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(For office use only) 

 

National Science Foundation  
Ministry of Science and Technology 

 

Application for the Post of ....................................................................................... 

1. Personal Information : 

 

1.1 Name with Initials (In English block letters) : .......................................................................................................... 

1.2 Name in full (In English block letters)  : .......................................................................................................... 

................................................................................................................................................................................................... 

1.3 Permanent Address (In English block letters)  : ......................................................................................................... 

................................................................................................................................................................................................... 

1.4 Temporary Address (In English block letters) : ......................................................................................................... 

  

1.5 Gender  : Male  Female  
 

1.6 Civil Status : Married  Unmarried  

 

1.7 National Identity Card No : 

 

1.8 Date of Birth :   Date         Month 
              

  Year   

  

1.9 Age as at 15.06.2026 :  Days               Months            Years    

 

1.10 Telephone No :   Home 

    

    Mobile 

 

1.11 Email Address : ................................................................................................................................................................. 

 
2. Graduation Information : 

 
2.1 Basic Degree*  : ............................................................................................................................................................ 

2.2 Field /Specialty : ............................................................................................................................................................ 

2.3 Duration  : ............................................................................................................................................................ 

2.4 SLQF Level  : ............................................................................................................................................................ 

2.5 Class (if any) :  First  Second Upper   Second Lower General 

2.6 University/ Institute  : ............................................................................................................................................................ 

2.7 Effective Date : ............................................................................................................................................................ 
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2.8 Post Graduate Information* 

 

No. Degree Name University / Institute Year 

1.     

2.     

3.     

4.     

5.     

*   Please attach a copy of the degree certificates and academic transcripts. 

 
3. Professional Qualifications: 

 

No. Membership/ Course Institute Duration 

1.     

2.     

3.     

4.     

5.     

 

 

4.  Job Experiences : 
 

 

No. Post / Designation Institute 
Period No. of 

Years From To 

1.       

2.       

3.       

4.       

5.       
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5. Other Qualifications : .......................................................................................................................................................... 

........................................................................................................................................................................................................... 

........................................................................................................................................................................................................... 

 

6. Non related referees :  

  

(i) .................................................................................... 

.................................................................................... 

.................................................................................... 

.................................................................................... 

.................................................................................... 

(ii) .................................................................................... 

.................................................................................... 

.................................................................................... 

.................................................................................... 

.................................................................................... 

 

7. Declaration of the Applicant : 

 

I respectfully declare that the particulars furnished by me in this application are true and correct to the best 

of my knowledge. 

 

 

…………………………… ….………………………………... 

                Date         Applicant’s Signature 

 

 

8. (This part is applicable only for candidates who engage in government employment) Attestation 

of the head of the Department/ Institution: 

 

I hereby certify that Dr./Mr./Mrs./Miss. ………………………………………….........…………….who is  
 

working in this ministry/ department / institution, is working in the post of ………...........................………  
 

……......……………………………..and his /her work and conduct are satisfactory, no disciplinary action 

pending against him/ her and no decision has been taken to impose any such in the future. If he / she will 

be selected for this post, he / she can /cannot be released from the service. 

 

 

 

Date :  ................................................... .............................................................. 

Signature of the Head of the 

Institution 

 

Name  : .................................................................................................. 

Designation : .................................................................................................. 

Institute  : .................................................................................................. 

(Place the official stamp) 


