
Last date for Receipt of Application_____________ 
AYURVEDA CENTRAL RESEARCH INSTITUTE, NEW DELHI 

Road No. 66 Punjabi Bagh (W), New Delhi- 110026 
(Under Central Council for Research in Ayurvedic Science) 

Ministry of Ayush (Govt. of India) 
______________________________________________________________________________ 
  

APPLICATION FORM 
 

1. Name of the post applied for   
 Advertisement     ______________________________________ 
 

2. Name (In Block Letters)   ____________________________________ 
 

3. Postal Address    __________________________________      

 

 

4. E- mail ID(if any)   ___________________________________ 
 

5. Bank Draft No.     __________________Amount___________    
6. Date of Birth  

(In Christian Era)    ____________________________________ 
   

7. Sex    Male                Female  
 

8. Community (Whether SC/ST/OBC/Others) ________________________________ 
9. Educational Qualification (Starting from High School) 

S.No. Examination 
Passed 

Year Name of the 
School/College/University 

Attempts Dvn. Subjects 

       

 
 
 
 
 

10. Experience (Academic/ Research) 



S.No. Name of Post  Scale of Pay Name of the 
Department  

Period Nature of 
work 

    From To  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

      

 

11. Total No. of Papers/Monogrphs    ____________________________    
Published (give details)     _____________________________ 
 

12. Seminars /Symposium/ Workshop    1. ____________________________ 
  
attended (National/International)    2. ____________________________ 
        
       3. _____________________________ 

13. Specification if any 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

14. Details of Enclosures     1. ____________________________ 
 
       2._____________________________ 
 
       3. _____________________________ 
I hereby declare that all statements made in this application are true and complete to the best of my 
knowledge and belief. I understand that action can be taken against me by the Council if I am declared to 
be guilty of any type of misconduct mentioned herein I have informed by Head Office/ Department in 
writing that I am applying for selection to the post. 
 
 

Signature of the Candidate 
 

Name_______________________ 
Date: 



Place: 
 

 
 
IF EMPLOYED, A VIGILANCE CLEARANCE CERTIFICATE AS GIVEN BELOW 
SHOULD BE GIVEN BY THE DEPARTMENT 
 
 
 
 
Certified that Shri/Smt/Kumari/Dr.__________________________________________________ 

of ________________________________________________________________holds a 

temporary / permanent post of ____________________________________________ in the 

Department of _______________________________________________________________and 

that no disciplinary case is pending or contemplated against him/her. 

 

 

Signature________________________ 

No.       Designation______________________ 

Date:       Office Seal_______________________ 


