CSIR-INSTITUTE OF HIMALAYAN BIORESOQURCE TECHNOLOGY

T YTeTAYR—176061 (RATeel 72¥) / PALAMPUR-176061(HLP.)

YT WEUP & Ug & foQ 33+ U / APPLICATION FORM FOR THE POST OF SECURITY ASSISTANT

fasTu=r W@/ ADVERTISEMENT NO. 05/2025

S
SHIHR
To be filled in by the candidate in his/her own handwriting. All the columns BT B gD
should be filled in properly. Incomplete application form will be rejected At
£ i ix recent passport
summarily. / 3894t Fr 3wl gEafaf™ & swer gom Tt Flew &iF | MY I sized coloured
. | photograph signed
ml H‘BT AT 9T g R A s across in full
1. ug & 3R ug F1¥ /Post Name & Post -
Code
- DD/Banker's Cheque No
2. IMdE qeF & RET /Particulars of |
Application Fee Date
Name of Bank & Branch:
3. geftear o1 am (@R #) :
Name of the Candidate (in English) .
[in Block Letters]
4. 33 /Gender :
5.  4#/Religion :
6. fUATSHTAN /Father's Name :
7.  HICAT®I ATH /Mother's Name .
8. Wfaf¥ /Date of Birth -
9.  22.09.2025 &I 3TY /Age as on 22.09.2025 : __ Hid/Years HEM/Months f&/Days

10. WA &T 9T /Correspondence Address
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1. WA gar JPermanent Address

1.

13.

14.

18.

16.

17.

18.

19.

TG Y 57 97 AT | WRT & ARG
ﬁ?(mﬂyﬁr aFe 9% R¥ i/ Areyou a
citizen of India by Birth or Domicile? (Tick

the appropriate box)

E0a SmEE/Email id

Hiargd A1./Mobile No.

T quef & it yaror o daw

S 9/By Birth [
Sfar /By Domicile [

)

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

FTIIRE wa R Rwain ¥ 7 Whether
Physically Handicapped? (Yes/No)

w1 iegardar F Auriy anfiear

¥ /Whether CSIR Departmental Candidate?

{Yes/No)

w7 AeasmEsR- smswadtd & wrdva

Gen Cdsc O st osc O

ewsd esmd pweD [

FHar ¥ 2 /Whether CSIRIHBT working

Employee? (Yes/No)

Farqd & & /Are you an Ex-Serviceman? @

(Yes/No)

¥ wf P dadt smbeaitdrdromandae

1 39S fFft v dwmram A sda ¥

MWhether any close relative is employed in

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

Page 2of




21. e graensit w1 R /Details of Educational Qualifications:

U/
§r. No.

avgar (108 & 413/
Qualification
{10" onwards)

AT 1 A et 9
Name of the Board/University | x4 ;

Passing Year

I w SRR | 4ofy
fPercentage of

Marks Division

22. ST BT fAAR01 /Experience Details:

BHHE/
sr. No.

forateaTr =1 A ey

Name & Address of
Employer

T U/
Post Held

Yoy (s eEily | weodl & UER/

Pay Scale | Time period Nature of Duties

{From - To) Performed

PaHgHa/ Total Experience (Years, Months, Days)
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23. GOUS! &) G (G guifRf SR @ 91 ® TR WY/ List of Enclosures (Please
tick &4 or x| as the case may he):

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 E
application form for examination purpose.

c) Self-attested photocopy of DOB Certificate.

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

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

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

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

h) Self-attested photocopy of discharge book of ESM.

i} Synopsis Sheet duly filled.

iy Any other relevant documents.

(00000

Hrgom: § wm@wmmmﬁaﬁimwﬁmmwmﬁﬂ
RPN iR A F orIaR vet, guf ud IfRE & iR i A gR1 & 1S @S gEn e s o urd ore
¥ arar v A yF warg | ) srurren o1 gar Swar g, aﬂﬂmﬁfmmmaﬁmm%mﬂ%ﬁm
FraareR sriae 3 o aed § |

Declaration: | hereby declare that all 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 inseligibility being detected before or after the selection,
my candidature is liable to be cancelled and action as per rule can be initiated against me.

f=TH/Date: IFHITAR & TEAR
/{Candidate’s Signature
ur#A/Place: RT ATH/Full Name

M I FEET LAY FIRT_ABIEA_/Endorsement by the Head of Department or Office
(Fae 3 IEaR! F AR F 1R W18 o ugd A € werd Rl wod Randt / sdafe a9 & qustdl ¥ erika

g 1) To be filled only in case of candidates already employed in Govt. Departments/Autonomous Bodies/PSUs)

./ No. &=t /Date
Remarks:
Full Signature
Name
Designation
Stamp
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SYNOPSIS SHEET

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

Name of the Father’s Name Date of Birth Post Applied Educational Qualification Experience Details Fee Details (if
Applicant & Category for exempted, give
reason)
L.
2.
3.
4.
5.
Signature:
Name of the Applicant:
Date:
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