
Application for Neuro Imaging Analyst  (Project) in  
Prof. Pravat K. Mandal’s Laboratory 

Advertisement No. Acad.23.2020 
 

1. Full Name in Capitals :_________________________________ 

2. Date of birth   :_________________________________ 

3. Gender    :_________________________________ 

4. Category   :_________________________________ 

5. Nationality   :_________________________________ 

6. Address for communication :_________________________________ 

7. Phone numbers (landline and mobile):__________________________ 

8. E-mail ID    :__________________________________ 

9. Educational qualifications starting from 10th Class: 
(Attach self-attested copies of certificates) 

 
Qualification Institution/ 

College 
Board/ 
University 

Month and 
year of start 
of the course 

Month and 
year of  
Passing 

Marks 
Obtained 
(%) 

Class / 
Division 

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
10.    Details of work experience, if any: 
 

11.    Have you read in details the ongoing research activities of Prof. Pravat K. Mandal: 
 

12. Statement of purpose (maximum length- one A4 sheet) indicating what you can contribute if 
you are hired for this position. 
 

DECLARATION 
 
 I hereby declare that all statements made and information’s furnished in this application are true 

and complete to the best of my knowledge and belief. I also declare that I have not concealed any material 

information which may debar my candidature for the position applied for. In the event of suppression or 

distortion of any fact or educational qualification, etc. made in my application form, I understand that I 

will be denied selection and if already selected to the said position in the Project, my services will be 

cancelled / terminated forthwith. 

          Signature of the candidate 
       

Paste a copy of 

candidate’s colour 

photograph. 

 


