CSIR-INSTITUTE OF MINERALS & MATERIALS TECHNOLOGY

(Council of Scientific & Industrial Research)
BHUBANESWAR-751013

APPLICATION FORM

ADVT. NO. RDPD/P46/ 2020

For Office Use Only

Appl.No. P46/ /

Affix recent
photograph

1. Name of the Applicant (in Capital): ... ... e,
2. Applying for SI. No. and Project No.: .......... (Apply separately for different projects)
3. Name of the Position: Project Assistant/ Project Associate-1/Project Associate-11/Senior Project Associate/ Project Scientist
4. Essential Qualification Possess as per Advertisement: ...........................e.
5. Sex (Male/Female)  : ......
6. Date of Birth (DD/MM/YY): ...... [oii]o....
7. Age @s on last date of application) - Y...... M...
8. Father’s/Husband’s Name:....... ... e
0. PermMaNent AQOrESS. o
10. Present address (if Other than 8DOVE): ........................cocoovvovmooeoooooeeoeooeeeeeoeeeoe
AP0 e PS:/City: oo
Dist: o State: ..o PIN: ..o
TELNO. oo JMOb.NO. ..o E-maili...cccccoovviiiiiiieiiccecc,
11. Whether SC/ST/OBC/PHIGEN:. ... .. e,
12. Educational Qualifications
Exam. passed Blj) r?ir\fl/ g::lsrir?g Divn. % of marks Major Subject

H.S.C.

+2 Science

Diploma/B. Sc.

B.E./B.Tech.




M.Sc./M.E./M.Tech

NET/GATE/M.Phil.

THHle .
PR.D.
13. Experience (if any) at CSIR/ IMMT-BBSR
Institute Date of Date of Designation/ Salary / Period of exp.
Joining Leaving Position/Dept. | Emoluments | Year-Month-Days

TOTAL PERIOD

14. Experience (if any) at other Organization:

Date of | Designa | Salary/
Organization Name Joining & | tion/ | Emolum
Leaving | Position ents

Period of exp.
Year Month Days

TOTAL PERIOD

15. Previous Work Experience/ Basic understanding about the project you are applying for (within 500
words):

16. Research Publications:
Publications in Number Indian Foreign Total

Journals

Conf./Sem./Symp.Proceeding

TOTAL PUBLICATIONS

17. Whether related to any serving CSIR/IMMT employee: Yes/NO. ......cccovviiiiiiiiiiinnann...
(If yes, please mention) Relationship Type: ........cooiiiiiiiiiiiiiiiiiieeeeea,

Name of the InStitution: .......ooovennereei e, Place: wcouuuueeeeeeeeeeen.



DECLARATION

| hereby declare that all the statements made in this application are true and complete and nothing has
been concealed/distorted. | am aware that, if at any time | am found to have concealed/distorted any material
information, my engagement is liable to be summarily terminated without notice.

Date: /12020 SIGNATURE OF THE APPLICANT

NB: Send the filled in application along with scanned copies of self-attested testimonials in support of
Educational Qualification (Mark sheets & certificates), Experience, Publications and Category in a
single pdf file by email to bikash@immt.res.in with a CC to :  bsjena@immt.res.in by 18" September
2020.
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mailto:bsjena@immt.res.in

