Application form for the position of Project Associate-l
at Neuroscience Research Laboratory, The Center for Interdisciplinary Brain Sciences
(CIBS) Institute of Mental Health and Neurosciences (IMHANS), Kozhikode, Kerala
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2. AgeandDateof birth: ... ...
B G BNA: o
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7. Educational Qualifications:

Marks

Examination Subject Year Board/University
(percentage)
M.Sc.
B.Sc.
HSE
SSLC
8. Any other QUAlIfICAtIONS: .. ... e
9. Details of qualified competitive examinations (put checkmark):
UGC/CSIR-JRF O NET O GATE OO DBT-JRF O ICMR-JRF OO0 Others ............... O

10. Details of employment/ fellowship (if any) in reverse chronological order

Post held Institute/Organization From To




11. Publications in peer-reviewed indexed journals; if any (Provide digital object Identifier (DOI) or

PubMed ID)

12. Name, email, phone number, and address of two references

13. Any other relevant information the candidate wishes to furnish

14. Details of Enclosures: (Copies of certificates in support of Age, Educational Qualifications and Work
Experience, as copies of published research articles, must be enclosed with this application)
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Declaration:

| hereby declare that | have carefully read and fully understood all the instructions and details about the
position for which | am applying and that all statements made and information furnished in this application
are true and complete to the best of my knowledge and belief. | also declare that | have not concealed any
material information, which may debar my candidature for the position applied for. In the event of any
subsequent disclosure that proves that | have deliberately suppressed or distorted any facts information
provided in this application for the position applied for, | fully understand that the position will be terminated
forthwith even if selected.

Place: Name and Signature of the applicant
Date:



