HTHIMEIR - H TAGATHIA IFHYUTT HEATA
CSIR - CENTRAL ELECTROCHEMICAL RESEARCH INSTITUTE
(d=faes dn N gy aRwe/ Council of Scientific & Industrial Research)

HRPST/ Karaikudi — 630 003.

fF@=T |/ Notification No.PS-01/2021

1. 3mafeda ue/Position applied :

2. QU «rdH/Name in full
(AT 3784 H/Block Letters)

Project Associate -11

3. Male / Female / Third Gender/ any Other Category:

4. Tar/afa &1 At

Father’s / Spouse Name

5. 3mg/Age (fG.ason

)

6. o= fafd/Date of Birth

7. IJHAT UdT/Present Address

8. (GIHATY/Mobile No.

©

. &-Fel/Email ID (Gmail 1D only)

10. @3t/ Category (SC/ST/OBC/UR/EWS)

11. TEIAT/Nationality

12. darfee FEAfA/Marital Status

13. Af&® Ireaar/Educational Qualification

Age, (

Years

YT & &1 Bl
qrEUlE —3ThR hl
Affix your recent

passport size
photograph

Months Days)

(Self-attested photostat copies of educational certificates should be attached herewith)

0T gdeT

Exam Passed

CIEVACKICHICE]
Board/Univ.

DI
Subjects

37t @1 gfaera Gy

% of Marks Year of Passing




14. Link of sample of any digital portfolio created by the applicant

-2-

15. Details of NET/GATE

Do you have valid Yes/No Name of the Test/ Exam : | CSIR/UGC
GATE/NET Score?
Name of the Specialization:
Conducting Authority
Score obtained Year qualified Valid upto

16. et 31edT/ Technical Qualification:

SoT odreT

Exam Passed

fwg
Subjects

heTT
Class

ay

Year of Passing

17. 3A1FAI /Experience: (YES/ NO)
(If yes, please enclose the photostat copy of work experience certificate)

IGRIcal
Employer

aTRd U
Post Held

FriRr-fafdy oIz & fafd No. of years
Date of Joining Date of Leaving experience

__Year(s) ___Month(s)___Day(s)

__Year(s) ___Month(s)___Day(s)

__Year(s) ___Month(s)___Day(s)

Total no. of years experience | ..o wmonths._ paye

18. PI$ 3= Hag TAWA/Any other relevant matter:

19. FT TdATT F TR P ReAGR WSHIRIS /HTHIMSIHR H gAeremer d dRRd & 2 i &, a 31 a1
3R g & Do you have any close relatives working at present in CECRI/CSIR Labs? If so, give name and designation:

20. ©9UT/Declaration:

# T S Aar/Hd § 5 A Seet AR e $ HgER, ded # & a8 Aa F@ % |
Ifg P TP Tad S IS, A ALY FFAIGRY IT F & ST | /1 hereby declare that, all the particulars made in the

application are true to the best of my knowledge and belief. In the event of any information being found false at any stage, my

candidature is liable to be rejected.

TYTA/Place:

f&. /Date:

IFAGR & FEATETL/ Signature of the Candidate




