
Annexure 

APPLICATION FORM 

1 Post applied for 
2 Name in Full (Block Letters)
3 Date of Birth
4 Nationality
5 Whether SC/ST/OBC/PH/GEN
6 Name of Parent / Spouse
7 Address for Correspondence (in block 

letters) including telephone/ Whatsapp 
no fax and email (if any)

8 Permanent Address with PIN Code (in 
Block Letters)

9. Academic Qualification:

Examinatio
n Passed 

Name of the 
University 

 Year of 
Passing 

Subject Divisions Percentage of 
marks obtained 

High School
Higher 
Secondary 
Bachelor’s 
Degree
Master’s 
Degree
PhD
Any other 
(pl specify)

(b)  Creative Achievement (State briefly your bio-data as research worker/giving details of research
papers, participation in Seminar, Symposium, Conference etc.) Furnish this information in a separate
sheet.

10. Details of employment, in chronological order starting from most recent position
held (State clearly whether you possess minimum two years research experience):

Name of the 
Employer with Full
Address 

Post held From To Salary drawn Nature of duties

11. Candidate passed UGC/CSIR/ICAR NET/Relevant exam /membership should provide details.

12. Research publications, title of the publication, year of publications, journal etc. may be indicated
(reprints may be enclosed or details may be given in a separate sheet).

Affix recent passport

size photograph



13. Seminar/Symposium/Workshop/Conference attended.

14. Extracurricular activities. (Details may be given in a separate sheet and attach attested copy of the
certificates, if any.)

15. National Parks, Sanctuaries and Zoos visited, and a paragraph on self interest in the field of Wildlife
Conservation and Research (Max 300 words).

16. Name, address and phone numbers of two referees should be give below.

(i)

(ii)

DECLARATION: I affirm that  information  given in  this  application is  true and correct.  I  also fully
understand that if at any stage it is discovered that any attempt has been made by me to will fully conceal or
misrepresent the facts, my candidature may be summarily rejected or employment terminated.

(SIGNATURE OF THE CANDIDATE)
Place:
Date:


