
 

 
 
1. Name in Full: 

INDIAN INSTITUTE OF SCIENCE, 
BANGALOR√√E 

Application for Post of IP-Technology Manager 
Advertisement No. 

 
 
 
2. Personal status: Married  Single Male Female 

 
3. Address: 

Present 
 
 
 
 

Email id:  

Mobile No.:  Fax No.: 
 
 

Permanent 
Address: 

 
 
 
  
4. Date  of  Birth:       5. Nationality:   

Day    Month   Y e    a r 
 

6. Present Employment: 
 

Designation  

Organization  

Date of Joining  

PB,GP/Scale of pay  

Present Pay  

Total monthly emoluments  

 

7. Category: SC ST OBC PH GN   
(For SC/ST/PH/OBC- non creamy layer category pl. attach self attested copy of certificate.) 

8 
 

Paste a recent 
colour photo 

about 35 x 35 mm 
in size with a 

white background 

R1(A)/Recruitment/IP Tel/2020 

                  
                  
 

                         
                         
                         
                         
 

                         
                         
                         
                         

        
 



 
8. Educational Qualification (Starting with Matriculation): 

(Attach a separate sheet if necessary) 
 

 
Course 

School/College/ 
University/ 

 

Year of 
Joining 

Year of 
Leaving 

Percentage 
of marks 

Class/ 
Division 

Pre-Degree      

Graduation      

P.G Diploma In 
Industrial Engineering 

     

Post Graduation      

 

9. Intellectual Property Management Courses Attended (if any): (Attach a separate sheet if 
necessary) 

 

 
 

Course 

 
School/College/ University/ 

Institution 

Date & 
Year of 
Joining 

Date & 
Year of 
Leaving 

 
Percentage 
of marks 

 
Class/ 

Division 
      

      

      

 
10. Employment Record in chronological order, ending with present job: 

(Attach a separate sheet if necessary) 
 

Name and Address of 
Organization 

Designation Dates Period 
(MM-YY) 

Pay Scale/Last 
salary drawn 

Nature of 
Duties 

(attach separate 
sheet to provide the 
details if necessary) 

From To 

       

       

       

 
11.Brief Description of IP Management Experience 
 
12.Brief description of Technology Transfer Experience 



 
19.Names and Addresses of three Referees: 

 
Name    

Occupation or 
Position 

   

Address    
Phone No.    
Mobile No.    
E-mail    
Fax No.    

 

I hereby declare that all the details furnished above are true to the best of my knowledge and belief. 

Date:    

Place:     
 

(Signature of Applicant) 
 

List of Attachments: (Please tick mark against attached documents) 
 

Self attested photo copies of certificates/ testimonials in proof of 
 
 

(i) Date of Birth Proof 

(ii) Non-GN Category Proof 

(iii) Educational qualifications 

(iv) Experience certificates 
 

Note: An incomplete and/ or erroneous application is likely to be summarily rejected. If any query is not 
applicable to you, please write NA against it. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

  Yes No 
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