
 

 



Department of Microbiology 

Sher-i-Kashmir Institute of Medical Sciences 

Srinagar Jammu &Kashmir-190011 
 

APPLICATION FORM FOR ICMR-FUNDED PROJECT 

Hospital based Surveillance of Acute Encephalitis Syndrome (AES)” under 

National Health Research Priority(NHRP) on Vector Borne Diseases” funded 

by ICMR, New Delhi. 

APPLICATION FOR THE POST OF: ____________________________________       

 Advt. Notification No._______________________   Dated____________________  

(To be filled in by the candidate in BLOCK LETTERS)  

01. Name: ________________________________________________  

02. Father’s/Husband’s/Guardian Name: _______________________________________  

03. Permanent Home Address: ________________________________________________  

_______________________________________________PIN Code___________________  

04. Address for Correspondence: _______________________________________________  

_______________________________________________PIN Code___________________  

05. D.O.B._______________    Gender:  Male (        )  Female (      )   ;  

06. Marital Status:  Married (      ) Unmarried(     )  

07. Whether presently employed/working in any project (give details if yes) or not_____ 

__________________________________________________________________________  

08. Contact No: Mobile ______________________, Alternate No.__________________  

E-mail ID: ______________________________  

09. Academic Qualification:  

10. 10th/ 10+2 / Diploma/Graduation/Post-Graduation  

S. No  Course  Name of the  

University/College  

Year of 

Passing  
No. of  

Attempts  

Marks 

obtained  
Max.  

Marks  

%age of  

marks  

  

  

              

        

  

        

        

  

        

      

  

          

 

 

11. Experience:  

S. No.  Name of the Institute  From  

  

To  Total Period  

          

      

  

    

      

  

    

 12. Publications:  (if any) List to be attached  

 

  

   Recent passport      

   Size Photograph   

   Self - Attested   



 

Declaration by the candidate:  

   I hereby declare that:  

a) the statements made, the information furnished in this application form, and the 

enclosures submitted by me are true and correct;  

b) I have not concealed any information, and in the event of any of the 

particulars/information given herein above is found to be incorrect or false, my 

candidature for the interview/entrance examination may be cancelled;  

c) In the event any wrong statement/discrepancy is found at the time of joining or at a later 

stage, my selection may be cancelled.  

   

 

 

 

Date:               Signature of the Candidate  

                                                                                        

  

  

 

 

 


