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INDIAN INSTITUTE OF SCIENCE EDUCATION AND RESEARCH MOHALI

(Estd. By Ministry of Education, Govt. of India)
Sector — 81, Knowledge City, P.O. Manauli, 5S.A.S. Nagar, Mohali, Punjab -140 306

¢ Phonc: +91-172-2240124, 2240266 e Fax :+491-172-2240124, 2240266 o http://www.iisermohali.ac.in

APPLICATION FOR THE POST OF:

PQST CODE Recent Passport

size photograph

(S5cem X 4.5
cin)

L. Advt. No. & Date
2. Applicant’s Name in Full (Capital

Letters)
3. Father’s Name
4 Mother’'s Name
5. {Date of Birth Day Month Year

(enclose copy of 10™ Class/

Matriculation Certificate)
6. |Citizenship Status Citizen of India

(tick the appropriate box)

By Birth [::] by DomiciieI:I

7. [Member of Scheduled Caste/ Write SC /ST/OBC-NCL (Attach Certificate)-
Scheduled Tribe/OBC-NCL/PwD/ExS
Please indicate whether Ex Serviceman / Person
with Disability.

7. Gender

0. Marital Status

10. jReligion

11. |Address to which communications
should be sent (Also furnish email,
telephone number, if any)

12. | Permanent Home Address




13. Details of Educational Qualifications starting from 10" Standard/ Matriculation

Name of the LExamination/ Subjects (Class / Division/ | Year of Passing
Board/College/University Degree Percentage)

I4. Experience in chronological order upto the present post

Organization Designation From To Scale of Pay Experience in the ficld of

15, Other Information

Have you ever been punished or convicted by a Court of Law?

Do you have any case pending against you in any Court of Law?

16. Present Basic Pay (Pay Minimum Basic Pay expected
Level/Cell Number) (Pay Level/Cell Number)

Time required to join if offered the post

17. Names of Referces (for Group A Posts only)

Name and Designation

Current Address

(a)

(b)

(c)




In the case of Group A Posts, Referees' reports have (o be sent to the Registrar by email: registrar@iiscrmohali.ac.in
or by post.

18. | Application Fee: Fee must be paid as prescribed in the advertisement and a copy of proof regarding]
payment of application fee must be attached with this Application Form.

19 | Any other relevant information (attach sheets if necessary)

20. | hereby declare that the information given above are true, complete and correct to the best of my
knowledge and belief. No Information has been concealed. And 1 fully understand that if it is found at a later
date that any information given in the application is incorrect/falsc or if | do not satisfy the eligibility critcria,
my candidature/appointment is liable to be cancelled/ terminated by the Institute.

Place :

Date: Signature of the Applicant

21.  Endorsement of the Present Employer:

The application of Shri/ Ms. {Name and Designation of the
applicant) for the post of] , at lISER Mohali is forwarded to the
Registrar, Indian Institute of Science Education and Research Mohali, Sector 81, Knowledge City, P.O.
Manauli, SAS Nagar, Mohali, Punjab 140306.

Further, It is certified that no vigilance case or disciplinary proceedings or criminal proceeding is cither
pending or contemplated against the said applicant. There is no objection for his/her application being
considered by [ISER Mohali

Date: Signature of the Head of the Institution with Seal




