Application No.
(for Office use Only)

APPLICATION FORM (Advt. No-CIMFR-06/2020)

Note: Before filling the application, please go through the full text of advertisement carefully, which is
available only on www.cimfr.nic.in_. All Columns are Mandatory, No Column should be kept blank
Write Not Applicable (NA) in the column, if it is not relevant to you. Use A-4 size paper for Application &
Enclosures. Incomplete application form will be summarily rejected. (Please use separate application form

for each post code)

Post Applied For: TECHNICAL OFFICER / Post Code:
GR.II(3) g FIS:
ara(fEer #)
Name in English (Block Affix your recent passport size
Letter) colour photograph and self-

Father’s Name

Date of Birth
(DD/IMM/YYYY)

Age on Last date of
submission of Application
(YY/MM/DD)

attested

Category for which applied:

Particulars of Web Generated E-receipt For Office Use
State Bank Collect
Web Generated E-receipt State Bank Collect
Receipt No.:- Checked.
Date:- Date:
Signature:
CHECK LIST
1. Copy of Xth Certificate(For Age Proof) (YES/NO)
2. Copy of all marks sheet & certificate (X" onwards) (YES/NO)
3. Experience Certificate (YES/NO)
4. Category Certificate (SC/ST/OBC/PWD/EWS) (YES/NO)
5. Web Generated Slip (Application Fee) (YES/NO)
6. Duly Filled Annexure- | & 11 (YES/NO)
7. Self-addressed two envelope of Rs. 22/- each (YES/NO)
8. B.E/B.Tech final degree certificate and mark-sheet enclosed (YES/NO)

(kindly flag)

Page 1 of 8



http://www.cimfr.nic.in/

=Zfmra fa=eur/Personal Details

1 T ATH(FTE FTeA0 H)

Name in full (In BLOCK LETTER)
2 foaT =1 9T /Father’s Name:

T9TT/Occupation:
3 HTAT T ATH/ Mother’s Name:

T9rT/Occupation:
4 SR fafer

Date of Birth: D D M M Y YVY Y
5 ST ITH T 6t sifaw fafer v s

Age as on last date of receipt of

application i.e. 02.12.2020: Yoy M M b D
6 ATRTTERAT/ Nationality:
7 JaTte® ot/ Marital Status:
8 QATATL =T 9dT:

Correspondence Address :

Pin code:
9 AT TdT/Permanent Address:
Pin code:
10 FIATT /Mobile No.
11 -7/ E-mail
12 SOfY: (ATHTR/3T o STTTAl/3Te] o TSI /317
( 1 1 Category:

=T Ft/ent® &7 § AT a9/
TATHLLET / ~ATAT €9 & ST HigaArat)
Category: (UR/SC/ST/OBC/EWS/
Divorced/Judicially Separated Women)

(3T TT & TS T THT07 O hi

ETIHTIOTT T <19 *¥/Please attach a

self attested copy of the certificate in
support of your claim)

Category under which reservation applied for:

No. of years of age relaxation required:
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13 | FAT o9 e Aot F
Are you belong to Person with (YES/NO)
Disabilities(PWD)

(afz g, T 9 a7 o gHAT H THT7

9 T TATHTIOTE Ofd & F/If yes,

Please attach a self-attested copy of the
certificate in support of your claim)

14 | T AT HOFAEAT AT T AT
RTITTET/AeT % et wrefy =y | (YES/NO)

* e/ F =i %? Whether any i E'T', v AT IeThT =T 2 If yes, give details
close relative/blood relative is working
as permanent post in CSIR or its Name:
laboratories/Institute?

Designation:
Institute Name:

Relation:

15 | FAT AT ST [ & el TIar
T g(3T g1 ar vt fore)/ Are you
seeking fee exemption(if yes, specify
your category)

16. SreAforeR/=raETiae/asw sl sieard / Educational/Professional/Technical Qualifications:

Srerfursh FAAT FT fawr (§few ua qorArd) /Details of Educational Qualification(commencing
with the matriculation).
(ST Sisid oSt/ RET W o= IR T &7 I99ea 3 aF Va9 § qreatad st a7 %

TS FohAT ST ATEUI AR &l qUIThd e &l q9id 9=l &) / (% of marks converting
CGPA/DGPA/OGPA/any other grading into percentage of marks upto two decimal points

should be entered. Rounding off Marks is not allowed)

FH | ST O SUITD S ITHT T are/frataamad | By ST g

i/ s|.| Examination Division/ | gfqeraar /% | Board/University Subject FT AY/
No Passed Grade of marks Year of
obtained Passing

1. X™ (Matriculation)

2. [ xu™
(Intermediate)

Diploma
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Graduation

Year of Passing:
Course Duration:

Subject/Trade:

Maximum marks

Division/Grade:

University Name

degree.

