
GOVERNMENT OF INDIA 

DEPARTMENT OF SPACE 

INDIAN SPACE RESEARCH ORGANIZATION 

INDIAN INSTITUTE OF REMOTE SENSING 

DEHRADUN-248001 

 

Advertisement No: 

*Mandatory Field 

Basic Details: 

1. Post:*      __________________                                  2.         Post Code:* _____________________ 

 

3.           Category:* ☐General     ☐OBC ☐SC ☐ST               4.        Nationality:*_____________________ 

      

Personal Details: 

5. Full Name (In Capital):*   __________________________________________________ 

6. Date Of Birth:* ___________________________________________________________ 

7. Gender:* ☐Male ☐Female 

8. Father’s/Husband’s Name:*________________ 

9. Address for Correspondence:                         10. Permanent Address:☐Same as Address for Correspondence 

 

 Address Line 1:*  ____________________  Address Line 1:* ______________________ 

Address Line 2:* ______________________  Address Line 2:* ______________________ 

 

Address Line 3:* ______________________  Address Line 3:* ______________________ 

 

District:*   _____________________   District:*   _____________________ 

State:* _______________________   State:* _______________________ 

 

PIN:* ____________________    PIN:* ____________________  

 

11.  Mobile No:*      _____________________ 

12. E-Mail ID:*    _____________________________ 

  

 

IIRS/P&GA/Estt./Rectt./16



13. Qualification Details: * 

Exam Passed Name of the 
Course 

Subject/Specialisat
ion 

Board/Universi
ty/Institute 

Year of 
Passing 

% of Marks Division/Grade 

High School:*       

Intermediate:
* 

      

Graduation:*       

Post-
Graduation:* 

      

NET or 
Equivalent :* 

      

PhD:       

Others(1):       

Others(2):       

 

 

 

 

 

 

 

 

 
Experience in 
Remote Sensing & 
GIS and Computer 
Knowledge: 

 

 
Details of Research 
Work / Publications, 
if any : 

 



15. Work Experience Details: 

Name of the Employer Designation Nature of 
Duties 

Reason for 
Leaving 

Last salary 
Drawn (per 
month) 

Length of Service 

      

      

      

 

 

Place:         Signature :* 

Date:    


