APPLICATION FORM FOR THE VRDL POSTS ON CONTRACTUAL BASIS UNDER THE PROJECT
TITLED “SETTING UP OF NATION-WIDE NETWORK OF LABORATORIES FOR MANAGING
EPIDEMICS AND NATIONAL CALAMITIES” IN THE DEPARTMENT OF MICROBIOLOGY
NEIGRIHMS, SHILLONG.

NAME OF THE POST APPLIED FOR:

1. Full Name of applicant in block letters:-

2. Fatherl Husband's Name in block letters:-

3. Postal Address:

State: are e i v e O P e

Pin:

Contact Number (Mobile):

e S el R O BRI TR o D SR R R R S S

4. Permanent Address:

. T eRE BURERT R B TNNR R N N R SO I O T
Lo RTINS R R
5. Date of Birth: / / Age: ____years ___months

6. Gender:- Male/ Female

7. Knowledge of computer: Yes/No



%!

8. Educational Qualification:-
Subject/ L j
g amef oft.he Discipline/ UnC';ﬁZSletY/ ;(:Sasrir(l)f Division Percentage
Xamination Specialty g 8
9. Work Experience in Virology/Molecular Techniques if any:-
(Please attach attested copies of experience certificates)
SL Name of the Name of Post Period Nature of
No. Institute held (Years/Months/Days) Work

Date:

Place:

I solemnly affirm that the information furnished above is true and correct in all respects to the
best of my knowledge. I have not concealed any information. I undertake that any information furnished
herein if found to be incorrect or false, then I shall be liable for action as per rules in force.

Candidate Name & Signature



