
Centre for Aromatic Plants (CAP) 
 (An Autonomous Institute of Govt. of Uttarakhand) 

Industrial Estate,  Selaqui-248011, Dehradun, Uttarakhand 
Telefax:- 01352698305, Email: cap.dun@gmail.com 

 

Application Form for appointment for the post of Scientist- “C” 

 (Chemistry) 

 
 

 

To be filled in by the candidate. 

All the columns should be properly filled in. 

 Incomplete application form will be rejected. 

 

 

 

Post applied for ......................................................................................................................... 

Particulars of application fee : 

Amount: `…………….(in words) `…………………………………………………….. 

D.D. No & date………………………………………… 

 Name of the issuing Bank & Branch....................................................................... 

 

1. Name in full (In Capital Letters)............................................................................................ 

(In case of female candidates, the appropriate prefix ‘Miss’ or ‘Mrs’ should used) 
 

2. Father’s  / Husband’s Name................................................................................................... 

3. Mother’s Name………………………………………………. 

4. Date of Birth (According to high school/ metric certificate)………………………………. 

5. Age as on last date of receipt of application. 

Years   Month   Day   

6. Place of birth ………………………………………………………. 

7. Gender…………….. 

8. Marital Status…………………………. 

9. Caste……………………. 

10. Religion……………….. 

11.Correspondence Address......................................................................................................... 

………………………………………………………………………………………………

…...……………………………………………………………….…………..Pincode......... 

Mobile/Telephone No..................................................... 

Email....................................................................... 

 

      Permanent Address.............................................................................................................. 

…………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………Pincode.......................  

Affix signed 

recent passport 

size coloured 

photograph 



12 State………………………………………………………… 

13 Nationality............................................................................. 

14 Whether any close relative/blood relative is working in CAP ? if so, give complete  

details with telephone/ Mobile no................................................................................ 

15 Educational/ Professional/ technical Qualification (Commencing with Highest 

qualifications upto matriculation/ 10th Board) 

 

Exam Passed Division / CGPA 

/Grade and % of 

Marks 

Year of 

passing 

Duration of the 

Degree/ 

Diploma 

Board/ 

University  

Subject (S) 

 

 

 

 

 

 

 

 

 

 

 

     

• Note:- Please clearly indicate date/ month/ year of Ph.D. Submission/ award (as the case may be). 
 

a. Title of Ph.D. 

Thesis....................................................................................................... 

……………………………………………………………………………………………………………………………….. 

16 Have you visited  other countries? If so, give following particulars:- 

  

Country visited  Date of visit Duration of visit Purpose of visit 

 

 

 

 

 

 

   

 

17 Details of employment (beginning with the latest):- 

 

Organization Post 

held 

Pay 

level in 

Pay 

matrix 

& last 

pay 

drawn 

Exact dates to be given Total 

period (in 

years) 

Nature of 

duties Date of 

joining  

Date of 

leaving 

 

 

 

 

 

 

      



18 Are you a  Government servant at present? (Answer ‘Yes’ or ‘No’, if so, State whether 

your appointment is temporary or permanent)...................................................................... 

19 Any additional qualification such as membership of professional societies; awards and 

honours etc. 

20 No. of Publications published in scientific journals............................................................. 

a. No. of patents filed............................................ No. of patents 

granted...................... 

b. Please annexe a detailed list of Scientific publications supported with copy of the 

first page as attachment. 

21 list of enclosures: 

  1. 

  2. 

  3. 

  4. 

  5. 

  6. 

  7. 

  8. 

  9. 

 10. 

 

DECLARATION 

 

I hereby declare that the statements made in the 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 selection, my candidature is liable 

to be cancelled at any stage of Selection/appointment and action may be initiated against me.  

 
 

Place............................... 

Date.................................. 

Signature of Candidate 

 

 

   Full Name 

 

 

 

 

 

 

Candidate already employed should get the following endorsement signed by his/her employer.  

Endorsement by the Head of the Department / Office._____  
 

Date......................................................... 

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

Designation............................................ 

Stamp................................................... 


