CENTRAL INSTITUTE OF MEDICINAL AND AROMATIC PLANTS
P.O. CIMAP, LUCKNOW- 226015
Application Form for Undertaking Project Work/Dissertation at CIMAP, Lucknow
during 2009-2010.

Important Dates:

Receipt of application form for: Paste a
Session|  (July to Dec., 2009) 15 May, 2009 recent_
Session Il (Jan to June, 2010) 15 Oct, 2009 passport size

photograph

Intimation for selection to candidates: bearing
Session| 30 May, 2009 candidate’s
Session Il 30 October, 2009 signature

Submission of bench registration fee:
Session| 15 June, 2009
Session Il 15 November, 2009

1. Name of the candidate (in block letters), leave a space between first, middle, and last

name
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
2. Father's name 3. Mother's name
| | | |
4. Date of Birth (DD/MM/YY) 5. Gender (M/F) 6. Nationality

(T[T} I |

7. Present Address (write your complete mailing address):

Name

Father's name

P.O./Village

City

State

PIN

Tele/Mob. No.

Email

8. Area in which the candidate is interested to pursue his/her dissertation work:




9. Project works undertaken earlier, if any

Title of work Institute/ University Period

10. Educational Qualification (High school onwards ):

Degree/Certificate Board/ University Subjects Years of | % marks/
Passing OGPA

e hereby declare that all statements made in this
application are true and correct to the best of my knowledge and belief and in the event of
any of the information being found false or incorrect, my candidature is liable to be
cancelled.

I understand that my application will be rejected summarily if found incomplete/
ineligible and no correspondence will be entertained by CIMAP in this regard.

Place:

Date:
Signature of the candidate

11. Whether MoU has been signed between CIMAP and the candidate's University/

Institute (to be filled in by the Head of the Institute/ competent Authority) Yes No

12. Recommendation of the competent authority / Head of the
Institute/ University
I strongly recommend the candidature of ...........ccoccoeviieiiiii i for a
short term training / dissertation work at CIMAP, Lucknow.

(Signature with designation and seal)
General guidelines :-

1. This application form can be downloaded and can be photocopied for further use.

2. The duly filled application form should be forwarded to the Director, Central Institute of Aromatic Plants
(CIMAP), P.O. CIMAP, Lucknow 226015, by ordinary post.

3. Recommendation letter issued by the competent authority of the college / university must be enclosed
with the application form.

4. Attested photocopies of marksheets/certificates (high school onwards) and relevant testimonials should
also be enclosed with the application form.

5. Candidates will be intimated about the decision of the constituted committee on his /her selection by post
/email. List of the selected candidates will also be hosted on CIMAP website.

6. Selected candidate will be required to submit the prescribed bench registration fee of Rs. 10000/- (Rupee
ten thousand only ) (non-refundable ) within the prescribed date, failing which the candidature will be
cancelled and the slot will be given to the next candidate in the merit list.

7. The bench registration should be remitted through a crossed bank draft drawn in favour of Director,
CIMAP, Lucknow payable at Lucknow.

8. No interim enquires will be entertained.

9. Number of candidates selected in a particular discipline/research area will depend on the available bench
space in that particular working discipline.



