






सीएसआईआर-भारतीयपेट्रोयिसमसंा्
CSIR-Indian Institute of Petroleum

(Council of Scientific & Industrial Research)
प्स्-आईआईपी, ि्हकिपुर, देहरादू् - 248005, (उतरारमख) भारत

P.O. IIP, Mohkampur, Dehradun-248005, Uttarakhand (INDIA)

रिजाप् समखया: 01/2026
Advt.No.: 01/2026

पद कए रोए आिेद्:
Application(s) for the position of: ____________________________
Post Code

1. अभ्यर का नाम:
Name of the Candidates: ___________________________________________________

2. माता/पिता/ितत का नाम:
Mother’s/Father’s/Husband’s Name: ____________________________________________

3. जनम ततथय:
Date of Birth: ____________________________________________________________

4. आ्ु (साकाषका् के दिन आ्ु)
Age(as on day of interview): ______________Years ___________Months ___________ Days

5. ितारा् का िता:
Address for Communication:_________________________________________________
(With PIN Code)

________________________________________________________
6. सया्य िता:

Permanent Address: ________________________________________________
(With PIN Code)

_______________________________________________________
7. Contact No.: ________________________________________________

E-mail address: _______________________________________________________

8. 10वयं कका के बाि से सा्णयबद रि मे शैककक ्ोग्ता:
Educational Qualifications in tabular form from 10th Class onwards:

Examination
passed Subjects(S)

Marks
Secured
/ Max.
Marks

% of
Marks

Board /
University

Year of
passing

Certificate Serial
Number

10th

12th

B.Sc.

BE/B. Tech.

M. Sc.

Contd…2/-

Affix cross
signed recent
color passport
size
photograph
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Examination
passed

Subjects(S) Marks
Secured
/ Max.
Marks

% of
Marks

Board /
University

Year of
passing

Certificate Serial
Number

ME/M. Tech.

M. Phil

Ph. D.

9. अनुभव, तनमननलिखत पवव्ण के अनुसा्:
Experience, as per following details:

SI.
No.

Name of
Department/
Organization

Post (with
pay) From To Total

Period
Nature of Work

done

10.पकाशनश की सूरय:
List of Publications (Attach Annexures, if required):

SI.
No. Title Author Name Journal Name SCI Impact Factor

11.्दि कोई ्ाष्ट् िातता ि्टका उषतयणर की है ्ा केन्ट् पवभागश औ् उनकी एजेनस्श औ् संसयानश
दवा्ा आ्ोजजत ्ाष्ट् सत् की ि्टकाषं के माध्म से र्न प्र्ा के नलए ्ोग् है, तो कृि्ा
तनदिरषष क्ें
If qualified any national eligibility test or selected through a selection process
through National Level examinations conducted by Central Departments and their
Agencies and Institutions, if any, please specify: ______________________________
________________________________________________________________________
________________________________________________________________________

Contd…3/-
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12. ्दि SC/ST/OBC/PH से संबजनधत हो:
Whether belong to SC/ST/OBC/PH: _______________________________________

13.क्ा आिका कोई सगा-संबंधय सयएसआईआ् मे का्र क्ता है, ्दि हा, तो पवव्ण िे (CSIR मे
उसका/उसकी िोसष/्ैक): Whether you have any blood relation working in CSIR, if so,
give details ( his/her post/rank in CSIR, Dehradun): __________________________
_______________________________________________________________________

14. ्दि अन् उथरत जानका्ट : Any other relevant information: _____________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

मै घोपित क्ता हँू की आवेिन मे दि्े गए सभय कयन मे्े जान औ् पवशवास के अनुसा्
सहट औ् िूणर है औ् कुछ भय तछिा्ा नहटं ग्ा हैं ्कसय भय सम् गलत ्ा गलत िाई ग्य
्कसय भय सूरना के मामले मे, मे्े दवा्ा आवेिन ्कए गए िि के नलए मे्ट उममयिवा्ट की
अ्ोग्ता के नलए का्रवाई की जा सकतय है औ् मै संसयान के तनणर् का िालन करंगां
I, do hereby declare that all the statements made in the application are correct
and complete to the best of my knowledge and belief and nothing has been
concealed. In the event of any information found false or incorrect at any time,
action may be taken against me for disqualification of my candidature for the
position applied for and I shall abide by the decision of the Institute.

(हस्ताक/Signature)

नतम/Name:__________________________

दिनांक/Date: _____________________
सयान/Place: _____________________


