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KSCSTE-SRINIVASA RAMANUJAN INSTITUTE FOR BASIC SCIENCES
      π-Hills, Nedumkuzhy, Pampady, Velloor P. O. 686 501 
Kottayam, Kerala, INDIA	
E mail: sribs.kscste@gmail.com | Website: https://sribs.kerala.gov.in/ | Ph: 0481 2500 200
(An institution under Kerala State Council for Science Technology and Environment)
Application Form for the Post of Project Scientist - II





Photo


1. Personal details
Full Name: ___________________________________________________________________
Category: ☐ General   ☐ OBC   ☐ SC/ST   ☐ EWS   ☐ PwD
Date of Birth (DD/MM/YYYY) / Age: _______________________________________
Email: __________________________________________________________________________
Mobile Number: _______________________________________________________________
Gender: ☐ Male ☐ Female ☐ Other
Nationality: ____________________________________________________________________
Address for Correspondence:
_______________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
2. Academic qualifications
Details of doctoral work
	Date of Registration
	Date of Submission
	Date of Award
	Thesis Title
	University/Institute

	
	
	
	
	





	Examination
	Name of Degree
	Subject(s)
	Overall % / CGPA/Rank
	Year
	University/Institute

	M.Tech.
	
	
	
	
	

	Bachelor's Degree
	
	
	
	
	

	Others
	
	
	
	
	


3. Employment / research experience 
	Position
	Institution
	Duration 
(From - To)
	Nature of Work

	
	
	
	


4.  List your five best publications (Please attach the full list as Annexure-I)
	Publication Type
	Title
	Journal Name
	Year
	Vol.
	Page No.
	doi

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


5. Awards and honors received 
	Awarding Body
	Award/Honor Name
	Date
	Level (State/National)

	
	
	
	

	
	
	
	


6. Any other details you wish to provide:



7. Names, addresses and email ids of two professionals who may be requested to provide a letter of recommendation by SRIBS. 
1. 
2. 
8. Declaration
I hereby declare that the information furnished above is true to the best of my knowledge and belief. I understand that any misrepresentation may result in disqualification from the selection process. I accept full responsibility for the accuracy of the information.
                                                                                                                         
Date: 
Place:								 Signature of Applicant


NOTE: Send the completed application form to the email: sribsrecruitment@gmail.com on or before 12/02/2026, 5.00PM. Attach copies of the following documents along with the application.
1) 10th Pass Certificate (for age proof) 
2) [bookmark: _GoBack]M-Tech Certificate and Mark List
3) Ph.D. Certificate
4) Caste Certificate
5) Relevant Experience Certificates
2
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