Annexure - |

CENTRAL COUNCIL FOR RESEARCH IN SIDDHA, CHENNAI
Application for: Domain Expert (Siddha)

1. Name of the applicant in full
(in block letters) )
Affix one
2. Father's/Husband’s name passport size
colour
photograph
3. Correspondence Address
(in block letter with PIN code)
4. a) E-mail Id (in capital letters)
b) Mobile No.
5. Date of birth (Proof should be enclosed) :
6. Educational Qualifications:
(Attach self-attested copies of relevant documents)
o Name of the Name of the Division/ Subjgct(s) Distinction.
Examination Dedqree Board/ grade (major)/ if an
g University obtained Specialisation y

Degree

PG degree

Others




7. Experience, if any:
(Attach self-attested copies of relevant documents)

Name of the Duration .
Deptt./ Duration Scale of pay/ Nature of
Post held A (years & . .
Institution/ From To months) remuneration duties
Organization
8. Particulars of registration :
Date of Authority with Status of renewal

Registration No.

registration

whom registered

of registration

9. Particulars of publications in the reputed Journals,
Magazines, etc., if any

10. Computer Knowledge

11. Other information, if any

| declare that all the information supplied by me, as above, are true, complete

and correct to the best of my knowledge and belief.

| also undertake that the

appointment will not confer any right to claim for continuation or regularization of

appointment.

Place:
Date:

Signature of the Applicant




Annexure - 11

CENTRAL COUNCIL FOR RESEARCH IN SIDDHA, CHENNAI
Application for: Consultant (Audit)

1. Name of the applicant in full Affix one
(in block letters) passport size
colour
2. Father’'s/Husband’s name photograph
3. Correspondence Address
(in block letter with PIN code)
4. a) E-mail Id (in capital letters)
b) Mobile No.
5. Date of birth (Proof should be enclosed)
6. Educational Qualifications:
(Attach self-attested copies of relevant documents)
Name of Name of Division/ Subject(s) e
Examination the the Board/ grade (major)/ D'Sit;';inon’
Degree University obtained Specialization y

10"/SSLC

Degree

Others




7. Details of service particulars:

Name of the :
o Length of service :
Post held Deptt./ Institution/ g Sca{ljle of Nature of duties
Organization From To pay

8. Knowledge of Computer

9. Other information, if any

| declare that all the information supplied by me, as above, are true, complete
and correct to the best of my knowledge and belief.

Place: Signature of the Applicant
Date:



