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                           INDIAN INSTITUTE OF SCIENCE EDUCATION AND RESEARCH

       THIRUVANANTHAPURAM

CET Campus, Thiruvananthapuram-695016
APPLICATION FOR THE POST OF REGISTRAR ON DEPUTATION BASIS
	Affix self attested

Passport size

Photograph


Part – I; TO BE FILLED IN BY APPLICANT
(To be filled in neatly or printed on A-4 size paper)
Advertisement No._____________________                           

1.  Name of the Applicant:  ___________________________________________________________________

      (in block letters)
2.  Date of Birth: __ /__ /____    Age (as on last date of receipt of application): ____________
3.  a.  Postal address for communication:

 ________________________________________________________________  





           

 _________________________________________________________________
     b. Permanent Address:         
         

 _________________________________________________________________
                                 

_________________________________________________________________
4.  a. Telephone No. & Mobile No.    
   :            _________________________________________________________________
     b. E-mail                                      

   :            _________________________________________________________________ 
     c. Fax No.


   
   :
_________________________________________________________________
5. Mention category - SC/ST/OBC/GEN:     

__________________________________
 6. Educational and Professional Qualifications (Attach copies of certificates / mark sheets, etc.)

	Examination

Passed
	Board/

University/ Institution
	Duration
	Year of

passing
	Division / Grade
With %of

Marks/CGPA
	Subjects studied

Specialization

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


7. Details of employment starting with the most recent (attach separate sheet, if necessary)

	Posts held
	Department/

Organization
	Period of employment
	Scale of pay/Pay Band & Grade Pay
	Present Gross pay 
	Nature of duties
	

	
	
	From
	To
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


8.  Additional information in support of your suitability for the post: Attach a one page write-up as required as per para 5 (viii) of advertisement
9.   If appointed, how much time you require for joining the post: _______________________________________________
10.   Any other relevant information:
     ____________________________________________________________________________________________________________________________
11.  Name, Address, Telephone No. and E-mail ID of Referees:
	i.

ii. 
iii.   




12.  Details of Enclosures. (Copies of certificates (self attested) for proof of Qualification, Experience & Age ,                                         to be specified:

i) One page write-up as required as per para 5 (viii) of advertisement

                                 ii) ___________________________
iii)___________________________

iv)___________________________

………………..

……………….   
Declaration

I hereby declare that I have read and understood all the instructions and details pertaining to the post being applied by me and all statements made and information furnished in this application are true and complete to the best of my knowledge and belief.

Place: _____________________

Date:  _____________________                                                                                   

Signature of the candidate

INDIAN INSTITUTE OF SCIENCE EDUCATION AND RESEARCH

       THIRUVANANTHAPURAM

CET Campus, Thiruvananthapuram-695016
APPLICATION FOR THE POST OF REGISTRAR ON DEPUTATION BASIS

Part – II; TO BE FILLED IN BY THE PARENT ORGANISATION/DEPARTMENT/EMPLOYER
(To be filled in neatly or printed on A-4 size paper) 
	1. Name of the applicant:
	

	2. Present post held:
	

	3. Present pay-scale and date of appointment to same:
	

	4. Date of superannuation:
	

	5. Whether disciplinary penalty has been imposed during the last 10 years:                               If yes, kindly enclose the details. 
	Yes / No

	6. Whether Vigilance Clearance/Integrity Certificate attached
	Yes / No

	7. Details of Attested copies of Annual Evaluation Report / ACR /PAR enclosed:                               (Kindly enclose for the last 5 years) 
	

	It is certified that the service particulars given by the applicant are verified with reference to service records and found correct.

It is undertaken that in the event of selection of the applicant, her/his services will be made available on deputation basis and she/he will be relieved immediately/within ________________   to join the post.


Date: 





Signature of the Competent Authority

                                                                   Name……………………………………………..

                                                                                 Designation……………………………………..
Organization…………………………………….
                                                                                  Telephone/Mobile No…………………….
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