


           Pune – 411007.  

 

 

Savitribai Phule Pune University 
(Formerly University of Pune) 

 

 
E-mail :  cif@unipune.ac.in                                           Central Instrumentation Facility (CIF) 

Tele No.: 020-25601442  Ext.22                                     Dept. of Chemistry, Pune - 411007. 

---------------------------------------------------------------------------                                            

 
      Application for the position of ‘Senior Instrument Engineer, Project Assistant / 

Instrument Operator’ Under University Fund  

(For Advertisement No. SPPU/CIF/2019-2020/83      Date:-25/09/2019) 

DST PURSE  Program/Scheme. 

              

                                    
Name of the Candidate  

:__________________________________________________________________________ 

 

Father’s/Husband’s         
:__________________________________________________________________________ 

 

Present Address                 

:__________________________________________________________________________ 

                                          

___________________________________________________________________________ 

                                          

___________________________________________________________________________ 

 

Permanent Address         

:__________________________________________________________________________ 

                                          

__________________________________________________________________________ 

                                          

__________________________________________________________________________ 

 

Gender :_________________________   Date of Birth:______________________________ 

 

 

Age:   Year ________ & Months ___________   Category :___________________________ 

 

  

 Nationality   :___________________________  State  of  Domicile:___________________ 

 

 

Email ID :______________________________________Contact No.:_________________ 

 

 

 

 

 



 

 

 

 

 

Academic Qualification   : 
 

Examination  

 

Name of 

Board/University 

 

Year of 

Passing 

 

Class 

 

Aggregate % 

/Grade/GPA 

 

Special Subject 

      

      

      

      

      

      

      

 
Experience: 

 

Sr. No. 

 

Name of Company/ Institute 

 

Nature of Job 

 

Total Experience 

    

    

    

    

    

    

    

    
 

 

Declaration : I solemnly declare that the above mentioned information is true and correct to 

the best of my knowledge and belief. I understand that in the event of any information being 

found false at any stage, mu candidature/ appointment is liable to be cancelled/ terminated. 

 

 

 

 

Place :                          

Date :                      (Signature of the Candidate) 

 

      

 

 

 

 


