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(Council of Scientific and Industrial Research)
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Form of Application for the use of Candidates for Appointment by Photo
Selection In Central Institute of Medicinal & Aromatic Plants
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To be filled in candidate's own handwriting and forwarded to The Director, Central
Institute of Medicinal & Aromatic Plants, Post Office CIMAP Campus, Lucknow - 226 015,
(Information factual and not descriptive)

PITAT ST B faQ
For use in the Office
AL S L1 S TF FIC BO.mmerrrrrerernee
Advertisement No. Bank Draft for Rs.
Amount )
fA®Ton T
Removed
b KA S 22 | (O | - | 2
Position No. P FIIE GWEAT ... TR e
E.a.l:l-k..a;';fot.n-N-;-. -------------------------- ?éﬁ W M
srafew ug @ LS For Section Officer
.............................................. Personnel Section
Post applied for

1. a1 Y WoTHodEoedRo gRT i sy wfrar
# ST A Uoltg HRamm € ? 9w e ar ad § SR
Have you registered yourself with the "National Register"
Compiled by C.S.1.R. & Answer "Yes" or "No"

2. qU ¥ (- e ¥)
‘Name in full (in block letters)
@R wfgen SlieaR & & AR O s we i)
(In case of female candidate the appropriate Miss or Mrs. should be given)

—

3. Udar
Address

Hiarga Ao/ $he




&)

U5 3R fwg srerar Aol e ey SRiEaR € (F) UE
Post and subject or division for which Post
you are a candidate
(@) Aot spmEr fvg
Division or Subject
= fafdy ek =1 w9 @) foais
Date and Place of Birth Date
@) ==
Place
7 A9 ¢ (@) AR B ARG = 4 ¥ a7 Prarer § ¥ ?
Areyou™ a Citizen of India by birth and or by

domicile ?

(@) “ra % e U q 3w & ford b
¥ IRy gy s § a1 Ao A1 fafdes & o ?
a person haveing migrated from
Pakistan with the intention of
permanently settling in India or a
subject of Nepal or Sikkim.

SR 2 @ & F DR &R o s Anp T B 5% e AR |

* Answer "Yes" or "No" and cancel the words which are not applicable.

ool — Sudeh wiem 3 § RY T 9w #F uReds & 9N W Fwe SN g e,
Iy araegs B 41 SENEAR @ A0 Y U9 W AR AR H @ Y T/
TR HIA Tied SHNEER @ TRART ud F Ae R B o R WaE gaeT
F | AfhT GRIF g0 T § BIY SURGNIE T8l of T |

NOTE: Any change of address given in Col. 3 above should at once be communicated
to the Director, Central Institute of Medicinal and Aromatic Plants, Post office
CIMAP Campus, Lucknow. Candidate must arrange for the redirection of

communication to their addresses, if necessary. The Institute will make every
effort to take account of changes in candidate address but cannot accept any

responsibility in this matter.

far &1 98
Father's Name

qqr
Address

TIE
* Occupation

IR o & T B a SAHT Awer yar AR 9 | ugd BT gawd foRkay
* |f dead, state his last address and occupation before death.




(®)

(=)

(3)
a1 3y foar

Is (or was) your father *

qRA B ARG W ¥ & (T )
a citizen of India by birth and or by domicile ?

ART R w9 9 g9 B o wifewe

9 amy ge afts & 91 Auter a1 fufaes o o € ?
a person having migrated from Pakistan with

the intention of permanently settling in India

or a subject of Nepal or Sikkim.

SR VBN ;@ AR d DR ok o wreg o T B 5= wre Sfvw

" Answer "Yes" or "No" and cancel the words which are not applicable.

9,
(%)

(@)

()

CRUYE

State

JMIHT &

Your Religion L
T A FIAT SR/ et a1 s ey Ry fawarT @ enfeah wqer
w3 e € 7 E @ TR § Sor R ok o e e
2 1 Raror Ao ok o9 e @ et § e &1 wror U
AT I | o
Are you a members of Scheduled Caste/Tribe or 0.B.C /PH

or aboriginal community ? Answer ' Yes' or '‘No' and if

answer is 'Yes' give particulars and attach a certificate from

the District Magistrate in support of your claim.

