
    
  

  

  NATIONAL INSTITUTE OF TECHNOLOGY, MANIPUR   
L a ngol ,   Imphal . Ph. (0385) 2445812 / email: -   nitmn@ nitmanipur.ac.in   

An Autonomous Institute under MHRD, Govt. of India .   

No: Ref: NITM.1/(19-Proj)/Azhoni/ICSSR-VVB/2024/2                                 Date:21/11/2024  
 

Research Assistant Recruitment 

Applications are invited for Research Assistant position under a Research Project File 
No.196/VVB@2047/2024-1261/Tech & Inn.- A /SCD sponsored by ICSSR. 
 
Title of Research  
Project  

Development of an Ecosystem-based Sustainable Plastic Waste 
Management System Model: Assessing Socio-Economic and Technological 
Feasibility for Manipur 

Principal Investigator  Dr. A. Azhoni, Dept of Civil Engineering, NIT Manipur  
 
The minimum essential and desirable qualifications for the project posts are as follows:  
No. of Position  Research Assistant: 01 (ONE)  

Project Duration  8 months (or co-terminus with the project)  

Eligibility  Post graduate in social science discipline (55% minimum) with NET 
Desirable Ability to drive and visit all regions/districts of Manipur and conversant with 

local language. 
Fellowship  ₹37,000/-   

How to Apply  Application form can be downloaded from the Institute’s website: 
www.nitmanipur.ac.in, Copy of application form, resume and relevant 
certificates/ documents must be made in single PDF document, sent to 
azhoni@nitmanipur.ac.in, with subject: ICSSR-PWM-RA on or before 27 
November 2024 (5:00 PM). The shortlisted candidates will be informed 
through email.  
The interview for the shortlisted candidates will be held on 28th November, 
2024.   

Conditions The selection process will be based on the basis of interview. The appointment 
will be purely on contract basis, the post has been created for the execution of 
the research project and selected candidates shall not be an employee and should 
not have any claim of any benefit on that account. No TA/DA will be paid for 
attending the interview. NIT Manipur reserves the right to reject any or all the 
application without assigning any reasons thereof. Selected candidates will be 
required to join immediately.  

 Sd/-   
Registrar, NIT Manipur  

Copy to:  
(i) Director, NIT Manipur  
(ii) HoD (CED), NIT Manipur  
(iii) Guard file   
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APPLICATION FOR RESEARCH ASSISTANT TEMPORARY  
  

For Office Use:     

  

[Insert your recent  

Passport size photo]  

Serial Number: ………………………  

Verified the Certificates: …………………..  

  

1. Name:    

2. Parent’s Name:    

3(a). Date of Birth:    3(b). Nationality:   

4. Contact information:   

(i) Address for 
communication:  

  

  

(ii) Mobile No:    

(iii) Email ID:    

5. Educational Qualifications*  

 Class   Subject/ 
Department 
/Specialisation   

Board/ 
University   

Name  

Institute   

of  Marks/   

CGPA   

Year of   

Passing   

X             

XII             

UG             

PG             

   

Competitive Exam   Qualified   Marks / Rank   Year   

CSIR-UGC NET  Yes / No      

*Copies of all the documents with self attested should be submitted along with the application 
in single PDF format.   
6. Work Experience, if any (in years) …………………………  
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Organization   Designation   Duration   Responsibilities   

        

        

  
 Add the rows if required 
  * Please enclose relevant documents.   

7. Statement of suitability (State in few sentences why you are suitable for this position):  . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

8. Declaration: All the above information provided by me is true to the best of my knowledge and I 

understand that, if found incorrect, I may be disallowed to appear in the interview/test or terminated 

at any stage.   

  

Date:   

Place:   

        Signature of the Candidate  

   
  
  
  
  


