
Application for CIMAP-JNU PhD Programme 
Central Institute of Medicinal and Aromatic Plants 

P.O. CIMAP, Lucknow-226015 
 

 
CSIR-CIMAP 

                                                     
 
 
1.  Name of the applicant (in capital letters): 

                        
 
2.  Name of Father or Mother: 

                        
 
    
3.  Date of Birth:  
 
4.  Nationality:   
 
5.  Category:     
     General                 SC                       ST                       OBC                 
  
6.  Gender:                    Male              Female 
 
7.  Permanent Address:  

                        
                        
                        
                        
                        

 
8.  Address for Correspondence: 

                        
                        
                        
                        
                        

 
9.  Telephone number: 

                
 
10. Fax number, if any: 

                
 

      

         

Photograph 
(Passport size)-
Two numbers 
(one singed 
passed on 
application and 
one unsigned 
attached)

Day Month Year 



11.  E-mail address: 
 

 
12. Details of Demand Draft: (Rs. 200/- for General Candidates, Rs 100/- for SC/ST/OBC/PH) 
 

(i) DD Number  
     

 (ii)  Date of issue                                                                                                                                              
 
     (iii) Amount 
 
     (iv) Bank from which drawn  
 
13. Academic record: 

Name of 
Examination 

Subjects University/ 
Board 

Year Division/ 
Grade  

Aggregate 
Percentage 

Senior Secondary 
(10+2) or 
Equivalent 

     

Bachelor’s 
level degree or 
Equivalent 

     

Master’s 
level degree or 
Equivalent 

     

 
14.  M. Sc. dissertation title and/or research publications, if any:                     
……………………………………………………………………………………………….     
……………………………………………………………………………………………….. 

15.   Details of Fellowship: 
 

   CSIR NET (JRF)                UGC NET (JRF)     ICMR NET (JRF) 

        Any others    

        Month                Year 
 
        Roll No.                    
 

*Certificate should be enclosed with the application. 
 

16. Declaration:  
 “I declare that information furnished as above by me is true and correct to the best of my 
knowledge and belief and that no related/relevant information is concealed. If any discrepancy is 
observed at any stage, CIMAP will be to cancel my candidature/selection”. 

 
                                                                      Signature of Candidate   ________________   

Date:                    Name of Candidate ____________________ 
Place:   
 

            

 

            


