 UPH FHER B TE §? IR &, @
fSi/fstm a1 FG @< |/Do you have
the knowledge of Computer? If yes,

please mention the Degree/Diploma

15. AR &1 ART (FIelsha H)/Details of employment (In chronological order)

UGS/

Organization

oRd
ge/Post
Held

Jamr/Pay

Scale

Jgmafd/Duration

J/From

dh/To

e/
Total

Frf @t
gafa/Nature of

duties.

16. Herdl @t gAList of enclosures
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ggon/Declaration

OO UcfedRT SISO el §/ PRall & (b 3fded o3 H
R T Rexer 3% TEER don A B oguR WE, f wd SRud ® SR ok R R @ W PR
I eI T PRI OIS SR 8 S1al wad J gd 3feq@l ag # fRR{ A &1 ga gk &
A I [ P T Feheh! & SR W fAog pRag @t o Fapet &1/ |

hereby declare that the statements made in the application are true, complete and correct

to the best of my knowledge and belief and in the event of any of the information being
found false or incorrect or any ineligibility being detected before or after the selection,
my candidature is liable to be cancelled and action initiated against me.

¥Jei/Place: gxerR/Signature:

faien/Date: R FM/Full Name:
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Hard el e g PRl | FEifa gRie™ RO ERIER FHRaN |

Candidate already employed should get the following endorsement signed by her/his present

employer.

/PR U= gRT ISSich

Endorsement by the Head of the Department or Office.

gssich shHieh/Endorsement Number

gaeRr /Signature

gx1 F#/Full Name

gem/Designation

g Praterd ¥ Foiiv & S9& 7H g

ga/Name & Address of the Office to

which attached

#igz/Rubber Stamp
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NI

Synopsis Sheet

(arvgeff gof e 9 1)

(Candidate should give complete information)

gedl @1 Q1AM
i/ 8ot

SR dorr | JEan+ 3rgva/Experience

REIRG] Qualifications+ - S @ T | i .

TR B! Position Name of From To Duration*
(e 3t held

S¢) g
DOB &
age as on
cutoff date

(1) (2) (3)

Organization

(A orgva - aui, W& g A #H/Total exp. in yrs., months
& days)

+ SRl &1 TR g X X §.oq.:f/fy/miu/mes gae, Soft od sfwl @t gierdar den a8 a¥ o
<ol g & R AN |
+Indicate the level of qualification viz. X, Xll, B.Sc./B.A./M.A./M. Tech. etc., Division and %

age of marks and year of passing.

* ¥, gg ud gl F G & 9w W Seor @ |
* Mention specifically in number of years, months & days.
Il & FEMER

Signature of candidate
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