dsUnzh; oSKkfud midj.k laxBu
CENTRAL SCIENTIFIC INSTRUMENTS ORGANISATION

¼oSKkfud rFkk vkS|ksfxd vuqla/kku ifj"kn~½
[Council of Scientific & Industrial Research (CSIR)]

lSDVj 30&lh] p.Mhx<+&160 030
SECTOR 30-C, CHANDIGARH-160 030

Advertisement No. 5/2011
Application for the post Driver,  Post Code No. : DR-1: Category____________
	dze la[;k
Sr. No.
	fooj.k
Particulars
	mEehnokj }kjk Hkjk tkuk gS
To be filled by the Candidate

	1
	mEehnokj dk uke

Name of candidate
	

	2
	firk dk uke
Father’s Name
	

	3
	tUefrfFk

Date of Birth
	

	4
	i=kpkj dk irk 

nwjHkk"k u- ,oa bZ&esy ;fn gks] rks
Correspondence Address. 
Telephone No. & email address if any
	

	5
	LFkk;h irk 

nwjHkk"k u- ,oa bZ&esy ;fn gks] rks

Permanent Address.

Telephone No. & email address if any
	

	6
	;fn vuqlwfpr tkfr@vuqlwfpr tutkfr@vU; fiNM+k oxZ@'kkjhfjd :i ls fodykax Js.kh ls laca/k j[krs gSa] rks l{ke vf/kdkjh }kjk tkjh fd, x, izek.ki= dh izfr layXu djsa
Whether belong to  SC/ST/OBC/ Physically Handicapped categories? If so, then enclose a copy of certificate issued by the Competent Authority
	

	7
	D;k lh,lvkbvks@lh,lvkbvkj esa vkidk dksbZ laca/kh dk;Zjr gS] ftlls vkidk [kwu dk fj'rk gS ;fn  gS rks uke] inuke] iksfLVax dk LFkku ,oa iz;ksx'kkyk@laLFkku dk uke 
Whether any blood relation is working in CSIO/CSIR?  If so, please provide complete details i.e. Name, Designation, place of posting and Name of the Lab./Institute
	


8.
'kSf{kd ;ksX;rk ¼nloha ls vHkh rd½ Educational qualification [From 10th onwards]:

	dze  la[;k

Sr. No.
	ijh{kk

Name of Examination
	fo'ofo|ky;@cksMZ

Board / University
	mRrhZ.k ijh{kk dk o"kZ

Year of passing
	fo"k;

Subjects
	Js.kh ,oa vdksa dk izfr'kr

Division and % of Marks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	9
	;fn jkstxkj dk;kZy; esa iathdj.k djok j[kk gS] rks iathdj.k dh la[;k ,oa frfFk ds ckjs esa lwfpr djsaA  d`i;k jkstxkj dk;kZy; }kjk tkjh oS/k iathdj.k dkMZ dh ,d izfr layXu djsA 
Employment Exchange Registration No. and date of registration (please enclose a copy of the valid Registration Card, if registered)
	

	10
	vuqHko 
d`i;k oS/k LMV/HMV Mªbfoax ykblsal tkjh gksus ds ckn 5 o"kZ ds vuqHko ds izek.ki= dh izfr layXu djsa
Experience:

Please enclose a copy of LMV/HMV License & 5 years experience  certificate after issuance of valid driving License, duly attested
	

	11
	cSad dk uke] MhMh la[;k] frfFk ,oa jkf'k
Bank, DD No., Date & Amount
	


eSa ;g ?kks"k.kk@djrk gwWa@ djrh gwWa fd bl vkosnu esa fn;k x;k fooj.k esjs fo'okl ds vuqlkj iw.kZ :i ls lR; gS ;fn dksbZ lwpuk vlR;@xyr@NqikbZ xbZ lkfcr gksrhs gS rks esjk vkosnu@fu;qfDr fcuk fdlh lwpuk ds rRdky fujLr dj ldrs gSA 

I hereby declare that all the statements made in this application are true and complete to the best of my knowledge and belief and nothing has been concealed/distorted.  If any material information has been found incorrect/concealed my application/engagement liable to be summarily terminated without notice.

fnukad%









mEehnokj ds gLrk{kj

Date:








       Signature’s of candidate

layXu%

Encls: 









Affix latest passport size photograph








