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3. Name of the Candidate:

(Annexure-1)

Paste Your Recent
passport Size

Photograph Here

4. Father's Name: E

5. DateofBirth:  / /
6. Age: _ (Years),_  (Months), (Days)
7. Category belongs to (encircle): Gen/ OBC/ SC/ ST

(attach attested copy of certificate on proforma prescribed by Govt of India.)

8. Permanent Address:

—

9. Address of Correspondence:

10. Email Address:
(In Block Letters)

L1
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12. Qualification from High School and above:

S. No. Qualification Name of Board/University

Year of
Passing

Pcr;centage of
Marks

I3. Experience (Post Qualification):

To
(DDIMMIYY)

From
(DD/MMIYY)

Name of the
Institution

~ Post

Total
Experience

Duties & |
Responsibilities
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14, Details of desirable qualification (if not mentioned above)

I5. Details of publication (If relevant)

(Attach first page of publication)

Publication ~ . Chation Impact factor |

National

International

T2

(%)
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