APPLICATION FORM 
Post applied for:……………………………………………………..
1. [bookmark: _GoBack] (
Scan copy of recent 
passport size photograph
)Name of the applicant (in full block letters) ………………………………………………………
1. Father’s /Husband’s Name ……………………………………………………………………………....
1. Date of Birth …………………………………………………………………………………………………....
1. Age as on 30.03.2022 : …………Years ……………………Months……………………Days………….….....
1. Gender (Male/Female) …………………………………………………………………………………...
1. Present Address (with pin code) ………………………………………………………………….....

………………………………………………………………………………………………………………………...
1. Permanent address (with pin code) …………………………………………………………………

……………………………………………………………………………………………………………………………
1. Email ID ………………………………………………………………………………………………………………
1. Mobile No ………………………………………………………………………………………………………
1. Academic & professional Qualification (Starting From Higher Secondary)*
	No.
	Name of the Exam
	Board/University /College
	Year of Passing 
	Percentage of Marks

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	



1. Details of experience in Evidence Synthesis / Systematic Reviews /Cochrane Review*
	No.
	Organization Name
	Designation 
	From 
	To
	Total in months
	Roles and Responsibility
	Last Salary Drawn

	
	
	
	
	
	
	


	

	
	
	
	
	
	
	


	

	


	
	
	
	
	
	
	



1. Knowledge of Data Analysis in SPSS Excel, RevMan, STATA : ………………………………………………….
1. Publications: ………………………………………………………………………………………………………………..........
1. Any other information …………………………………………………………………………………………………………...
*Candidates without experience as suggested in point no. 11 should not apply for Post of Scientist I (NM) & Scientist II (Medical) in this project. 
Additional information may be provided on separate row/Coolum/sheets.
DECLARATION
It is certified that the information provided as above is true & complete in all respects and to the best of my knowledge & Belief. If anything found wrong/Incorrect, my candidature stands cancelled.

(Signature of the Application)
Name…………………………………………………………
Place & Date……………………………………………………………...

