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Application form

Name (in capital):
Apply for Post:
Father’s Name:
Date of Birth:
Age:
Whether belongs to SC/ST/OBC category:
Sex:
Nationality:
State of Domicile:
. Marital Status:
. Address:
. Aadhaar number:
. Mob. No.:

. E-mail id:

Educational Qualifications:

S. Examination passed Board/University Passing | Percentage
No. Year scored

1.

2.

3.




Experience (after completion of minimum essential qualification):

S. Post Name of the From To Total Duties &

N Institution DD/MM/Y Experien R nsibili

) stitutio ( /Y) / (DDIMM/Y xpeele c esponsibility
Y)

1.

2.

Name and Address of two referees well known with the applicant’s work:

S.N. Name Occupation or Position Address with
telephone No. &
e-mail

1.

2.

List of Publications if any:

Any other information you wish to add:

Date:
Place: Signature

Enclosures attached:

DECLARATION

| TP declare that the information furnished above is true and correct to the
best of my knowledge and belief and no related information has been concealed. | am aware that if any
of the above statements are found to be incorrect or false or any material information or particulars of
relevance have been misstated, suppressed or omitted, | am liable to be disqualified for appointment and
if appointed, my appointment will be liable to be terminated."

Place: (Signature of the applicant)



