
APPLICATION FORM

L Name of the nort 1r in the box): A. Junior project Fellow (JpF) E
B. Computer Assistant fl
C. Technical Coordinator t]

Give preference of post (in case of A. JpF or B. CompLrter Assistant):
(A. JPF): A.rfl A.2fl A,3I A 4f A.s fl

Name of the applicant (in Capital):

Father's/Husband Name:

Full Address:

Telephone No.: (Res.) (Mobile)
Category (SC/ST/OBC);

Date of Birth:

(enter pref. number in the box)

3.

4.

5.

6.

7.

8.

9.

Email:

Educational Qualifi cation :

(ln case yes, enclose a copy ofthe cemificate)
Age as on 1.01.2020: _years _Months _Days

Signature of Candidate

Sl.No. Exam passed Board/Uni versiry/l nstitution Year of Passing Percentage Remarks

I 0. Professional eualification;_

Exam Passed B oard/Un i vers iryll n srLt ;ii o n Year of Passing

11. Experience if any:

OrganizationNature of Work Date of engagement

**submit scanned copies of ail supporting documents with this apprication


