(Femfers @ Jitenfe srepEens aRwe/Council of Scientific & Industrial Research) RS/ Karaikudi
AT &/Notification No. PS-10/2025

— 630 003.

3mafea ge/Position applied:

Post Code:

QT SATH/Name in full (AT 31&RT #/Block Letters) :

ar/afa T ST Father’s / Spouse Name

TON/HAT/IRT foT/TS 37 & Male / Female / Third Gender/ any Other Category:
3/Age (&.as on

S=A fafd/Date of Birth :

FOAT BTl €7 & IrHee
—3TThR & BT TGT
e
Affix your recent
passport size photograph

P : _ Age (_ Years

__Months __Days)

TAT/ gIATT 91/ Permanent / Present Address

T9s f3agur/Contact Details

Mobile No.
Alt. Mobile No.
Email ID.
6. gdT/Category (UR/OBC/SC/ST/EWS/PWD)
(If you belong to OBC/SC/ST/EWS, please attach Photostat copy of community certificate)
7. TSEIdr/Nationality
darieer fEufd/Marital Status
9. &% IaAr/Educational Qualification (*) (ﬂ% JAUTIST Y FTG-TATOIT Bl Ufdai $HS 1Y Heldel HI U] Self-attested
Photostat copy of Under Graduate Degree Certificate/ Provisional and Consolidated mark statement should be attached
herewith)
SI. No. 3eOT oRI&TT/Exam Passed ars/faeafaeareay s 3t 1 gfaerd
(Main Subject) Name of the Board/University Year of % of Marks
Passing
1.
2.
3.
4,
5.
10. T 3MYDBT GATE/NET &7 39 ¥R UTH 22 / Do you have valid GATE/NET Score? : E1/Yes/TEI/NO (it yes, please attach copy of certificate)
UTH THR /Score obtained 37T UTH a9/ Year qualified Valid upto qd der
11.  3IgHd/Experience: (BT/YeS/Hﬁ/NO) If yes, please mention the following particulars)
SI. Name & Address of the Designation Period of Engagement No. of years experience Nature of
No. Company / Institute From To Work
__Year(s) ___Month(s)___Day(s)
___Year(s) ___Month(s)___Day(s)
3. __Year(s) __Month(s)___Day(s)
4. __Year(s) ___Month(s)___Day(s)
12. F1$ 3T Hacy fawI/Any other relevant information (if any):
13. T IAAT H AR F5 RER FSARIMS/ATHAINSHR I JA9memer 7
FRIRG ¢ ? TG @, d 31 a7 AR geAH & 1Do you have any close relatives §1/Yes/el/No

working at present in CECRI/CSIR Labs? If yes, give his/her complete details:

TIYuTT/Declaration

# TdeganT Bifd aRdVAC § o A% Sy 3R favae & AR, 3mdes & & IS Sy W ¢ |
Ifg FE FERRT ITAd TI5 IS, A ALY IFHIGANT GG X & U |/1 hereby declare that, all the particulars made

in the application are true to the best of my knowledge and belief and nothing has been concealed/distorted. If, at any time
I found to have concealed/distorted any material/information, my engagement is liable to be terminated without notice

TYTI/Place
fe./Date

3FAICAR & FEATER
SIGNATURE OF THE CANDIDATE




