PERIYAR UNIVERSITY CENTRE FOR PG AND RESEARH STUDIES

DHARMAPURI- 635205, TAMIL NADU, INDIA

NAAC Accredited A*™*Grade -State University- NIRF Rank 56-State Public University-25

DEPARTMENT OF GEOLOGY

Advertisement for the post of Project Assistant under CMRG at Periyar University

Applications are invited from eligible candidates for the following position in the research

project entitled “Chronological Evaluation of Coastal Water Pollution and Human

Health Implications from Land-Based Sources in Southeast India.” funded by DoTE,

Chennai.

Name of the Post

Project Assistant

Number of positions

One

Fellowship

Rs. 25000/-

Tenure of the Post

Three Years

Essential Qualifications

M.Sc., in Geology/Applied Geology/Environmental
Sciences with minimum of 55% of marks or equivalent.

Age Limit

28 years maximum.

1. Applicants should note that the appointments to be made are purely temporary and

they have no rights for claiming for any regular appointment in the University.

2. No TA/DA will be paid for attending the Interview or at the time of joining.

3. Last date of receiving application is 08.10.2025 at 5 p.m.

4. Applications should be sent to Dr A. Vidyasakar, Principal Investigator, CMRG,

Department of Geology, Periyar University Centre for Post Graduate and

Research Studies, Dharmapuri-

a.vidyasakar@periyaruniversity.ac.in

applications will be rejected.

and soft copy to

in the prescribed format. Incomplete

5. For further enquiry you may contact Pl through +91 9884266546/ 9384266546.

Dr. A.Vidyasakar

Principal Investigator, CMRG
Department of Geology,
Periyar University Centre for
Postgraduate and Research
Studies, Dharmapuri - 635205
&

Dr. M. Suresh Gandhi
Co-Principal Investigator, CMRG
Department of Geology
University of Madras,
Chennai - 11



mailto:a.vidyasakar@periyaruniversity.ac.in

Annexure
APPLICATION FOR PROJECT ASSISTANT POSITION

—_

Full Name:
Date of Birth: Recent
. Passport-
Place of Birth: Sized
Sex M/F: Photograph

Marital Status:

Nationality:

Category: OC/OBC/SC/ST
Physically handicapped: Y/N

o © N kWD

Father’s Name:

—_
)

. Address of Correspondence:
. Phone No:

. Mobile No:

. E-mail Address:

—_— =
W N =

14. Academic Records:
A.  GATE/CSIR/UGC National Exam Qualification details with Percent marks/Rank,
year of qualifying etc.

B. Educational Qualification:

Examination Name of Year of | Subjects % of Distinction
(Il%elftiOI.l School/College/ Passing Marks/.CGPA /Division
specialization University/Institute obtained

if applicabl
if applicable) With city and state

Class X

Higher Secondary

B.Sc.
(Specialization)
M.Sc.
(Specialization)
Any other




Attach list of publications (if any):
D. Working experience (if any):
Whether currently employed: Y/N

15. Attach all the Necessary documents/certificates?

16. Any other relevant information’s?

17. Names and addresses of two referees along with phone number and e-mail address.
Declaration

I hereby declare that I have carefully read and understood the instructions and particulars on this
application and that all entries in this form as well as in the attached sheets are true to the best of
my knowledge and belief.

Date: Signature

Place:



