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:ww CSIR-INSTITUTE OF HIMALAYAN BIORESOURCE TECHNOLOGY

CSIR

i g TIYR—176061 (RATEIE U¥) / PALAMPUR-176061(H.P.)

9TeP & US & foTU 3TaS< UF / APPLICATION FORM FOR THE POST OF DRIVER

ﬁiITCF{'\‘T@T/ ADVERTISEMENT NO. 05/2025
%‘ﬂ:an &R
PR
To be filled in by the candidate in his/her own handwriting. All the columns BIEIT
should be filled in properly. Incomplete application form will be rejected Affix recent passport
summarily. / 3504t F 397 g =T gl W@ FiaA F F WY IR =gl ﬁﬁﬁ?ograph”'s?;éiﬂ
RTINS I g W T S ' across in full
1. Ug a7 3R ug FF /Post Name & Post :
Code
« DD/Banker's Chegue No
2. AT ye & Raor /Particulars of )
Application Fee Date
Name of Bank & Branch:
3. Sullgar &1 W (R #) s
Name of the Candidate (in English) s
[in Block Letters]
4. & /Gender :
5.  u#/Religion .
6. fUaT®TM /Father's Name :
7.  HEATPI ATH /Mother’'s Name :
8. WAy /Date of Birth /
9.  22.09.2025 I 31 /Age as on 22.09.2025 + __Yld/Years HeH/Months ____f&/Days

10. TUA™R &T 9T /Correspondence Address . '
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1. wftgE JPermanent Address

12. 1 3T & 1 A A HRT & ARG
ﬁ?{mm a7 % #{)/ Are you a
citizen of India by Birth or Domicile? (Tick

the appropriate box)

13. 09 MEBYEmail Id

14. WG -./Mobile No.

15. @ amd & wawarora unTw O e wY)

FH ¥/By Birth [
HfEary |/By Domicile [

/Category (Attach self-attested certificate in
Support of claim) (Tick the appropriate box}

16. YT =& RPATE / Whether
Physically Handicapped? (Yes/No)

17.  wrdivusgeR ¥ vmila arfiqar

¥ /Whether CSIR Departmental Candidate?

(Yes/No)

Gen [ sc st ose O

ews[] esm[] pweD [l

18. = HeH3EIR-3nEuadidl & H1dva :

FHIH ¥ 2 /Whether CSIRIHBT working

Employee? {Yes/No)

19. wqﬁﬂﬁw & /Are you an Ex-Serviceman? .

{Yes/No)

20. wu i AFe aath advaddfieaamdan

7 58% R I Sandeae A sRia

/MWhether any close relative is employed in

IHBT/CSIR or any of its National Lab/
Institute? (if Yes, give detail)

Page 20f 5




21. Qi giareit &1 fAavur /Details of Educational Qualifications:

A,/ | Irgar (108 F TRy & AR ot g% & | I W 9RNT | aofy

Sr.No. | Qualification Name of the Board/University | x4 ; IPercentage of Division
(10* onwards) Passing Year | Marks

22. IJHa 1 fdavur /Experience Details:

FHW, | aveal 1 Mg qdy ua oy | 3oy |(sdemfy; | wde ey

sr.No. | Name & Address of Post Held Pay Scale | Time period Nature of Duties
Employer {(From - To) Performed

B YT/ Total Experience (Years, Months, Days)
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23, TSl B AT (G RIS IR @ 91 = T IR @Y/ List of Enclosures (Please

tick 2 or | as the case may be):

a) One recent coloured passport size photograph pasted on the form and signed
across in full,

b} Two additional recent coloured passport size photograph should be attached with
application form for examination purpose.

¢) Self-attested photocopy of DOB Certificate.

d) Demand Draft/Banker's Cheque (original), wherever applicable.

e) Self-attested photocopies of educational qualification certificates with marksheets.

f) Self-attested photocopy of Caste/Category Certificate (if applicable).

g) Self-attested photocopy of valid driving licence for LMV & HMV.

h) Self-attested photocopies of experience certificates, if any.

i)y Self-attested photocopy of discharge book in case of ESM candidates.

j}  Synopsis Sheet duly filled.

K) Any other relevant documents.

Jo0dooooa oo

iy # TIEaRT 99O Hd/Bat g fob erag o 7 fag 7o et faaeor 79
TAHR 3R I & orgaR O, oof vd S § ok aft R grR1 &) 71 &1 g e styan s ors ol
8 374a1 99 8 gd a7 51 | St suraar &1 9a1 e g, o B Snafiar iee o &) o gwdl & iR IR e
e sdarE o ged g |

Declaration: | hereby declare that ail 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 and action as per rule can be initiated against me.

fastiw/Date: IFEaR ¥ gFanr
ICandidate’s Signature
w/Place: TRT AH/Full Name

0 i 26 G e @y '-:I_'ETGFI /Endorsement hy the Head of Department or Office
(Pad 34 Iriigart & A F W I € O 1ad 9 & weerd vy warm et ; gl & & Suwdl § erdwa

B |} To be filled only in case of candidates already employed in Govt. Departments/Autonomous Bodies/PSUs)

./ No. ot /Date

Remarks:
Full Signature

Name

]
Designation___

Stamp
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SYNOPSIS SHEET
(to be filled-in by the applicant in his own handwriting)

Py

Name of the Father’s Name Date of Birth | Post Applied Educational Qualification Experience Details Fee ﬂetails (i
Applicant & Category for exempted, give
reasog)
[
2.
3.
4.
5.
Signature:
Name of the Applicant:
Date:
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