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Council of Scientific & Industrial Research 

Anusandhan Bhawan, Rafi Marg, New Delhi – 110001 

(www.csir.res.in )  

 

 

Advertisement No. R&A/03/2023 

 

 
Application for the position of –  Research Intern   Area/ Discipline: ---------------------------      

 

1- Full Name (In Capital letters) :------------------------------------------------------- 

 

2- Father's/Husband's Name :------------------------------------------------------- 

 

3- Date of Birth :------------------------------------------------------- 

 

5. Age on the date of walk-in Interview :------------------------------------------------------- 

 

6 Postal Address for Correspondence : ------------------------------------------------------ 

 

  :------------------------------------------------------- 

 

7. Permanent Address :------------------------------------------------------- 

  :------------------------------------------------------- 

 

8.  Whether belongs to SC/ST/OBC/PwBD :------------------------------------------------------- 

(Copy of Caste Certificate to be enclosed) 

 

 9. Religion :------------------------------------------------------- 

 

Self 

Attested  

photograph 
 



Page 2 of 3 
 

10. Educational Qualifications: -  

 

 

Name of the 

Examination 

 

Board/Univ./Institute 

 

Year of 

Passing 

 

Subjects 

 

%age of Marks 

     

 

 

 

 

 

 

 

 

 

 

 

 

 

11.   (a) Contact No. : …………………………………………………… 

   (b)  E-mail. : ………………………………………………………… 

12. Experience, if any 

Name of the 

Organization / 

Employer 

Period of Service 

in Years & 

Months 

Designation Scale of Pay & Basic/ 

Gross emoluments 

Nature of duties 
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13- Are you related to any employee of CSIR, if so, give details i.e. Name of the employee, Relationship, 

Post held etc. 

-------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------- 

14- Name of Foreign country if stayed in/staying and period thereof: 

-------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------  

I do solemnly affirm that the above information given by me is true to the best of my knowledge and belief. 

If any information given by me is found to be incorrect at any stage, my candidature may be cancelled. 

 

      

  

        Signature of Applicant 
 

Date _________ 

 

Place ___________     
 

Enclosure: Self attested copies of all the certificates/ documents mentioned in the above application form. 

 

 

 

 

 


	Signature of Applicant
	Place ___________

