HTEATEAR - hes o0 ATHLH HEAT
CSIR - CENTRAL LEATHER RESEARCH INSTITUTE

JaTtes qu sitenties sgeuT wiwg Council of Scientific & Industrial Research
sream, w13 Adyar, Chennai — 600 020

mm APPLICATION FORM

arseft 30 gus w1 T W)
Tt wiew sfoa & W )
JTYUT AT T TEfiehaaRt feam smem

To befilled in by the candidate in his own handwriting.

All the columns should be properlyfilledin.

Incomplete application form will be rejected summarily.

AdIAdH gEATeTd
e TR AT
wrel RgeTd|
Affix recent
signed passport
size photograph

IEEICE R tC)
Advt. No.: 1/2016

TaTad UgaTH
Post applied for

g shig
Post Code

(Separate application forms should be submitted if
candidate is applying for more than one post)

HATATA YA o T TR
Particulars of application fee: Rs 100 /-

(Candidates belonging to SC/ST/ PWD/ Women
/CSIR Employees are exempted from submission of
applicationfee.)

Fee Paid (] / Exempted (]

(in case exempted please mention the category)

O o O 0O O
SC ST PWD Women CSIR Emp.

State Bank Collect Reference No:

(Copy of SBI Collect Payment Receipt must be
attached with the application form)

T (T TR )
Name infull (In BLOCK LETTERS)

forar / ufa wram™m
Father’s / Husband’s Name
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Gender (Male/Female)

Marital Status (Unmarried/ Married/ Divorcee)

Date and Place of Birth

(=) fafer /(a) Date

(@) == (b) Place

war: Address:  (inBLOCK LETTERS)

(=) wumt
(@) Permanent Address:

Pincode:

Mobile/Landline:

Email id:

(=) wmem zg/(b) Correspondence Address:
Same as Permanent Addre( )

Pincode:

Mobile/Landline:

Email id:

ST 3T ST+ ST AT & AR oh AR &2
Are you a citizen of India by birth or by domicile?

39 T T AT reres 3 e §
Name of State to which you belong

AT AT Ao AT / Frgafea St / o fosgrat & 87

(Tick the appropriate Category)

afe &, a1 oo T & wHei § SHTer-us o erguiiir ufe gem | (Sfow o # @t Ry e o)
Eall

O O O 4 O
State whether you are a member of Scheduled Caste
/ SC ST OBC PWD General
Scheduled Tribe / Other Backward Class. If so,
attach A. Religion :
An attested copy of the certificate in support of your ) glon -
claim B. Community:
AT T HTHATS AR o ferelt swriemt o waeht §? afy o, av wuan
THHRT SHRT 3|
Are you related to any employees of the CSIR? If so,
Give details.
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Siferer / saTerETReR STEdTT :
Educational / Professional Qualifications :

S 1ot udrer ot/ Iz AT Rt | o Fored sedtor | ferft/ fewemmn | e / favafoeme= T
Exam passed | = stiererar T T Tt Board/ Univ. Subject(s)
Division/ Year of Duration
Grade and passing of the
% age of Degree/
marks Diploma
TISTTR KT AR (HTETsHA H)

Detailsofemployment (inchronological order):

e gTRA ug JATH U ATad T2 AR af JTe EREER] HTAT ehT TRt
Organization Post held e T Exact dates to be given | (%t ®) Nature of duties
Scale of pay & |+ — Total
Period
last pay drawn From To (in
years)
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Listofenclosures:

HodT AF Y

A recent Passport sized colour photograph of the candidate pasted on the form and signed across in
full

Self-attested photocopy of Date of Birth Certificate.

Self-attested photocopies of educational qualification(s) certificate(s).

Copy of the SBI Collect payment receipt (if applicable)

JutU U

Self-attested photocopy of Latest community certificate in the prescribed form issued by the
Competent Authority, if applicable

=TT

DECLARATION

TAGENT =I9UT STaT € foh stmaea o & e wran frewor 7 e qon
Torvamer % SO |E, gul vd 3tua @ o At W g € TE IS gOrT Ted STaT St U AT ¢ STereT W | ud SAedn ang W Rt
STUTHAAT T TAT SAdT & a1 B A9ATHAT T8 h ST Tehd? & 3 W foreg, sviag &1 A1 wemd B

| 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.

rm

A ¢
Place :
Frvaefi < FEATeR
Candidate’s Signature
fertien:
Date :
g/ Full Name

o et sraw st Frerear & Fraifea geate w swTer aRaT)
Candidate al ready employed should get the following endorsement signed by his / her present employer.

T / e 9T g gateRT

Endorsement by the Head of the Department of Office
# ol FwTER
No Full Signature

g
Designation

feie
Date

Stamp



