
APPLICATION FORM FOR  
M/Tech Thesis/Ph.D PROGRAMME  
�

�

Field:                  CENTRAL INSTITUTE OF PLASTICS 
     ENGINEERING AND TECHNOLOGY 

I. Polymer Engineering      (Ministry of Chemical & Fertilizers, Govt. of India) 
��� Material Science�

 
Laboratory for Advanced Research in Polymeric Materials (LARPM)�
���������������	
 ����� ���
 � � �� � ���� � � � � � � � � ����� �� �� 
 � �
����������� � �! " � 	# � � 	
 � � 
 $ �
 ��% � �  �! " � 	# � � 	
 � � & $ # & ���� � '� ��� �� � ( '� � )* + � � '�,( 
 � �
�
 

1.  Personal Details 
 Family Name 

 

  
First Name (s) 
 

 
Sex:           Male              Female                           Marital Status :         Single               Married 
 

Date of Birth                                                           Nationality 
 
 

    Permanent Home Address                                              Correspondence Address if different 
 
 
 
 
 
 
 
 
 
 

     
     Telephone (Res)                                                        Telephone (Res)  
 
      Telephone (Mob)                                                      Telephone (Mob)  
 
      E-mail                                                                        E-mail    
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2.  Dissertation/Thesis (Describe in brief & continue on a seprate sheet if necessary) 
 
 
M.Tech/ M.E/M.Sc.  

 
 
 
 
  
 
              B.Tech/ B.E/ B.Sc. 
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3. Academic Qualifications 
                                        M.Tech                             M.Sc. 
 
 
Specialization:   
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     4.  Ability in Languages: 

Languages Speak Read Write 

English    
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Job Title; From 
To 
Responsibilities; 
Nature of 
work/training 

Name of 
Organization 

Full time 
or Part-
time 

From To 

Month Year Month Year 

Current post : 
 
 
 

      

Other posts: 
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6. Further Information: (Publications/ Patents/ Presentations) 
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7.  Name and address of Refree (s) 
 
      Referee 1                                                                                Referee 2 
 
 
 
 
 
 
 
 
 
   Telephone                                                                 Telephone    
 
     
E-mail                                                                          E-mail  
  
 
�
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8.  Declaration 
 
            I confirm that the information given in this form is true, complete and accurate and no 
information requested or material information has been omitted. I understand that CIPET 
reserves the right to withdraw any offer or cancel a registration made on the basis of information 
which proves to be false or misleading. 
 
 
 
            Applicant’s Signature                                        Date 
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