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CSIR-INSTITUTE OF HIMALAYAN BIORESOURCE TECHNOLOGY

ITTHYR—176061 (ATl UQTT) / PALAMPUR-176061(HLP.)

sl 3fAs ) dl-ly gq
Innavation Hub for Bettar Tomorrow

3Tde U / APPLICATION FORM

ﬁ?l'I'CF-IH'@T/ ADVERTISEMENT NO. 16/2025
FdHaH _gefia
To be filled in by the candidate in his/her own handwriting. All the columns %w
should be filled in properly. Incomplete application form will be rejected
Summarily. /31'3-'€I'Qﬁ a’ﬂ- m mﬁ- ﬁ- HAILAT ml Haﬁ Eﬁ'ﬂﬂ' @FF # a:li- STet Affix recent passport
ized loured
i"%ﬂ’l 3“13[ 3Mdee 9T Gg Y e STuam| ?ﬁitographcosci)gurzgd
across in full
1. 9 13/ Post Code :
2. 9¢ &/ Post Name .
Application Fee
Date
Name of Bank & Branch:
4. IueaR &1 R TH (R=<t #) :
Full Name of the Candidate (in English) c
[in Block Letters]
5. o /Gender :
6. H#H/Religion .
7.  fUar®TA™ /Father’s Name o
8. HTAT hT ATH /Mother’s Name 5
9. A /Date of Birth 5
10. 29.12.2025 @I 3T /Age as on 29.12.2025 & __ WIci/Years  HglM/Months  fd-i/Days

11. TUYATER T 9dT /Correspondence Address .
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11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

RIT!ﬁtI?IT/Permanent Address

T 3ATY 5 T 3T A HRd & ANIRS 82 -

(39gFa diFw W *F FI)/ Are you a citizen
of India by Birth or Domicile? (Tick the
appropriate box)

A 3MES/Email Id

S ¥/By Birth [
Jfearg @I/By Domicile

HEISd A./Mobile No.

T (@ F WU Y07 U Sad $Y) . Gen scO

BUgFa diFw W R*F F:)/
Category (Attach self-attested certificate in

Support of claim)
(Tick the appropriate box)

I ARG U A RAeam § @/ T8/ :

Ews[] Eswm[]

st

PwBD []

osc

Whether Physically Handicapped? (Yes / No)

T HCHIMEIR/ WPRY faUnT e e ¢

T ATdSI - &3 & SUshd H HRIRd 82(81/781)/
Whether Employed in CSIR/Govt. Department/
Autonomous Body or PSU? (Yes / No)

i IWRIed BT IR BT 3, PUAT (UAT :

YeIM Ud fAaadT &1 M ITad &3 / If

answer to above is ‘Yes’, please mention

your post and name of Employer

Wﬁ'\aﬁﬁ?% (ﬁllﬂﬁ)/Are you an .

Ex-Serviceman? (Yes / No)

F1 F1E e goth smdvadd/divwsmssme ¢

7 50 Fl AT T /ATU H FRT |

/Whether any close relative is employed in

IHBT/CSIR or any of its National Lab/
Institute? (if Yes, give detail)
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21. ‘x?f&lﬁﬁ? lﬁTQ?ITGﬁWﬁT:ITUT/DetaiIS of Educational Qualifications:
. | argdr (10dY & 91)/ 9 / Rraferag oram | ST gF &1 | $idt &1 ufawa
U ./ i guft/
Sr. N Qualification Name of the g / [Percentage of o
r- N0 | (10" onwards) Board/University Passing Year | Marks Division

22. 3JHT BT fAaRUT /Experience Details:

H
./
Sr.

No.

fratear &1 AW g uqy e T/ YTy BT 3@l / Time period | Hda & UHR/

Employer Post Held Pay Scale Erom To e e

o 3gHa / Total Experience (Years, Months, Days)

23. AP Dt G (PUAT JYTRATT AR @ dT & HT = TMC/ List of Enclosures (Please

tick ¥ or Xl as the case may be):

a)

One recent coloured passport size photograph pasted on the form and signed across in full.

b)

Two additional recent coloured passport size photograph duly stapled on top right side of the
application form for examination purpose.

c)

Self-attested photocopy of DOB Certificate.

d)

Demand Draft/ Banker's Cheque (original) in front of application form, wherever applicable.

e)

Self-attested photocopies of educational qualification certificates with marksheets.

f)

Self-attested photocopy of Caste/Category Certificate (if applicable).

g9)

Self-attested photocopies of experience certificates, if any.

h)

Self-attested photocopy of discharge book in case of ESM candidates.

i)

Synopsis Sheet duly filled by the candidate.

)

Any other relevant documents.
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muo: & TAgdR] UIYUT HdT/Hl § fob 3f1da v # fau ¢ g+t faerur
T SR SR faug & AR I, guf ud Ifrd € iR afe IR gR1 & 71 BIg T Tad Sryar 3
TS St § 31UaT 79 9 gd 31 91 | fardi} S{UTdl &1 Udl ddl g, af B 3nagffdr &g & & o Wahdll §
3R W favg FoHaR srfard &t o g&dl @ |

Declaration: | hereby declare that all 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 candidature is liable to be cancelled and action as per rule can be initiated against me.

& / Date: 3FAIGAR & FEAR /

Candidate’s Signature

TYTT / Place: YRTATH / Full Name

AT AT FRETIT AT IR W /Endorsement by the Head of Department or Office
Fad 37 IHICIRT & A | HRT ST ¢ Sl g A & TRBR! fqHTT/ W et / ardeii-e &5 & IushHl H HRikd g

(To be filled only in case of candidates already employed in Govt. Departments/Autonomous Bodies/PSUs.)

./ No. e /Date
fewaufi/ Remarks:

trgf g1/ Full Signature

qH/ Name

Yqd™/ Designation

L/ Stamp
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SYNOPSIS SHEET

(to be filled-in by the applicant in his own handwriting)

Fee Details (_if
ga(g?ec;fotrr;e Applicant Father’s Name Date of Birth — Qp;plied Ssgl?ﬁtt:igt?grll Experience Details (rag:g[r)lt)ed, e
1.
2.
3.
4.
5.
Signature

Name of the Applicant

Date

Page 5 of 5




