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CSIR-CENTRAL ELECTRONICS ENGINEERING RESEARCH INSTITUTE, PILANI
(Council of Scientific & Industrial Research)

Application Form

Name:

Date of Birth:

Current Position and Address with mobile no. :
Email Address:

Educational Qualification:

Academic/Research Experience/Employment:

Areas of Specialization:

Awards/Recognitions received:

Professional Affiliations:

*(a) List of Research Publications including popular articles, if any:

(b)List of best professional outputs/outcomes in last 10 years, relevant to present field of
Specialization:

(c) Highlights of contributions to the areas of specialization:

(b) Technologies developed, Licensed and/or commercialized with details:
1-2 page summary of vision as Consultant for CSIR-CEERI:
* Details may be enclosed separately.

I hereby declare that the particulars furnished above are true and correct to the best of my knowledge and
belief. I have read this document and ready to accept all the terms & conditions for engagement of Consultant.

(Signature of the Applicant)

Place:

Date:




