
 

 

 

CSIR‐INSTITUTE OF MINERALS & MATERIALS TECHNOLOGY  

                                      (Council of Scientific and Industrial Research) 

                                     Bhubaneswar-751013  

 

 

                           APPLICATION FORM 

 

 

1. Advertisement No.  : ____________ 

 

2. Post    : CONSULTANT 

 

3. Name of the 

candidate (in Block 

Letters) 

 

 

4. Sex (Male / Female) 

 

 

5. Father’s Name 

 

 

6. Nationality  

 

 

7. Present Postal Address 

(for communication 

purpose) 

 

 

 

 

 

Pin Code  _____________________ 

      

Tel/Mobile No.____________ , E-mail: ______________________ 

 

8. Permanent Address  

 

 

 

Pin Code  _____________________ 

      

Tel/Mobile No.____________ 

  

9. Date of Birth (As per 

Matriculation / SSLC 

certificate) (Enclose 

documentary proof) 

 

 

          

             DAY       MONTH               YEAR 

 

10. Age (As on the 

closing date of 

application) 

 

        

           YEARS    MONTHS       DAYS 

Affix a signed 

copy of your 

recent passport 

size photograph 

 



 

 

11. Educational/Professional Qualification etc. commencing from SSC/10th Std onwards (Enclose 

documentary proof) 

Examination 

Passed 

Year of 

passing 

Subjects Percentage 

of Marks 

Division/ 

Class / Grade 

obtained 

Duration of 

Degree/ 

Diploma 

Course 

Board / 

University / 

Institution   

       

       

       

       

       

12. Experience: 

 

Period Name of Organization* & 

Place 

Designation/ 

Post Held 

Gross Pay 

Drawn Rs. 

Permanent/ 

Temp. Post From To 

 

 

 

 

 

 

 

     

13. Area of Specialization : 

14. Honors/Awards/Recognitions received : 

15. 1List of Research Publications including popular articles, if any : 

16. 2Number of Books authored/edited : 

17. 3Number of Patents/Copyrights/Trade Mark/IPR granted/applied for & highlights of translational 

research contributions : 

 

18. 4Technologies developed, Licensed and/or commercialized with details : 

19. 5Dissertations supervised : 

(a) Ph.D. 

(b) Post Graduation 

 

20. Highlights of contributions to the area of specialization : 

21. List of best professional outputs/outcomes in last 10 years relevant to present field of specialization: 

 

Note: * Please indicate whether the Organization belongs to Govt. / PSU/ AUTONOMOUS. Also enclose 

Copies of certificates/testimonials etc. in support of proof of experience. 

 
1, 2, 3, 4, 5 Details may be enclosed separately 



 

 

 

 

22. Any other details: 

 

 

 

 

 

 

 

 

23. Are you under any bond/contractual obligation to serve Central / State Government / PSU / 

Autonomous or any other body / organization, YES------ NO------  

 

24. Whether dismissed from service from any other Institution / Office or debarred by the Public Service 

Commission, YES NO , if yes, give details ____________ 

___________________________________________________________________ 

 

DECLARATION 

 

I hereby declare that the information given above is correct, true to facts and nothing has been 

concealed / distorted. I am aware that, if at any time I am found to have concealed / distorted any 

information, my candidature/appointment is liable to be summarily terminated without notice. 

 

 

Place:__________________  

 

Date: ___________________ 

 

Name & Signature of the candidate 

 

 

 


