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APPLICATION FORM FOR WALK-IN-INTERVIEW ON 19.08.2024 

 FOR RESEARCH ASSOCIATE  (ON CONTRACT BASIS) 

1. Employment Notification No.04/2024  
    
2. Post applied for   _________________________________ 

3. Name  (in block letters)  ____________________________ 

4. Father’s/Husband’s name  __________________________ 

5. Mother’s name  ___________________________________ 

6. Address (Permanent)____________________________________________________ 

 _____________________________________________________________________ 

7. Address for correspondence:______________________________________________ 

 _____________________________________________________________________ 

8. Date of birth  __/__/_____(dd/mm/yyyy) 

9. Category:   (SC/ST/OBC/EWS/others)______________________________ 

10. Age as on the date of Interview  __________________________________ 

11. Educational Qualification: 

Degree/Exam Name of the Board/University Year of passing Subject Percentage/Division 

     

     

     

     

 

12. Experience 

S.No. Name of the Department/Section Name of the post held Date of joining Date of 

leaving 

     

     

     

     

 

 

Affix a recent 

Passport size 

colour photograph 

mailto:nischennaisiddha@yahoo.co.in
https://.nischennai.org/


13. No. of Publications ( if, any provide the following details:)  

(copies of publications should be attached with the application)   

   

S.No. Author Title Journal Name Year Indexed Impact 

factor 

ISSN No. 

        

        

        

        

 

14.No. of Conferences-Participated/Presented:   _______ 

 

15. Computer knowledge & Skill and Internet applications, if any (please provide details) 

 

16. Other information, if any 

 

17. Mobile Number and e-mail id:________________________________________ 

 

N.B. Enclose separate sheet, if required 

 

 I hereby declare that all statements made in this application are true, complete and correct to the 

best of my knowledge and belief.  In the event of any information being found false or incorrect my 

candidature is liable to be cancelled / terminated. I will have no claim for absorption after termination / 

completion of contract tenure. I shall abide by terms and conditions as prescribed.  In the event of 

ineligibility being detected before or after the selection procedure, action can be taken against me under 

the relevant rules/instruction and I hereby  undertake to abide by them. 

 

Date         (Signature of the Candidate) 


