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	CSIR-CENTRAL INSTITUTE OF MEDICINAL AND AROMATIC PLANTS

Research Centre, Bengaluru-560 065

Ph : 080-28460563 / 28565652


1. Name of the applicant (in capital letters):
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2. Name of Father or Mother:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	
	
	
	
	
	
	
	


3.  Date of Birth: 

	
	
	
	
	
	
	
	
	
	
	
	


4.  Nationality:  

5.  Category:    

     General                 SC                       ST                      OBC              PH           
6.  Gender:                    Male              Female
7.  Permanent Address: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


8.  Address for Correspondence:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


9.  Telephone number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


10.  E-mail address:
	


  P.T.O.
11. Academic record:
	Name of

Examination
	Subjects
	University/
Board
	Year
	Division/
Grade 
	Aggregate

Percentage

	Matriculation./High School/Secondary (10th)
	
	
	
	
	

	Senior Secondary

(10+2) or

Equivalent
	
	
	
	
	

	Bachelor’s

level degree or

Equivalent
	
	
	
	
	

	Master’s

level degree or

Equivalent
	
	
	
	
	


12. M. Sc. /M. Tech. dissertation title and/or research publications, if any: ………………………………………………………………………………………………. 

      ………………………………………………………………………………………………..

13.   Details of Fellowship:
        CSIR NET (JRF)                UGC NET (JRF)  
              ICMR NET (JRF)
        Any others 



        Month                Year


        Roll No.             



  
*Certificate should be enclosed with the application.
14. Declaration: 

“I declare that information furnished as above by me is true and correct to the best of my knowledge and belief and that no related/relevant information is concealed. If any discrepancy is observed at any stage, CIMAP may cancel my candidature/selection”.
Signature of Candidate     
Date:

Place:







                    Name of Candidate
�




















Photograph





Month





Year





Day








