CENTRAL FOOD TECHNOLOGICAL RESEARCH INSTITUTE MYSORE 570020
APPLICATION FORM FOR THE POSITION OF PROJECT ASSISTANT 
 FOR EXTERNALLY FUNDED/PLAN/CONTRACT R&D AND NON-CSIR FUNDED PROJECTS 

1. Name  in full   (BLOCK  LETTERS) (Please leave a blank space between words)    SEX: Tick Appropirate Box                               



2. Date of Birth





2.a  Religion 
3. ADDRESS FOR COMMUNICATION (BLOCK  LETTERS) (Please leave a blank space between words)                

4.. Permanent Address: (in block  letters) (Please  leave  blank space  between words)
  


5. Please indicate the  Category to which you belong    

6. Please indicate whether you are Physically Challanged Person ? 




7.Particulars of Educational Qualification (in reverse chronological order)
	Name of Examination 
	Subject 
	University
	Year of passing
	Percentage of Marks 
	Class
	Rank if any

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


8. Please furnish the details of experience and enclose supporting documents (Indicate experience in CSIR-CFTRI Only)
	Sl No
	Name of Employer and address
	Project No & Temp Employee No if any
	Name of position 
	Date of Joining
	Date of Leaving
	Salary Drawn
	Nature of duties

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	9.  
	Are you related to CSIR-CFTRI employee?
	Yes
	No

	
	If Yes Please give details.



	
	Name of Employee


	

	
	Relationship


	


	10.  
	Computer Knowledge


	

	
	
	


	11.  
	Any other relevant information the candidate wishes to mention
	


Declaration


I, hereby declare that the information furnished above are true, complete and correct to the best of my knowledge and belief.  I have read the terms and conditions and understood the same. I will not claim for regular appointment in CFTRI/CSIR, against any post by virtue or having selected for position of Project Assistant at any time. 

Date:

Place:










Signature of the candidate







Shri�
Smt.�
Ms �
Dr.�
�
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Name of the Position Applied for �
�



�
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