Marks Obtained in all semesters:

of all semesters:

Percentage of Marks:

Kindly flag the Certificate and mark-sheet both, highlighting the Date and year of award of

Others

University % Conversation Rule.

*Note: 1. In Case of CGPA/OGPA Candidates are requested to convert the same in % as per

17. T AT AT & dTg< MU g2 I(Q gl, af Metiga aa<or < / Have you been outside India? If so,

give the following particulars:-

RIEIERIRR] T i Aty AT Y FTATAT | T FT S/ | T H e
291 / Country Date of Visit Duration of Visit | Purpose of Visit | fa=7/ Passport
Visited From | To No. & Date
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18. 9 I FAGH TRIAAT ITH FIA 6 I8 USEE HT GG (FFFa9 & & Fd gu) / Details of
employment after acquiring minimum qualification of the post (beginning with the latest)

Name of | Whether it | Designation | Whether it | Broad From To Total No.

Organization | is related is area of of periods
to Permanent work (YY/MM)
Academic/ or
Research/ Contractual
Industry Post
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YO / Declaration

q UqE FIT SO wqr/wedt g, o e
O & 3T AT REer §E S a7 AT F SAETe gal, IO Ud 3d § T T1E HY
T & T &I AT TAd ATAT AT T ATt g TIaT 9399 | g9 I7 918 H AT
STATAAT T TaT FAdT g al 7T ¥ Tar ==/ e & FheT W1 &% 9% T2 &l 1 gl g
s 7Y faeg AT &t ST Jhd i g

I hereby declare that 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 at any stage
of Selection/appointment and action may be initiated against me.

=19 / Place:

e / Date: srereff o gEarer</Candidate’s Signature

( )
QT 1|/ Full Name

AT A¥AT S0 FAA AT & i I8ThT 92 gearers F3aru |

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

[EEINVEIRIE R EIEE-A R R E ]
Endorsement by the Head of the Department / Office.

T/Number: feqT/Date:

1. =T & 9T §, IFEATE &l MR 95 TITH S & UF Ao o HIa¥ HaHh w2 (<1 el / In

case of selection, the candidate will be relieved within one month of the receipt of appointment
letter.

2. TS T AT T ITHIEAT o (%G Fls TaendT/AqATHATHS ATHAT dfad A5l g1/ No
vigilance/disciplinary case is pending against the candidate as on date.

gEarery/Signature

TaATH/Designation

Hrg</Stamp

Page 6 of 8



ANNEXURE-I

Advt. No.: - Post:- Post Code: - SBI Online Receipt No.:- Date: -
Name Date of Birth Gender:
DD MM YY
Category : Age as on last date of
No. of year of age relaxation applied for: receipt of application
(UR/SC/ST/OBC/PWD/EWS) i.e.02.12.2020:
Category of Reservation applied for: YY MM DD
Examination passed | Board/University Total Marks % of marks | Class/Division | Year of Subject
Marks Obtained Passing
10'[h
12™ /Intermediate/
Diploma
Graduation
Others
Whether working in CSIR/Govt. Organization. Whether any close relative/blood relative is working as permanent post in
CSIR or its laboratories/Institute? (YES/NO)
If Yes, give the details:
If Yes, give the details:
Designation: Name:
Designation:
Organization Name: Organization Name:
Relation:
| Experience gained after obtaining B.E/B.Tech
Organization Name Whether it is related to Designation Whether it is Board area of work From To Total
Academic/ Research/ Permanent or Period
Industry Contractual Post (YY/MM)

(Candidate’s Signature)
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ANNEXURE-II
HUHACA-Fra T G TS 87 AT GeATH 21
CSIR-CENTRAL INSTITUTE OF MINING AND FUEL RESEARCH

EEURERRIE CHEER RGE IR EC )
(Council of Scientific & Industrial Research)
ILET T, g9T15-826001 (ATTETR)

BARWA ROAD, DHANBAD- 826 001 (JHARKHAND)
(Website: www.cimfr.nic.in)

92/Post: Technical Officer/Gr.111(3) ADMIT CARD CUM HALL TICKET Advertisement No: -CIMFR-06/2020

92 HIe/Post Code;

9T 918/ Full Name:

, Affix your recent passport

O %7 ATH/Father’s Name: size self-attested colour
photograph

JufY/Category:

s= fafar/Date of Birth : (DD/IMMIYY)

Email (write clearly)

Mobile (Write clearly)

TATAT T Tar/Correspondence Address:

a9 Fr=/Pin code:

srearefT 7 gEarer?/Candidate’s Signature

FIA HRATIT TART 2/FOR OFFICE USE ONLY

T T H WH/VENUE FOR THE TRADE TEST:

¢< &% #i fafs wd ¥99/ DATE & TIME FOR TRADE TEST:
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