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APPLICATION FORM FO&R THE BIOLOGIST ON CONTRACTUAL BASIS
(Strike off whichever is not applicable)

i

&

Note: Form should be filled only in CAPITAL LETTERS

1. Full Name of the Applicartt:

Paste latest
‘Passport size
; Photograph

2. Post for which applied:

[
3. Date of Birth: ’

] i D f=p ENm e o] e |y
4. Sex: Male/Female
5. Mobile No.:
6. Email Id:
7. Address for communication: i
oA H
8. Educational Qualification:
St Examination Subject Name of the Year of Total Marks
No. Passed ’ Board/University | Passing | Marks | Obtained
(Please do not attach any dacument)
9. Experience
(ifany):

DECLARATION

I _ do  hereby
declare that the information given abpve is true to the best of any knowledge and®
belief.
Place: 1
Date: g Signature of Applicant




