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Application Form For PLACEMENT OFFICER 
Choice of Posting:
(in order of preference)
	Vacancy For  Placement Officer (PO)

	Ahmedabad

	Kochi

	Lucknow


	Sl.No.
	PO -  Choice for Place of Posting

	1.
	

	2.
	

	3.
	


1.          Full Name (including Surname)
 
________________________________________________


(in block letters)



2.         Date / Place of Birth/Blood Group
________________________________________________

                                                                                        
3.        Community i.e. SC/ST/OBC/GEN.
________________________________________________

4.       Whether Physically Challenged:


(i) Yes / No.



________________________________________________


(ii) If Yes whether OH/HH/VH


(Orthopedically/Hearing/Visually)        _________________________________________________

5.
Sex



             Male / Female (Strike off whatever is not relevant)

6.
Marital Status


             Married / Unmarried / Divorced / Widow/ (Strike off                        

                       Whichever is not relevant)
7.
(a) Nationality



_______________________________________________

             (b) Mother Tongue                                  ---------------------------------------------------------------------- 
8.
(a) Mother's Name and Address

_______________________________________________


(b) Father's Name and Address

______________________________________________
9.  
(a) Postal Address for correspondence
_______________________________________________


(any change of address should be
_______________________________________________


communicated at once to the Institute) 
_______________________________________________







Pin Code _______________________________________







Telephone Nos.  

(Office)  __________________________________
(Res.)     __________________________________
(Mob.)   __________________________________






Fax No. ________________________________________






Telegraphic Address ______________________________






Email:   _________________________________________
(b) Permanent Address


_______________________________________________


(Mention Tehsil, District and State
_______________________________________________


you belong to)



_______________________________________________

10.   
Were you at any time declared 

_______________________________________________

medically unfit; asked to submit 
your resignation; discharged or

_______________________________________________
dismissed from Govt./Semi-Govt./
Autonomous Body or Private Service ?  ________________________________________________

If yes, give details In a separate sheet
11.    
 Have you ever –faced any Vigilance Enquiry or enquiry by anti-corruption bureau/Central Bureau of Investigation or any other Investigative Organization:         Yes  /  No
If Yes:   Please indicate in brief, the details of the Vigilance Enquiry and outcome thereof (If exonerated, a copy of the order passed by the competent authority may be furnished)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
12.     
Academic Qualifications:      
1. Please attach Xerox copies of certificates & mark sheets including Date of Birth.

2. Give particulars in a chronological order starting with High School 
	Sl. No.

(1)
	Degree/ Certificate

(2)
	Subject/ 
Specialization

        (3)
	Division/ Grade

(4) 
	% of Marks

(5)
	Year

(6)
	University/Board

(7)

	
	
	
	
	
	
	


13. 
Employment details: (Give particulars in descending chronological order starting   with the present post).
	Sl.No
	Employer
	Post held
	Pay Scale
	Basic Pay
	Period of  Employment

        (Month/Year)

	
	
	
	
	
	From
	To

	
	
	
	
	
	
	


14.
Nature of Experience:

	Name of the employer 
	Nature of experience /Job performed 
	Period 

        (Month/Year)

	
	
	From
	To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


15.
Industrial Experience or Expertise relevant to job applied for, please give a brief account of duties performed / being performed by you.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

16.       Why you should you be considered for the position applied? (Separate sheet may be used if required).
17.        Period required for joining the post______________
18.       Any other information you may like to furnish to CIPET:

N. B. :   (Use separate sheets wherever necessary while filling application form above) 
19.      Copies of documents enclosed:
(i)


(ii)


(iii)

(iv)

(v)

(vi)
(vii)

Declaration
I  Declare that the Entries made in the Columns of this proforma are correct and true to the best of my knowledge and nothing has been either concealed or misrepresented by me. 

Place :







 
                  Signature 

Date  :

The completed application along with all enclosures should be submitted to:
Shri Anil  Kr. Singh
Head Administration (Academics)




CIPET Head Office, 
                                                     4th Floor, Students Activity Block




Thru-Vi-Ka Industrial Estate,





Guindy, Chennai – 600 032.



Signed Passport size colour photo





Central Institute of Plastics Engineering & Technology


(Ministry of Chemicals & Fertilizers, Govt. of India)


Corporate Office: Guindy, Chennai – 600 032.


Phone: +91-44-2225 4780, Fax: +91-44-2225 4787


     Website: �HYPERLINK "http://www.cipet.gov.in"�www.cipet.gov.in�
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