SCIENTIFIC ANALYSIS GROUP
(DEFENCE RESEARCH DEVELOPMENT ORGANISATION)
Application Form for JRF
Self-attested
1) Fullname (Capital Letter) & ..o photograph
(3.5 X 4.5 cm)
2) Name of Father/Husband ...,
3) (a) Marital Status (Married/Single) :..................... (b) Nationality: ........cccoviiiiiiii
4) (a) Gender e (b) Date of Birth: .....................
(c) Age as on date of application: Years ............... Months .................. Days ...............
5) Address for CormreSPONAENCE: .. .. oiiiii e
6) Permanent AddresSS 1
7) MODIlE NO.
8) EmMail
9) Category: General/SC/ST/OBC: ............. (b) Physically Handicapped (Yes/No)..........
10) Whether NET/GATE/Any other Fellowship Qualified: ...
If Yes, give details (proof to be enclosed)
11) Educational qualification (SSC/Matric onwards; Self attested copies to be enclosed):
Qualification Board/ Year of Subjects % of marks/
University Passing CGPA
12) Experience details (if any):
S. N. Post Name Name of Duration of Nature of
Organization Work Job

13. Have you ever been interviewed in any DRDO Unit (Yes/NO): ......ccoiiiiiiiiiiiiiiiieene,
(Note: Candidates already awarded JRF positions in any of the DRDO Unites earlier are not
eligible to apply again)

14. Declaration: | declare that the information furnished in this application form is true in all aspects
and | understand that in case any entry or information is found to be false, my admission shall be
cancelled/terminated.

Place:
Date:

(Signature)




Annexure - I1

UNDERTAKING

INDIAN OFFICIAL SECRETS ACT

I, S/o / D/o resident of (address)
District

hereby certify that I have been made acquainted with the provision of the Indian Official Secrets Act, 1923. 1

understand that in case of breach of official trust, I am liable to the penalties detailed in the mentioned Act.

Station:

Date:

Signature:
Name:




Annexure - IT1

UNDERTAKING

IT RULES AND REGULATIONS

I S/o / Dlo resident of

(address) District
hereby certify that I will follow IT Rules and Regulations applicable for

Ministry of Defence and its amendments thereof. I understand that in case of breach, I am liable to the penalties
detailed in the mentioned Rules.

Station:

Date:

Signature:
Name:




