INDIAN COUNCIL OF MEDICAL RESEARCH, NEW DELHI
Application for engagement of Project Consultant (Finance)

(Ref: Advertisement No. VIR/Covid-19/36/2024-Fin. dated 12th December 2024)

1. Name of the Project applied for
: ​​​​​​​​​​​​​​​​​​​​__________________________________________
  __________________________________________

  __________________________________________      ______________________________________________________________

______________________________________________________________
2. Candidate’s Name (in Block Letters): _____________________________________________________________
Father’s Name (in Block Letters)
: _____________________________________________________________
Mother’s Name (in Block Letters)
: _____________________________________________________________
Spouse Name (in Block Letters)
: _____________________________________________________________
3. Address for Correspondence

: _____________________________________________________________
  _____________________________________________________________
  _____________________________________________________________
______________________________________________________________

4. Contact Details for correspondence
: Email ID:- ____________________________________________________
  Mobile No.:- __________________________________________________
5. Permanent Address


: _____________________________________________________________
  _____________________________________________________________
  _____________________________________________________________
______________________________________________________________

6. Date of Birth [dd/mm/yyyy]
: _____________________________________________________________
(Certificate must be supported)


7. Category (General/OBC/SC/ST)   : _____________________________________________________________
(Valid Caste Certificate in current Year, if applicable must be supported)


8. Marital Status


: _____________________________________________________________
(Married/Unmarried/Divorcee/Widower/Widow)
9. Educational Qualifications (Certificates in proof of qualifications must be supported)
	S. No.
	Exam Passed
	Year of Passing
	Board / University
	Specialization

(in brief)
	Division
(% / Grade)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


10. Work Experience (Certificates in proof of experience must be supported) as on 19th December 2024:
	S. No.
	Name of Employer
	Post Held
	Duration (DD/MM/YYYY)
	Reason for leaving

	
	
	
	From Date
	To Date
	Total
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Experience (in Years)
	


11. Details of NET/GATE/National level exams passed, if any. 
	S. No.
	Exam Passed
	Year of Passing
	Division (% / Grade)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


12. If selected what period would you require to join

: ________________________________
Note: Additional information, if any can be provided on a separate paper or on overleaf of this page.

Declaration:

"I hereby declare that the information provided by me in this form is true and accurate to the best of my knowledge and belief. I understand that providing false information or withholding facts may result in disqualification and deem me unfit for consideration".
Date: ___________________

Name of the candidate: _____________________________

Place: ___________________


Signature with Date
   : __________________







Passport Size Photograph
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