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Application Form for the Posts in Extramural Research Project 

        funded by M.P. Pollution Control Board 

Project Title: "Health related effects of air and water pollution due to operation of thermal 

power plant and ash generating industries in Singrauli district of Madhya-Pradesh” 

NAME OF THE POST APPLIED:……………………………………….   

 

1. Full Name (in CAPITAL LETTER): ……………………………………….  

2.  Father’s/Mother’s/Husband’s Name: ……………………………………….   

3. Date of Birth (in DD/MM/YYYY format): ………………… 

4. Gender: Male/Female/Others  

5. Nationality: ……………..   

6. Category: UR/ SC/ ST/ OBC 

7. Age as on last date of application: …………Age relaxation required (Yes/No): …………..  

8. Full Address for correspondence (with Pincode): ……………………………………… 

……………………………………………………………………………………………. 

9. Permanent address (with Pincode), if not same as

above: ……………………………………………………………………………………. 

……………………………………………………………………………………………… 

10. Mobile No. (10 digit):  ………………. 

11. Email address: 

12. Educational/Professional qualifications (10th Class onwards) 

 

 

S. 

No. 

Examinations 

passed 

University/ 

Board 

Subjects 
Year of 

Passing 

Marks 

in % 

Class/Division/ 

Grade 

       

       

       

       

       

 

 

PASSPORT SIZE 

PHOTO 



In case of any queries please contact-projectpediatricsaiims@gmail.com 
 

9 

13.Details of Experience: (Current occupation first) 

 

 

S. 

No. 

 

Name of Post 

held 

Name of 

Employer/ 

Organization 

Pay 

scale/salary 

drawn 

 

Period 

 

Duration 

 

Nature of work 

From To 

 

 

       

  

 

      

  

 

      

  

 

      

(To add other relevant information related to field work experience/education/skills you can 

use separate sheets if necessary) 

DECLARATION 

I hereby declare that the information furnished above is true, complete and correct to the best 

of my knowledge and belief. I understand that in the event of my information being found 

false or incorrect at any stage or any attempt has been made by me to wilfully conceal or 

misrepresent the facts, my candidature/appointment shall be liable to be 

cancellation/termination without any notice or compensation in lieu thereof. 

 

Place:........................ Name of the candidate:……………………………………. 

 

Date:........................                                 Signature of the candidate: ……………………………… 

Fill application form, attach self-attested photocopies of proof of date of birth (class 10
th 

certificate), 

eligibility qualification mark-sheets, degrees, experience certificate, qualifying degree registration with 

statutory council (if applicable), category certificate for age relaxation and other relevant testimonials 

including “No Objection Certificate” from the current employer (if in government service) etc. Send all 

documents in a single pdf file to projectpediatricsaiims@gmail.com Original documents for 

verification must be brought at the time of written test/interview. 

 


