
 
No. of advertisement __________ 
& date ________________________ 
 
Post applied for  - 
 
______________________________ 

 

e-Transfer transaction  

ref. No. ______________________ 
 
date of transaction ___________ 
 

Or 
 

D.D. No. _________________  

Amount __________________ 

Closing date ______________ 

NATIONAL COUNCIL OF SCIENCE MUSEUMS 
GOVT. OF INDIA 

Block-GN, Sector-V, Bidhan Nagar, Kolkata –  700 091 

 
Form of application for the use of candidates for appointment by Selection 
(To  be  f i l l ed in c and idates ’  o wn handwri t i ng and  f orwarde d to  the  abo ve addres s )  
 
 
 

1.       Post applied for: 
 

2. Name in full ( in Block letters)  
 

3. Address: 
                     
   
  
  
  
  

 

a) Present 
 
 

 

b) Permanent 
 
 

 

c ) Emai l ID  

d) Mobile No.  
 

 

4.        Date and place of birth:  (i )  Date : 
 
                                              ( i i )  P lace : 
 

5.        Are you (a)  a citizen of India by birth and/or by domicile?  YES/NO  
OR 

   (b ) a person having migrated from Pakistan or         YES/NO 
    Bangladesh or other countries with the inten- 
    tion of  permanently settling in India or a  
    subject of Nepal? 

6.      Name of the State to which you belong: 
 

7.     Father ’s Name  :  
        Address : 
         Occupation : 
 

8.   Is (or was) your father:                                                             
(a)  citizen of India by birth and/or by domicile?                             YES/NO  
(b)  A person having migrated from Pakistan or Bangladesh or           YES/NO 

other countries with the intention of  permanently settling  
in India or a subject of Nepal?  

 
9.     State y our  

A  Rel ig i on   

B  Are y ou a member  of  Schedul es Cast e or  Tr i bal  or  Abor ig ina l  

Community  or  Backwar d Class? Answer  ‘ Yes ’  or  ‘No’  and i f  

the answer  is  ‘Yes ’  g iv e  par t icul ars and at tach  a cer t i f icat e  

f rom the Regi onal  Author i t i es in  suppor t  of  y our  c laim  

 

YES/NO 

C Are y ou an Angl o Indian?  YES/NO 

 

D Are y ou physi ca l ly  hand icapped? I f  yes,  g iv e detai ls  YES/NO 

 
 

Rece nt 

pas s port  s ize  

pho to grap h  
o f  the  
cand idate .  



(2) 
 

10.   Aadhar  No. :  

 

11.      PAN no./Passpor t  no. :  

 

12. Particulars of all Examinations passed and degrees and technical qualif ications  
obtained at the University or other places of higher technical education (Enclose a ll  
relevant documents commencing with the Secondary or equivalent examination  
onwards.) 

Examinat ion/ 
Degree/ Diploma 

Name of 
Board/ 

University  

Percentage 
of Marks 
obtained 

Class or  
Division 
obtained 

Major 
subjects 

taken 

Year of 
passing 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

13. Any additional qualif ications/Membership of Scientif ic Societies may be mentioned 
here 
 
 
 
 
 
 
 
 
 
 

14. What language (including Indian Languages) can you read, write or speak. Give 
particulars and state any examinations passed in each language.  
 

Read only Speak only Read & 
Speak 

Read, Write and 
Speak 

Examinat ion passed 

   
 

 

 
 
 
 
 
 
 
 



(3) 
 
15. Details of current & previous employment. Give particulars below along with 

testimonials.  
 

Name of 
Organization 

Date of 
Joining 

Date of 
Leaving 

Designation & 
Nature of work 

Salary & Grade 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

16. Are you employed in a Govt. / PSU/ 
Autonomous organization at  present? 
(Answer ‘Yes ’ or ‘No’. I f  Yes, the 
application has to  be routed through 
proper channel)  
 
 
 
 

 

17. Are you willing  to accept the minimum 
init ial pay offered? I f not, state what is  
the lowest ini tial  pay that you would 
accept in the prescribed scale 

 
 
 
 
 

 

18. I f  selected, how much time would you 
require to join? (Give tick mark) 
 
 
 

 Immediate/one month/ Two months 
/three months 

19.  Preference of Examination Centre (Mention 1 s t,  2n d ,  3 r d ,  4 th  in the box) 
    
a) Kolkata                                     b ) Mumbai  
      
c ) Delhi                                        d ) Bangalore  
 

 
 
 
 
 
 
 
 
 
 
 
 
 



(4 ) 
 

20. Reference: 
 
(They should be residents in India and holders of responsible positions. They 
should be intimately acquainted with the applicant’s character and work but must 
not be relations. When the candidate has been in employment, he/she should either 
g ive his/her present or most recent employer or immediate superior as referee or 
produce testimonial from him/her in regard to the candidate ’s f itness for the post  
for which he/she is an applicant)  

( i )  Name 
 

:  

Occupation or position  
 

:  

Address with e-mail :  

( i i )  Name 
 

:  

Occupation or position  
 

:  

Address with e-mail 
 

:  

21. List of enclosures: 

 1.  4.  

2.  
 

5.  

3.  
 

6.  

7.  8.  

9.  10.  

 

Declaration:  I (Name ………………………………….. ) hereby declare that 
information provided in this application are true to the best of my knowledge 
and belief. In case the information provided by me is found to be false or 
the material facts are concealed by me at any stage i.e. during processing 
of my application or even after my joining in the Council, my candidature 
will be cancelled and my service may be terminated , if appointed. 
 
Date-------- ------ ------ ------- -----             Candidate ’s signature ---------------- ------ ------  
 
      ______________________________________________  
Place -------------- ------ ------ -----    Name of the candidate in CAPITAL LETTER  

Candidate already employed should get the following endorsement signed by his/her 
present employer.           

 
ENDORSEMENT BY THE HEAD OF THE DEPARTMENT OR OFFICE 

 
No.------- ------- ------ ------ ------ --               Date ------- ------- ------ ------ ------ ------- ------ -  
                                                        
Full s ignature ----------- ------ ---              Des ignation ---- ------- ------ ------ ------ ---  
 
Name & Address of Office with seal          ………………………………………………….  
 
--------- ------ ------ ------- ------ ------ ------ -  
--------- ------ ------ ------- ------ ------ ------ -  
 

Note:-  Any change of address g iven in Col. 2 above should at once be  communicated. 
 Candidates must arrange for the re -direction of communications to their  new  

 addresses.  

 


	NATIONAL COUNCIL OF SCIENCE MUSEUMS