T {1 I W €

Are you an Anglo Indian ?

10.

T A9 Hlo THo 3o 3MRo T fhely Wy waRTIeT / Heer e
A FRRGT el o & W= € afe € o swer am,
UM AR WM @l el 98 SRR 8, B g HRmr)
Have you got any relationin C. S. |.R. orin any of the
National Lab./Instt. ? If so, please indicate his name,
designation and place where he is working

1.

fawafenea sergr Swo e ¥ gafag v

Particulars regarding your University or higher education.

fareafaemera &1 7w HEdened, g 1% & waer fofdy BIeY o Ry
Name of University College, if any Date of entry Date of leaving

12.

favafaenera srar S aaia fen & o el @ S0 & 1 e gdenat sk g 9 T

TpIE IRl &1 feer (AR srm@r wwwer e A g 7Y)

Particulars of all examinations passed and technical qualifications obtained at the University
or other places of higher technical education (commencing with the Matriculation or

equivalent examination)

IO @Y T e el arerar o ol 1 vy CL|

Examination passed Ciass or Division Subject taken Year




@)
13. @7 o9 wRd § arex T € ? Afy & o) fefefRan fagwer €

Have you been outside India ? If so, give following particulars :-

T s war dw I @y fafer I B Blemar T BT gAY
Country Visited Date of Visit Duration of Visit Purpose of Visit

14, ¥R B 3R FEIRE Gl 6 @R | o @ WiE AR S G ufa He oy, Al
4 faar T I saie & o el BRTS 9R N f3aReT foEeR 9 e U B AR Her
TR (G BT BT R1 SRR =g ARG Fraer F1 FET A7 T RIS R Seerd a1 o1 |
Details of post graduate work and published papers, give titles of papers here and attach
reprints, if the space below is insufficient give full particulars on a sheet of paper and attach
it to this application, (inserting here a referance to the sheet attached). Any additional
qualification may be mentiond here on separate sheets. '

15. omg -2 & Wl (RS Wl Gfed) g, forg a1 a1 waa & ? ST faR € AR
TAE # ST A T ader g |
What languages {including Indian languages) can you read, write or speak. Give particulars
and state examinations passed in each.

Fa Us wed ¥ daA A TEAE  vg ok e wHd & UG Porw ol A wed & ehof o € o
Read only Speak only Read & Speak Read, write & Speak Examination passed

16. s gl & Iv H faamor €

How have you been employed ? Give particulars below.

e sRRM @ S Bed g™ 3R AR A, TS R el
B AH fof @1 fafer B wahy : Jogls o fafr
Name of Date of Date of Nature of employment Salary, Grade & date

employer  joining leaving & destination of next increment




17.

(5)
FGT A TAa H IRHR HHany § ? (SN
B A1 98 # QR afe & O o 99 %
3MaeeT frgfh Tl & errar aRemh)
Are you a Government servant at present ?

(Answer "Yes' or ‘No' If so state whether
your appointment is temporary or permanent)

18.

T 3T YL GAqH RS 909 WaR o) o & ?
gfe =18, Y g% Turl fF PuiRe da99m= & ey 9 9 59
a1 URfRIE A9 EeR BT |

Are you willing to accept the minimum initial pay
offered ? If not, state what is the lowest initial pay
that you would accept in the prescribed scale.

19.

TG B W TR T P TE B & R fhaar 99 =3 |

If selected what notice would you require before joining.

20.

