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APPLICATION FORM FOR PROJECT ASSISTANT POSITION IN DST-SERB-ECR PROJECT IN THE DEPARTMENT OF PHYSICS, NIT MEGHALAYA
 (
Affix latest colour
Passport size
Photograph here (self-attested) 
)
APPLICATION FORM-Annexure-I
 (
For Office use
Application No: 
)


		

I. PERSONAL DETAILS OF THE CANDIDATE
	1
	Full name of the candidate
	

	2
	Date of Birth
	

	3
	Marital Status (Married/ Single)
	

	4
	Father’s Name
	

	
	Mother’s Name
	

	5
	Nationality
	

	6
	Present Postal Address
	

	7
	Permanent Address
	


	8
	Telephone / Mobile Number
	

	9
	Email
	


II. core/percentile details of UGC/CSIR NET/GATE/Other examinations
 (
Test Name
Registration Number
Score
Rank
Qualifying Year/Month
Percentage
Percentile
)
III. Details of academic record starting from SECONDARY (Class X) Examination:


	Degree/ Exam (with discipline)
	University / College / Board
	Year of Passing
	Percentage of  Marks / CGPA
	Class/Grade/Rank
	Subjects Taken

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



IV. Employment Record (Most recent first):

	Sl. No.
	Name of Employer
	Designation of Post
	Duties Performed
	Period
	Salary Details
	Remarks

	
	
	
	
	
	
	

	
	
	
	
	
	
	



V. Any Training Received related to Project:

	Sl. No.
	Training Received
	Duration
	Training Institute/ Organization
	Remarks

	
	
	
	
	

	
	
	
	
	




VI. Any other achievements/ scholarship/qualifications obtained other than covered in the form? If yes, please mention the details.

_________________________________________________________________________

__________________________________________________________________________
[bookmark: __UnoMark__1337_1809906059]
VII. Details of two referees under whom the candidate has worked or studied

Referee 1

Name:
Designation:
University/Institute:
E-mail id:

Referee 2

Name:
Designation:
University/Institute:
E-mail id:

DECLARATION BY THE APPLICANT

I hereby certify that the information furnished above are correct and complete. I am aware that if any information provided here is found to be incorrect my candidature/ selection is liable to be cancelled.

  Date: 				
									Signature of the Applicant
  Place:   

FOR OFFICE USE


From the copies of certificates in support of the above particulars, it is certified that the applicant is eligible/not-eligible* for further consideration by the Screening Committee.

________________________________________
  Signature of the officer in charge of Admission
Particulars……………………………………………………………………………………………………………………………………………………………………………………………………………………………. 
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