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CENTRAL MECHANICAL ENGINEERING 
RESEARCH INSTITUTE 

(Council of Scientific & Industrial Research)    
Mahatma Gandhi Avenue, Durgapur - 713 209

 

APPLICATION FORMAPPLICATION FORMAPPLICATION FORMAPPLICATION FORM    
    

(Please go through the instructions carefully before filling in the Application Form ) 
 

To be filled in candidate's own handwriting in BLOCK Letters and forwarded to the 
Administrative Officer, Central Mechanical Engineering Research Institute, Durgapur.  
(Information should be factual and not descriptive). 

 

 Advertisement No.   : 06/2009 
 

(Last date of receipt of application :  

09.11.2009) 
 

Mode of  Fees paid 

 

 

Please affix a self-attested 

recent passport size 

photograph here. 

 

 

 
Fee exempted (Y/N) :____________ 
 
Amount (Rs.) ___________________ 
 

D.D. No.________________________ 
 
Issuing Bank___________________ 
 
Date of issue:___________________ 
 
 

(For office use only) 
 

 
Appln. No._____________________ 
 

Date of receipt:_________________ 
 
Signature______________________ 

 

1.  Name of the Post applied for : ...................................................................... 

2.  Post Code No. : ...................................................................... 

 Please mention the Sl. No. of area of specialization : ..................................................................... 
 

3.  Name of the Candidate in full (Block Letters) : ....................................................................... 
 

4.  Father's / Husband's name   : ...................................................................... 
5.  Address for correspondence :  

 (Also indicate e-mail address/phone & fax no.) : ...................................................................... 

   ....................................................................... 

   ..................................................................... 

.....................................................................  

 E-mail :…………………………………………………………. Tel./Mobile No.:……………………………...  
 

6.  Date of Birth :   
 

 

7. Age on 15.10.2009 : ...........Years...............Months..............Days. 
 

8. Place of Birth : ................................................................... 
 

9.  Are you an Indian citizen by birth or domicile? : ................................................................... 
 

10.  Religion : ................................................................... 
 

11.  State whether you are SC/ST/OBC/PH/Ex-SM/UR : ............................................................. 
 

12. Name of the State to which you belong  : ................................................................... 
 

13.  Sex (Male/Female) : ................................................................... 
 

14.  Marital Status : ................................................................... 
 

 

        DD         MM          YYYY 

   



 2

 

 

15.  What languages (including Indian languages) can you read, write or speak? Give particulars and state 
examinations passed in each 

Read only Speak only Read and speak Read, write and speak Examination passed 

 
 

 
 
 

   
 

 

16.  Particulars of educational qualification commencing with Matriculation/SSC or equivalent examination: 
 

Examination Year Board/University Division with % 
of marks 

Subjects (underline 
specialization) 

     

     

     

     

     

     

 
17.  Particulars of post-qualification experience : ...................................................................  

 ................................................................... ...........................................................................................  

 ............................................................................................................................................................... 
 

18.  Details of Scientific publication, if any : ...................................................................  
  

 ............................................................................................................................................................... 
 (Attach list of publications and copies of reprints) 
19.  Prizes/Honours/Awards/Distinctions : ................................................................... 

 ............................................................................................................................................................... 
20. Are you a government servant at present?  If yes, state whether your appointment is temporary or 

permanent. : Yes/No: .......................................................................................................................... 

21. Detail of employment: 

Sl 
No. 

Name & Address of 
Employer 

Period of Service  Salary & Grade Nature of  Job 

 

 

 

 

 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 

 

 

 Total Period of Service : .................................................................... 
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22. Have you stayed outside India? If so, give following particulars. 

Country visited Date of visit Duration of visit Purpose of visit 

 

 
 

 
 

 

 

23.  Name and Address of three referees.  (The referees should be residents of India and holder of 
responsible positions.  They should be intimately acquainted with the applicant's character and work 
but must not be relations.)  

Sl No. 1. 2. 3. 

Names of the 
person 

   

Occupation / 
position 

   

Addresses 

 

   

 
24.  Are you related to any CMERI / CSIR employee? If so, please state :      
 

Name Designation 
Name of the Lab. / Instt. 

where working 
Relationship 

 
 

 
 
 

 
 
 

 

 

25.  Any other additional information, if any : ................................................................... 
 

26.  List of enclosures : ................................................................... 

 ................................................................... ........................................................................................... 

 ................................................................... ........................................................................................... 
 

 I ________________________ hereby declare that all statements made in this application are true, complete 
and correct to the best of my knowledge and belief and in the event of any of the information being found false or 
incorrect or any ineligibility being detected before or after the test / interview, my candidature is liable to be cancelled 
and action initiated against me. 

 
Place: ............................................                                                                        (Signature of the Candidate) 

Date: ........................................... 
 

 

(ENDORSEMENT BY THE HEAD OF THE DEPARTMENT OR OFFICE WHERE   
THE INDIVIDUAL IS PRESENTLY EMPLOYED) 

(Candidates already employed should get the following endorsement signed by his / her present employer.) 
 
No..................................................                          Date :.................................................... 
 

We have no objection and that the individual will be relieved within one month, on his / her selection. 
 

Full Signature ......................................................  
 

Name : ................................................................  
Designation : .......................................................   



 4

 

 

CENTRAL MECHANICAL ENGINEERING RESEARCH INSTITUTE 

(Council of Scientific and Industrial Research) 

Durgapur - 713 209 
 

(Synopsis sheet to be filled up by the candidates in Block letters giving the detail information) 
 

Advt. No. 06/2009 Post Code applied for:  Name of the Post :   
 
 

Name of the 
Candidate 

D.O.B. 

C
a

te
g

o
ry

 

Address for 
communication 

% of Marks  in the Final examinations (Discipline to be mentioned) 

X XII 
DIP 

LOMA 

BA / 
B.Com / 
B.Sc / 
BCA 

M.Sc MCA 
BE / 

B.Tech 
M.Tech Ph.D 

Any other 
 

             

 
 
 
 
 

 
 
 
 

 

 
Date : _______________          (Signature of the candidate) 
 

(Note : If the space given above is insufficient please attach extra sheet.) 

  

Post Qualification 
Experience 

 
 
 
 
 
 
 

 
Remarks 

 

 
 
 
 


