


 

     Annexure-I 

             POST GRADUATE DEPARTMENT OF BOTANY   

BERHAMPUR UNIVERSITY 
Bhanja Bihar, Berhampur-760007, Ganjam, Odisha, India 

_______________________________________________________________ 

APPLICATION FORM FOR THE POST OF PROJECT ASSISTANT 

(For Interview-Based Selection under MRIP-2025) 

 
1. Advt. No & date:_____________________________________________ 

2. Personal Information: 

Full Name (in Block Letter): _____________________________ 

Father’s / Mother’s Name: _______________________________ 

Date of Birth (DD/MM/YYYY): ______________________ 

Age (as on date of interview): _____________________ 

Gender: ___________;            Nationality: ____________ 

Category (UR/OBC/SC/ST/EWS): ________;    Marital Status: ______________ 

Aadhaar / PAN No.: ____________________ 

Correspondence Address Permanent Address:  

 

 

 

 

 

 

 

Mobile No.: ________________ 

Email ID: _______________________________ 

3. Educational Qualifications 

Examination Board/ University Year of 

Passing 

Division/ 

Grade 

Percentage /CGPA/ 

Subjects/Specialization 

     

     

     

     

     

     

 



 

4. Experience Details 

Designation Institution / 

Organization 

Duration 

(From-To) 

Total Period Nature of Work/ Key 

Responsibilities 

     

     

(Attach additional sheet if required) 

5. Technical Skills/ Areas of Expertise: 

 

6. M.Sc. Dissertation work title (If any): 

 

7. Any other examinations qualified (NET/GATE):  

 

8. Publications / Research Output (if applicable): 

List up to five most relevant publications or attach a complete list as an annexure 

S. No. Title of Paper/ Journal/ Book Year DOI / ISSN 

    

    

9. Conference/workshop participated (If any) 

S. 

No. 

Name of the 

Conference/Workshop 

Name of the 

Organizers 

Date Participated/attended/Presented 

     

     

10. Any other information: 

Declaration: 

I hereby declare that all the information provided above is true and complete to the best of my 

knowledge and belief. I understand that any false information or suppression of facts will disqualify 

me from consideration or, if appointed, result in termination. 

 

 

 

Date: _____________                                                                                      

Place: _______________ 

                                                                                    Signature of Applicant: ___________________ 
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