
 

Uttarakhand State Council for Science & Technology (UCOST) 
Department of IT, Suraj and Science Technology (Govt. of Uttarakhand) 

Jhajra, PO Jhajra, Dehradun, Uttarakhand-248015 

Tel: 0135-2976266; email: ucost@ucost.in; Web- www.ucost.uk.gov.in 
 

 

APPLICATION FORMAT 

Advt. No …………………………  Post No…………...................................... 

Designation of Post applied for……………………………………………… 

 

 

 

1. Name in full (in block letters) Dr./Mr./Ms./Mrs.………………………………………. 

2. Date of Birth…………………3. Father’s/Husband’s Name.............................................. 

4. Mailing Address……………………………………………………………………………………………. 

………………………………………………………………....................................................................... 

……………………………………………Pin Code…............................................................................... 

Tel. No.…………………… Mobile No……………………E-mail……………………………………..... 

5. Permanent Address…………………………………………………………………………………….. 

……………………………………………………………………………………………………………… 

………………………………………...…….Pin Code …………………………………………………… 

6. Marital Status……………………………7. Nationality………………………. ……………………… 

8. State of Domicile…………………….……9. Do you belong to SC/ST/OBC/PWD? ............................ 

10. Present Employer (If Any): …………………………………………………………………… 

 

11. Religion……………………………………. 

 
12. EDUCATIONAL QUALIFICATIONS (Starting with highest degree obtained): 

 

Examination 

/Degree 

Subject (s) Name of College/ 

University/Board 
Year of 

Passing 

Percentage 

of  

Marks/Final 

Grade 

Enclosure 

No 

      

      

      

      

      

Affix here a 

passport size 

duly signed by 

applicant 

mailto:ucost@ucost.in
http://www.ucost.uk.gov.in/


13. Details of Employment: (in chronological order starting with the most recent), if any: 
 
 

Institution, 
where  worked 

Designation
/Post 

Period Nature    
of Duties 

Basic salary 

last drawn 

and pay 

scale/ Total 
Salary 

Enclosu

re No. 

From To 

       

       

       

       

 

 

 
14. Project related works/experiences, if any [Enclosure no]: 

 

I hereby declare that the information given by me in the Performa is correct and true to the 

best of my knowledge and belief. 

 

Date:   
 

Place:   
 

 

(Signature of the Applicant) 

 

Name: ……………………… 

Mobile No: …...................... 

 

Total no of Enclosures: Enclosure…………… to Enclosure…………… 


