
 

 
lw{etho izkS|ksfxdh laLFkku 

lsDVj 39&,] p.Mhx<+ &160 036  

 
INSTITUTE OF  MICROBIAL TECHNOLOGY 

SECTOR 39-A, CHANDIGARH - 160 036 (UT) 
 

p;u }kjk fu;qfDr gsrq vkosnu dk izi= 

FORM OF APPLICATION FOR APPOINTMENT BY SELECTION 
 
 

 
vH;FkhZ bl izi= dks Lo;aa HkjsA lHkh dkWye 

mfpr :i ls Hkjs tk,aA viw.kZ vkosnu&izi= 

vLohd̀r dj fn;k tk,xkA 

To be filled in by the candidate in own handwriting.  
All the Columns should be properly filled in.  
Incomplete application form will be summarily rejected.  
 
 
 

vH;FkhZ }kjk Hkjk tk,  /To be filled in by the candidate dk;kZy; mi;ksx ds fy,@ For 
Office use  

foKkiu laaa[;k--------------------------

Advt.No.___________________ 
vkosnu 'kqYd dk fooj.k% 

Particulars of application fee (Rs.) 
_________________________

Mh Mh jkf'k/D.D. for Rs.________ 
 
fudkyk x;k/REMOVED   
Rkkjh[k@Date__________ 
d+rs vuqHkkx vf/kdkjh@For Section 
Officer 
 

 

 

HkrhZ vuqHkkx@Rectt. Section. 

vkosfnr inuke 

Post applied for______________ 
Mh-Mh-l0a/D.D.No. ______________ 

rkjh[k/Date    _____________ 

in dksM ¼;fn dksbZ gksa½ 

Post Code (if any)____________ 
tkjh djus okys cSad ,oa 'kk[kk dk uke 

Name of the Issuing bank & Branch 
_____________________________

 
 
1.  iwjk uke ¼Li"V v{kjksa esa½ -------------- 

¼efgyk vH;FkhZ vius uke ds igys ^dqekjh* vFkok ^Jherh* vo'; fy[ksa½- 
  
   Name in full (IN BLOCK LETTERS)   ………………………………………………………………. 

(In the case of female candidate, the appropriate prefix  'Miss' or 'Mrs' should be used) 
 
 
 
2. firk@ifr dk uke 

Father's /Husband's Name………………………………………………………………. 
 
 
 
 
3.  tUe frfFk ,oa LFkku  ¼d½ frfFk/Date……………………LFkku@Place …………………………………..… 
  Date  of birth   
    ¼[k½ vk;q 30-06-2009 rd@Age  as on 30.06.2009 ………………………………….. 
 
 
 
 
 
 

 
uohure gLrk{kfjr 

ikliksVZ vkdkj dh 

QksVks fpidk,aA 

Affix recent signed 
passport size 
photograph 



4. irk/Address      ¼d½i=kpkj gsrq/ Correspondence…………………………………………………....................….…    
 
………………………………………………………….....………….… 

                                                                                            
      nwjHkk"k Telephone No…………………………….. bZ&esy/E-mail ……………………………. 
                

       ¼[k½ LFkk;h Permanent …………………………………………….....................……………………. 
                            
                                                      ………………………………………………………………….....………….… 
                     

  ………………………………………………………………….....………….… 
 

5. D;k vki tUe vFkok vf/kokl ls Hkkjr ds ukxfjd gSa\ Are you a citizen of India by birth or by domicile? ……  
 
 
6. ml jkT; dk uke ftlds vki fuoklh gSa@Name of State to which you belong : ……………………….................... 
 
 
7. D;k vki vuqlwfpr tkfr@vuqlwfpr tu tkfr@vU; fiNM+k oxZ ds gSa\ ;fn gka] rks vius nkos   SC 

  ds leFkZu esa izek.k i= vuqizekf.kr izfr layXu djsaA           ST 
    State whether you are a member of Scheduled Caste/Scheduled Tribe/Other Backward Class    OBC                     
    If so, attach an Attested copy of the certificate in support of your claim      GEN                                  
    ¼mfpr oxZ esa lgh dk fu'kku yxk,/Tick the appropriate Category/ies)        PH                   
                                          
                                            
  8. D;k vki vkbZ,eVh@lh,lvkbZvkj ds fdlh deZpkjh ds laca/kh gSa\ ;fn gka] rks d`i;k bldk C;kSjk nsaA 
    Are you related to any employee(s) of the IMT/CSIR? If so, give details : ………………………................….…… 
              
                                                          …………………………………………….…………………….................…….. 
 
