FORM -9 
INSTITUTE OF NANO SCIENCE AND TECHNOLOGY, MOHALI
                                                                                             F. No.
RECOMMENDATIONS OF THE SELECTION COMMITTEE FOR THE POSITION OF PROJECT ASSISTANT/ Project JUNIOR RESEARCH FELLOW (JRF) (cut which is not applicable) UNDER PROJECT (Title and Project No. of funding agency) AT INSTITUTE OF NANO SCIENCE AND TECHNOLOGY

Date of walk-in interview: 

No of candidates appeared for Interview = 
During the interview, the selection committee pursued the details of candidates as reflected in their Curriculum Vitae and made due assessment of their qualifications and academic performance. 
After an intense interaction with candidates, the suitability of each candidate was adjudged. The committee’s recommendations, duly signed, in respect of Project Assistant/JRF (Project) selections, are enclosed with these minutes as per following details:
1. List of candidate appeared for interview------------------------------Form 9a.

2. Marks awarded to each candidate and recommendations-------Form 9b.

3. Select List/ Wait List-------------Form 9c



Form 9a
INSTITUTE OF NANO SCIENCE AND TECHNOLOGY, MOHALI
List of candidates attended interview for the position of Project JRF/Project Assistant in project (Title and Project No. of funding agency)
                      Date:
	S.No
	Appl No
	Name
	Mode of Interview

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






Form 9b
INSTITUTE OF NANO SCIENCE AND TECHNOLOGY, MOHALI
(Please mention Title and Project No. of funding agency)
Date:
Marks allotted to the candidates

	S.No
	Appl No
	Name
	Marks allotted in the interview out of 10

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Qualifying marks for Unreserved Category: 
............../10
Qualifying marks for Reserved Category:

………../10
Form 9c
Select List
	S.No
	Name
	Marks obtained 

	
	
	


Wait List (Valid for six months)
	S.No
	Name
	Marks obtained 
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