




APPLICATION FORM 

 

1. Name of the Project: “Cryopreservation of embryos-----livelihood” 

2. Name of the Post Applied: …………………………… 

3. Name of the Candidate: ……………………………………….. 

(in block letters)    

4. Father’s/Husband’s Name:………………………………… 

5. Date of Birth: ………………………Age: …………………….. 

6. Marital status: ……………………………………………. 

7. Category: Gen/SC/ST/OBC ……………………………………………. 

 

8. Correspondence address: ……………………………………………………………… 

                                         ……………………………………………………………… 

Contact number: Mobile:................................Land line: ……………… 

Email:………………………………………………… 

9. Permanent  address:  ………………………………………................................................. 

                                          ........................................................................................................... 

 

10. Educational qualification (starting from the highest qualification first) 

 

S. 

No. 

Name of 

Examination / 

Degree 

University/Institute Year of 

Passing 

% of Marks 

obtained 

Subject 

taken 

      

      

      

      

      

 

 

11. Previous Work/Research Experience: 

 

S. No. Designation Name of the 

Employer 

Period of experience Nature of 

work From To 

     

     

     

 

Affix recent 

passport size 

photograph 



 

12. Are you NET Qualified: YES/NO………………………… 

If yes: which of the following ICAR/CSIR/ICMR/UGC/GATE………………………… 

 

13. List of Research Publications (if any):………………………………………….. 

 

14. Additional information, (if any) ………………………………………….. 

 

15.  No Objection Certificate from the employer must be attached (if currently employed): 

 

16.  Name and complete address of two referees ………………………………………….. 

 

 

Declaration: The information given above by me are true to the best of my knowledge and belief. 

If any information is being found false, my candidature/services, if selected, may be terminated 

without any notice.  

 

 

 

 

 

Dated:                                                                                                                                

                                                                                                           Signature of Applicant 

 
 


