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	INDIAN INSTITUTE OF SCIENCE EDUCATION AND RESEARCH, PUNE

900, NCL Innovation Park, Dr. Homi Bhabha Road, Pune : 411 008
APPLICATION FOR THE POST OF_______________________________________________________                                                
Project Code: 30110033


	1. Name (in block letters):__________________________________________________________



	2. Date of Birth (DD/MM/YY):_____________________________________________________                                          


	3. Address for Communication:  
	Permanent Address:

	_______________________________________________
	_______________________________________________

	
	

	_______________________________________________
	_______________________________________________

	
	

	_______________________________________________
	_______________________________________________

	City:______________________Pin :_________________
	City:______________________Pin :_________________

	Phone No.:_____________________________________


	

	*Email:________________________________________
	

	*Please make sure that the e-mail ID is correct and legible. 

4. Details of University/ Institution Studied (10th onwards):
Degree / Examination Passed

Subjects/Area of specilaization

Institution

Year of Passing

Average Marks/CGPA

Class

5. Additional Qualifying Examination(s) Passed:
(a) CSIR/UGC- NET-JRF
Registration/Roll No.:____________________________

Date of exam:___________________________________ 

Valid till:_______________________________________
(b) JEST/GATE
Registration/Roll No.:_________________________ 
Score (percentile and Rank):___________________
Valid till:____________________________________


	  

	6. Professional Experience (Teaching/Research/Industrial) if any:
Name of the Organization

Designation

Period

Nature of Work

From

To

7. Brief write up on Ph.D. work if completed (attach separately with list of publications).
8. Broad Area of Research Interest:  


	9.  Personal Information:
A
Nationality

B
Gender

C
Marital status

D
Father’s/Spouse’s Name

E
Whether person with disability

Yes/No (if yes, furnish necessary document)

F
Community: SC/ST/OBC

(Please submit attested copy of community certificate issued by competent authority at the time of interview)



	10. Mailing information:   
Send the completed application by email in MS-Word / Adobe PDF format to (Email ID) (Mention in the subject line “Application for the post of ______________________, Project Code: 30110033) as given in the detailed advertisement available on the website). 

If applying by post, mark the envelope as :

“Application for the post of ___________________, Project Code: 30110033” and address it to The Registrar, Indian Institute of Science Education and Research (IISER), Sai Trinity Building, Sutarwadi Road, Pune : 411 021


(Note: Incomplete applications will not be considered)

DECLARATION


I hereby declare that I have carefully read the instructions and particulars supplied to me and that the entries made in this application form are correct to the best of my knowledge and belief. 
Place:  
Date:
                 
  
Signature of the Applicant 




 (to be signed at the time of interview) 

Original application form, attested photocopies of qualification and experience certificates should be carried at the time of the interview. 



Affix  attested passport size photograph here











