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ADVERTISEMENT FOR REGISTRAR POST

rl.
4,1

Nol'IMA/10015212026 Dated: 1310112026

Last date of receipt of application is 0210212026

Name of the Post Number of Posts

INSTITUTE OF MATHEMATICS AND APPLICATIONS
n NI)lIAI{l iA. tlllt IAt}NIlswAlt. ol)lsllA" 751029

(Unc'ler Scierrce & -[echnolog] 
Departnrent. Govt. of

Od i sha)rvrvrv. iorraorissa.ac. i rr

in prescribed format are invited from the eligible lndian nationals
the Post of Registrar on the deputation basis. For details of the post,

criteri4 qualifications, experience, scale of pay, application format
; please visit the website https://iomoorisso.oc.in



Eligibility, Qualification, Experience and Pay Scales:

REGISTRAR

Category: A (Non-Teaching)

Master's degree in any discipline *ith at least Sl?omarks or its equivalent grade in

UGC 7-point scale from a rccognized University i Institute along with either A or

A. Reader / Associate Professor in Mathematics of any Government (State /

Central) University / College / Institute with at least five years of

. administrative experiences.

OR
B. An OAS offrcer with minimum ten years of experiences-

OR
C; An offrcer of the Government (State/Central) University/ Collegei Institute

with minimum five years of experiences at the level of Deputy Registrar.

Age: Preferably below 57 Years

Remuneration: Pay Level 14 of Govt. of Odisha (Rs. 78800/- basic)

Tenure of Deputation: 3 years or till attaining the age of 60 years whichever is

earlier.

PROCEDT]RE F'OR APPLICATION FOR ALL POSTS:

1. The prescribed Application Form and other information can be downloaded from

the website hnps://iomaorissa.ac.in of Institute of Mathematics and Applications.

Z. Theprescribed Application Form need to be fiiled-in and signed by the candidate.

It must have supporting enclosures such as self-attested copies of all certificates,

mark sheets, evidence of Under Graduate/ Post Graduate teaching, evidence of
research experience and production of Ph.D., List of publications, sample copies of
published articles, certiflcate containing the record of date of birth and such othel

documents.

3. The filled-in and signed Application Form with all supporting enclosures may be

covered in a secured envelope superscribed "APPLICATION FOR
REGISTRAR POST Of,' IMA" and sent by Speed Post / Registered Post to

'Director, Institute of Mathematics and Applications, P.O. Andharua,
,Bhubaneswar, Odisha 7 51029' .



4. In service candidates of Government or Govemment aided organizations should

routetheirapplicationthroughproperchannel.However,inorderto-avoiddelay,
the candidate may send an "drr; "^* "t their application with enclosures

directly. Srrt 
"uriaidate 

shall t*: i;".'"'d*. n'No. objection certificate from

The Employ.rl U.rd of the rortitJtiroJ at the time lf verification of records

prior to irrt"*i"*-oitL*ise hei ttt" *i11 
"qbe 

allowed to appear the interview'

5. The application;;;;ir^sp*a porv-n"gd. Post should reach the Director on or

before 02t02t2026. Applicatior, '""rir"d1eyond 
the last date by or in any other

mode will not be entertained. epplication submitted not in the nresl,bed format

shall also be summarilY rejected'

GENERAL INSTRUCTION:

6. candidates are required to attend the Interview' on their own expenses' No T' A' /

D.A. etc. shall be paid for the purpose'

j. 3"i,ffi"#'ffi;;;"iX*"" their originar cerrificates and Mark

^^ ^f i-fanrie.w
f:;:ffi#,*;;"r" r", verification at the time of interview.

, -^^--^+ G,mich the valid certificate
fffiil:''iJii#"e to sc/sr category *"*l--ryl:]r the valid

T T-IE TTT)TS

g. R i Performance Appraisal Report of

last five vears are received bv the Director' *utfl::1-Y::l:#""t and

8.

'ffiffiJ:".orna.rrtia,y ar least 05 days before the date of interview'

10. Selected candidates will be required to join the posts within one month from the

dateofissueoftheappointmentorderunlessotherwisepermittedspecifically.

1 1. The candidate must authenticate "J nur" of the application form and enclosures

by him / her full sisnature on eacl page' 
-L i^ .

12. Applications ,"."-uTa-i' incomplete form or not in prescribed format sha1l be

13. i:lr::J* this adverrisement or holding interview does not make it binding on the

part of the Institution to call a candidalte for the interview or to give appointment'

14.Allcorrespondencerelatingtothe"oo"*.,""ntshallbemadetotheDirectorby
designation and not bY name'

15. Marks in a particular item shall be awarded only if supported with relevant

certificate from the competent authority and up to th1 satisfaction of the authority'

16. The Institution ."r.*", the right to shortlist eligible candidates or to cancel the

entire process of interview / selection process without assigning any reason

thereof-.

17. Canvassing in any form will amount to disqualification'

1g. Last date of ,"ceipt of duly fiiled in application form by

Post onlY is 0210212026

soeed Post / Registered

lffid\r
REGISTRAR



APPLICATION FORM
(To be filled in by the Candidate in his/her own handwriting in English)

[Advertisement N o. : I MA/l OO I 521 2025 dated : t3 I ot I 20261

INSTITUTE OF MATHEMATICS AND APPLICATIONS

And ha rua, Bhu ba nesw ar'7 51029
httqs : / / i o m a or issa. s c. i n

APPLICATION FOR THE POST OF REGISTRAR

(Please fill in relevant portions and strike out whichever is not applicable)

L. Name:

[n block letters)

2. Father's Name:

3. Date of BirIh(DD/MM/YYYY)'

4. Address for corresPondence:

5. E-Mail Id:

6. Contact Number: Land Ph No:-- Cell Ph No:

7. Permanent Address:

B. Sex:

9. Marital Status:

l0.Religion:

11". Nationality:

Paste a self attested

passport size

photograPh

1 2. Category[ST/SC/OBC/GEN-



13. Educational Qualifications from matriculation onwards:

14. Service Experience:

15.The candidate may use separate A4 size paper for other Experience,

activities, prizes and awards etc. with documents evidences.

16. List of enclosures fto be prepared by the candidate with signature in a

separate piece of A4 paper and annexed with the application form)

Declaration

I ............... ........declare that the above information furnished

by me are true and correct to the best of my knowledge and belief.

Date:

Place: Signature of the Candidate

Degree
obtained

Name of
the
Institution

Name of the
Board/UniversitY

Year of
passing

Discipline in which
degree obtained.

I .'
L 3 4 5

Post held Orsanization / Institution Period of service

1 2 3


