INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES

DILSHAD GARDEN, DELHI
(APPLICATION FORM FOR FACULTY POSTS ON REGULAR BASIS)

Note 1: Please type or write in Block letters.

Note 2: Incomplete application form and application without

9.

(b) Date of Advertisement

Prescribed fee will be rejected / \

(a) Name of Post applied for

Please affix a
= recent passport size
Full Name photograph with you
signatures across

Father's/Husband’'s Name

Date of Birth \ )

Demand Draft No. Dated Drawn on in favour of “Director,
IHBAS” for Rs.1000/- (Kindly also indicate your name & Post applied for on the reverse/back of the
Demand Draft.)

ale- Female-
Category: [ | f | ] |¥|
SC-1 ST-2 BC- -4 l:}

(a) Whether belong to PwD: Yes or No
(Please strike out which is not applicable) Attach attested copy of certificate on the proforma)

(b) Percentage of disability (If applicable) :

(a) Address for Communication:

Pin:

Fax. No. Tel. No.
Aadhar No. Mobile No.
E-mail ID:

(b) Permanent Home Address:

Pin:
Tele. No. Mobile No.

10. Academic and Professional Qualifications:

Degree/ Diploma Subjects Fﬂercentage of Name of Board/ Duration of Study Month & Year

arks/Grade/Div. Univ./Institution of Passing




11_ Chronological record of employment/:
(use additional sheets, if necessary )

Name & address of Post held Duration Scale of Nature of duties

Organization Pay Performed
From To

12. Other professional/Administrative experience:

Organisation Position Nature of Duties Time period

13. Prizes, Medals, Scholarships etc. Awarded (mention only those related to the professional of the
award:

No. Description

14. Research Grants:

15. Membership of Professional Societies/Bodies/Associations ect. (status whether fellow, member or
associate member etc. name of the society, body or association etc. and date of enrolment.

S.No. | Status Name Date of Membership




16. Research Experience, if any, together with details of published works in indexed journals.

“(a) NUMBER OF PAPERS

Published Accepted for
publication

Indexed

NATIONAL

INTER-NATIONAL

(b) Please provide a list of all you scientific publications in chronological order providing

details of article including whether Original article/review/case report, indexed/non-

indexed, impact factor and number of citations for the articles (Best five to be written here
and the rest to be attached as Annexure in the given format):

SI. | Particulars of Article in Vancouver | Impact Factor Citations. e
No. | style

17. Attached attested copies of certificats/degrees in support of age, category, qualification and
experience etc. as per list enclosed Annexu re-l.

18. Please give the names, designation & address (E-mail, Fax & Phone numbers) of two references
under whom you have worked and conducted research work.

i)
i)

DECLARATION

| hereby declare that all statements made in this application are true, complete and correct to the
best of my knowledge and belief. | understand that in the event of any of the information being found false
or incorrect, my candidature for the examination/interview is liable to be rejected. In the event of any mis-
statement/discrepancy in the particulars being detected at any stage after my appointment, my services are
liable to be terminated without any notice.

Place:

Date:

Signature of candidate



ANNEXURE I

LIST OF ENCLOSURES: (Required under column 18 of applications)

S.N | Particulars of enclosures Marked page(s)
0.

1 | Demand Draft

2 | Birth Certificate

3 | Matriculation Certificate

4 | MBBS/M.Sc. Certificate

5 |M.D./MS./D.N.B./Ph.D. Certificate

6 | D.M./M.Ch. certificate

7 | Experience Certificate(s)

8 | Community Certificate (SC,ST/OBC (Non-creamy
layer)

9 | Registration & Additional Registration with
Medical Council Certificate

10 | Disability certificate in case of PwD

11 | No Objection certificate in case of Government
emmployees

12 | Any other relevant certificate(s)