9. -'kS{kf.kd@O;kolkf;d vgZrk,Wa@Educational/ Professional Qualifications: 
 
mRrh.kZ ijh{kk / 
Exam. Passed 

Js.kh@xzsM rFkk vadksa 

dh izfr'krrk 
Division/ Grade & 
% age of marks 

ijh{kk mRrh.kZ

dk o"kZ 
Year of 
Passing

fMxzh@fMIyksek dh 

vof/k  Duration of 
the Degree 

Diploma

cksMZ@fo'ofo|ky;  
Board/Univ 

fo"k;@Subject(s)

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

    

 
 



10. jkstxkj dk C;kSjk ¼dkydze esa½/Details of employment (in chronological order):- 
 

laxBu 

Organization 
/kkfjr in 

Post Held 
osrueku rFkk 

vafre vkgfjr 

osru 

Scale of pay 
and last pay 

drawn 

fuf'pr frfFk nh 

tk, 

Exact dates to be 
given 

dqy vof/k 

o"kksZa esa 
Total 

period (in 
service) 

dk;ksZa dh izd̀fr

Nature of duties 

dc ls

From 
dc 

rd 

To
 
 
 
 
 
 
 
 
 
 

      
 
 
 
 
 
 
 
 

 

11.  D;k vki bl osrueku ds U;wure izkjafHkd osru Lohdkj djus gsrq bPNqd gSa\ ;fn ugha rks d`i;k crk,a 

   fd fu/kkZfjr osrueku esa vki fdruk osru Lohdkj djsaxs 

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

 
12. dksbZ vfrfjDr vgZrk ;Fkk&O;kolkf;d lkslkbfV;ksa dh lnL;rk(  iqjLdkj ,oa lEeku vkfn 

Any additional qualification such as membership of professional societies; awards and honours etc: ................ 
 
 ..…………………………………………….………………………………………………................................................ 

 
13. d½ oSKkfud tuZyksa esa izdkf'kr izdk'kuksa dh la[;k a) No. of Publications published in scientific journals a) :  

    [k½ Qkby fd, x, rFkk Lohd`r isVsaVksaa dh la[;k     b) No.of patents field and granted : .................................... 
  

14. layXudksa dh lwph@List of enclosures : .................................................................................................................. 
 
15. Name and address of three references: 1) 
 
  2) 
 
  3) 
       

 

?kks"k.kk/DECLARATION 
 

eSa----------------------------------------------------------------------------- ,rn~}kjk ?kks"k.kk djrk gWwa fd vkosnu i= esa fn;k x;k 

fooj.k esjh tkudkjh rFkk fo'okl ds vuqlkj lR;] iw.kZ rFkk mfpr gS vkSj ;fn esjs }kjk nh xbZ dksbZ lwpuk xyr 

vFkok vuqfpr ikbZ tkrh gS vFkok p;u ls iwoZ vFkok ckn esa fdlh vik=rk dk irk pyrk gS rks esjh vH;fFkZrk 

jn~n dh tk ldrh gS vkSj esjs fo#) dkjZokbZ dh tk ldrh gSA 

 I___________________ hereby declare that the statements made in the application are true, complete 
and correct to the best of my knowledge and belief and in the event of any of the information being found false or 
incorrect or any ineligibility being detected before or after the selection, my candidatures is liable to be cancelled 
and action initiated against me. 
 

LFkku@Place:            vH;FkhZ ds gLrk{kj/Candidate's signature  
 

frfFk@Date:           iwjk uke/ Full name)_______________ 

 
 

 

 



lsokjr vH;FkhZ vius orZeku fu;ksDrk ls fuEukafdr i`"Bkadu ij gLrk{kj djok, 

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

foHkkxk/;{k vFkok dk;kZy; iz/kku }kjk i`"Bkadu/Endorsement by the Head of the Department or Office 
 
la[;k@No                                               frfFk@Date………………… 

 iw.kZ gLrk{kj@Full Signature……………… 
 

      inuke@Designation…………………… 
 

      eqgj@Stamp................................ 


