
 

 
No. of  advert isement __________ & 

date ________________________  

Post applied for  _______________  
 
_________________________________ 
 
 

 

 
D.D.  No. _______________________ 
 
Amount ( in INR) ________________  
 
Date of  Transaction 
_____________ 
 
Closing Date  of  Appl.  ___________ 
 

NATIONAL COUNCIL OF SCIENCE MUSEUMS 
GOVT. OF INDIA 

Block-GN, Sector-V, Bidhan Nagar, Kolkata –  700 091 
 
Form of applicat ion for the use of candidates for appointment by Selection  
(To be f i l led  in  cand idates’  own handwr i t ing  and forwarded  to  The Secretary,  NCSM.  
 
 

1. Post appl ied for  :  
 

2.      Name in ful l ( in Block letters )  
 

3.      Address  a) Present— 
 

 

b) Permanent— 
 

 

c) Email ID— 

 

 

d) Mobile  No.— 
 

 

4.        Date and p lace of b irth:  ( i )  Date  :  
 
                                              ( i i )  Place :  
 

5.        Are you*  (a)  a cit izen of  India by b irth and/or by domici le?  YES/NO  
OR 

   (b)  a person  having  migrated from Pakistan or     YES/NO  
    Bangladesh or other countr ies with the  inten- 
    t ion of  permanently   sett l ing  in  India  or  a   
    subject of Nepal?  

 

6.      Name of the State to which you belong.  

 
7.     Father’s Name : 

        Address :  
        Occupation :  

8.   Is  (or was)  your father:                                                             
(a )  cit izen of  India by b irth and/or by domici le?                             YES/NO  
(b)  A person having migrated from Pakistan or Bangladesh or           YES/NO  

other countr ies with the intention of permanently sett l ing  
in India  or a  subject o f Nepal?  

9.    State your   

A Relig ion 
 

 

B Are you a member of Schedules Caste or Tr ibal    or  
Aboriginal Community  or Backward Class? Answer 
‘Yes’  or  ‘No’  and if  the answer is  ‘Yes g ive part iculars 
and attach a cert if icate from the  Regional Authorit ies  
in support of your c laim.  

YES/NO 

C Are you an Ex-Serviceman? I f  yes, g ive deta i ls  YES/NO 
 
 

 

 

Recen t 
passpor t  
s ize 
photograph  
of  the  

cand idate .  



 

(2) 
 
 

D Are you physica l ly chal lenged? I f  yes,  give detai ls  YES/NO 
 
 

E Are you widow, d ivorced woman and judicia l ly 
separated? 

YES/NO 
 
 

 

10.   PPO No.:  (Copy is to be enclosed)  
 

 

11.    Aadhaar No, PAN no.  and Passport no:  
  
 

12. Part iculars of a l l Examinations passed and degrees and technica l quali f ications obta ined 
at the University or other p laces of higher technica l education  (Enclose a l l relevant 

documents commencing with the Secondary or equiva lent examination.)  

Examination/ 
Degree/ Dip loma 

Name of 
Board/ 
University  

Percentage 
of Marks 
obta ined  

Class or  
Div ision 
obta ined  

Major 
subjects 
taken 

Year of 
passing  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

13. Any additional qual i f ications/Membership of  Scientif ic  Societ ies may be mentioned 
here 
 
 

 
 
 
 
 
 
 
 
 

14. What language ( including Indian Languages) can you read, write  or  speak. Give 
part iculars and state any examinations passed in  each language.  
 

Read only  Speak only  Read & Speak  Read, write and 
Speak 

Examination passed  

 
 
 
 
 
 

 
 
 
 
 

   

 
 



 

(3) 
 
 

15. Details of present & all  previous employments. Give particulars below along with 
testimonials  as documentary evidence.  
 

Name of the 
Institution  

Date of  
Joining  

Date of  Leaving  Designation & 
Nature of  work  

Salary & Grade  

 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

    

16. Are you employed in a  
Govt./PSU/Autonomous organization at 
present? (Answer ‘Yes’ or ‘No’ .  I f  Yes, the 

application has to be routed through 
proper channel)  

 
 
 
 
 
 

 
 
 
 

17. Whether undergoing any course of studies?  
I f  yes,  give deta i ls  
 
 

 

18.  Have you any relat ive working in  the NCSM?  
I f  yes,  give deta i ls  
 
 

 

19. I f  se lected, how much t ime would you 
require to jo in? (Give t ick mark)  

Immediate/one month/Two months/three 
months 

 
 

 

20. Tota l annual income of the family per 
month? 
 
 

 

21. Preference of  Examination Centre (Mention 1 s t ,  2n d ,  3 r d ,  4 t h   in the box)  
    
1) Kolkata                                     2 ) Mumbai  
 
      
3) Delhi                                        4 ) Bangalore  
 

 
 
 
 
 
 
 
 
 
 
 



 

(4) 
 

22. Reference:  
 
(They should be residents in India and holders of responsible posit ions. They 
should be int imately acquainted with the applicant’s character and work but must 
not be re lat ions. When the candidate has been in employment, he/she should e ither 
give h is/her present  or most recent employer or immediate superior as referee or 
produce test imonia l  from him/her in  regard to the candidate’s  f i tness for  the post 
for which he/she is an appl icant)  

( i )  Name 
 

:  

Occupation or posit ion  
 

:  

Address with e-mail  :  

( i i )  Name 

 
:  

Occupation or posit ion  
 

:  

Address with e-mail  
 

:  

23. List  of  enclosures:  

 1.  4.  

2.  
 

5  

3.  
 

6.  

7.  8.  

9.  10.  

Declaration: I  (Name …………………………………………………) hereby declare that 
information provided in this appl icat ion are true to the best of my knowledge and bel ief .  
In case the information provided by me is  found to be fa lse or the mater ia l facts are 
concealed by me at any stage i .e.  during processing of  my applications or even after my 
jo in ing in  the Counci l,  my candidature will  b e cancelled and my service may be 
terminated,  i f  appointed.  
 

 
Date ---------------------------------             Candidate’s s ignature----------------------------  
 

 
Place--------------------------------              - -- ---------------------------------------------------  
                                                            Name of the candidate in CAPITAL LETTER   
 

 

Candidate already employed should get the fo l lowing endorsement signed by his/her 
present employer.            

 
ENDORSEMENT BY THE HEAD OF THE DEPARTMENT OR OFFICE  

 
No.----------------------------------               Date ------------------------------------ ----------  
                                                        
Full  s ignature --------------------               Designation --------------------------------  
 
Name & Address of  Off ice with sea l                 - ------------------------------------------ ---  
 
-----------------------------------------------  
-----------------------------------------------  
 

Note:  Any change of address g iven in Col.2 above should at once be communicated.  
Candidates must arrange for  the re -d irection of communications to their new addresses.  


