FORM: 11

INSTITUTE OF NANO SCIENCE AND TECHNOLOGY

(An autonomous Institute of Department of Science and Technology, Govt. of India)

Knowledge City, Sector 81, SAS Nagar, Mohali- 140306, Punjab 

(Please attach all the certificates and credential alongwith this form)
JOINING REPORT
With reference to your appointment letter No. --------------------------------------- dated, -------------------, I hereby declare that the terms and conditions mentioned therein are accepted to me and I report for duty as ---------------------------- from the forenoon/afternoon of the ---------------- day of ------------------------ 201___.
Date: ………………..






Signature of the applicant


(For Office use only)
With reference to appointment letter No. -------------------------------- dated ---------------------- and his/her acceptance thereof, ---------------------------------------------- is permitted to join INST as Project Fellow/Assistant from the forenoon/afternoon of -----------------------------.
Principal Investigator
                                                                                                              Date:
Sh. Mukesh Raja
Project Cell Head

Dean Academics
INSTITUTE OF NANO SCIENCE AND TECHNOLOGY MOHALI

(An autonomous Research Institute of Department of Science and Technology, Government of India)

Knowledge City, Sector 81, SAS Nagar, Mohali- 140306, Punjab 

Application form to be filled by the Project Employees for the issue of an Identity Card

1. Name of the Fellow: ………………………………………………………………….
2. Designation ……………………………………………………………………………

3. Project No. (RP No.) …………  4.  Father’s / Husband’s Name: ……………………
5. Date of Birth: ……………… 6. Gender…………… 7. Marital Status………………. 

8. Date of Joining: ……………………… 9. Unique ID Code…………………………… 

10. Mark of Identification: …………………………………. 11. Blood Group………….. 

12. Residential Address (Attached copy of proof): ……………………………………….. ………………………………………………………………………………………………
.......................……………………………………………………………….........................
13. Mobile No.……...………………… 14. Email ID………………………...…………… 

15. Emergency contact person name and relation ………………………………………….  

      Mobile No. …………………………. E-mail ID ……………………………………...
Whether an identity card previously issued ……………………………………..................
(If yes, the previous I/card to be surrendered with this form) 

 Date: …………………..





      Signature of the applicant  

FOR OFFICE USE ONLY

Supervisor / Principal Investigator
The above details are verified from records
Sh. Mukesh Raja

Project Cell Head  
Card No………………………… Period of Validity………………..Date of Issue…………………………. 

…………………………





             

           ………………………………….

(Receiver’s Signature with Date)



                          
                        (Issuing Authority)

Note: 
(i) Non-laminated cards for Project Assistants & Interns


(ii) Laminated cards for PhD and PDFs



Attach a


Recent


Colour Passport Size Photograph