(@)

(=)

()

o ford 3y 9efigaR 9

Particulars of other posts under CIMAP for which
you were a candidate.

g T WARTEET /6T &) A1H
Name of the Post and L.aboratory

frsmus e

Advertisement No.

gfRoTrH

Result :

21.

sty oitos / Referees

q ¥R @ a9 RMER geur) 89 AR | 3 omiee @ ORF 9 oY & AN # Ael—ify
ufRfEr B el iy RedeR 8 2 @Ry | 3t ardee Ned ¥ & O 9 siffautaes & v
3= T a1 S fAwe Pl a1 s e SRS &1 AW ST ARy AT SHET Wi
T it I8 29 £ R ug @ o) SeiiRaR aee 9w e @ 98 S Ar B, wRed S ey |

These should be residents in India and holder of responsible position. They should be

-intimately acquainted with the applicant's character and work but must not be reiations

when the candidate has been in employment he should either give his present or most
recent employer orimmediate superior as a referee or produce a testimonial from him in
regard to the candidate's Fitness for which he is an applicant.

Gkl
Name

aarg AT Uy
Occupation or Position

a1
Address




(6)

2 M
Name

I JAATqT Uq
Occupation or Position

dr
Address

3. 9™
Name

[GATY A IS
Occupation or Position

uel
Address

22. weiwEn oSt & uflEt s e g8 2

Copies of testimonials received from

1.
2.

3.

A9 < SaTeT werE gat 90 Hegifea ufert g 8 @ o iRy | qer g o3 @ it
PIA HAH G E ST BN |

Attested copies of not more than three testimonials should be submitted. Orginai testimonials
should not be submitted unless asked for.

23, AR g SN i affdl & gewar & S Y |

Any additional qualification such as membership of Scientific Societies may be
mentioned here.

24, oAl @ gay / List of enclosures
(For fpd 12 § gue ) Y, G gen {AiE)
(Number, date and amount of the Bank Draft enclosed).

1.

2.

3. :
et AATE B ERIRR
Date Candidate's Signature

I SHfeaR TR € AoTTR § & g FreoiRad TR 1 o1 IR e ¥ gamiRa dRar afed |

Candidate already employed should get the following endorsement signed by his/her present

employer.
T a1 SRTEI—9aE g a9+
ENDORSEMENT BY THE HEAD OF THE DEPARTMENT OR OFFICE
Earc1 R i1
No Date

Full Signature
TgHTH TAT HEX
DNDecsianation and Seal



CENTRAL _zmdﬁ:.m OF MEDICINAL AND AROMATIC PLANTS, LUCKNOW -226 015
(Council of Scientific & Industrial Research)

Name: Post applied for : Space for office use only
Date of Birth : Advertisement No. :
Full Address for : Area of Specialization : Recommendations of
Comespondence : Pay Acceptable : Screening committee : Yes/No
Whether SC/ST/OBClp.l (If Selected) .
Qualifications starting from Experience Development Project/ Special Merits/
Matriculation or equivatent Schemes compiled (Give awards and other
Period Designa- Salary/ Employer/ title of project/scheme similar
Degree Divi % Marks | Year | Board/ tion Grade Department & a very brief discrip- information.
sion Univ. From To tion of your actual duties.

Note : Write very precisely. Breif and clear statements would be appreciated
Essential : incomplete or inadequate information supplied in this form would

disqualify the candidate

Signature of the Candidate




What, in your opinion qualifies you for the post you have applied ? Please give your answer in about eight lines :

As advertised

Essential Qualification

As Possessed

Your opinion

s

Desirable Qualification

Experience

Any Other Quaiification/
mxu%.. o ) _

* Brief information on publication, reports, patents and Ph. D. Thesis title etc.

Typeof publication

Published

Accepted for
publication

in Press

Oo_:s:!om..oa

Presented Remarks

Single authorship papers :

Multiple authorship papers (as Sr. author) :
Multiple authorship papers (as team member) :
Papers read before national conference :
Papers read befcre International conference .
Technical reports :

Monographs :

Review Articles

Books :

Patents Filed

Others {specify) :

Total

Original reprints may be submitted at the time of interview.
* Please state number only.

Full Signature of candidate
with date : _
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