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Application Form for the Post of

Area of Interest and Research :
(Tick relevant area)

Telugu / Linguistic / Literature / Epigraphy / Grammar / Translation / History /
Sociology / Anthropology / Archaeology / Manuscriptology / Numismatics /
Education / Folklore / Music / Dance/ Drama / Theatre

01 | Candidate’s full name For Office use only
(including Surname/Family name in D. No.:
Capital letters) Date:
02 | Mailing Address:
Paste your
recent passport
Place: size photograph
PIN: here
E-mail:
Phone: Landline with STD code
Mobile No.:
03 | Date of birth: Day | Month Year Age inyears | Enclose copy of
(Age as on the last date of Application) Birth Certificate (or SSC):

04 | Nationality of the Candidate: 05 Gender: 06 | Marital status: ‘

07 Community: SC ST OBC Minority PH General Note: For PH, which
category is to be
mentioned. OBC
certificate must be in
the format of
Government of India.

08 | Educational Qualifications:

Course / Board / University & Place | Year | Class | % /marks Subjects Studied
Examination
Doctoral University & Place | Year Title of the Brief description about
Degree Subject thesis the research work
(Enclose separate sheet)
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Teaching / Research Experience :
09 | Designation | Institution/ University & | From | To Total Description of work
Place handled
10 | Languages known (Mother Tongue to be underlined):
Language Speak | Read | Write Level of proficiency to be
mentioned
Telugu
Hindi
English
Any other languages
11 | Publications (List here best ones):
Title Year Place Publisher Brief description
about the work
i)
i)
i) (Enclose separate
sheet)
iv)
v)
12| Seminars/Workshops Attended:
Name Date Venue Details of paper presented
i)
i)
iii)
iv)
v)
13 | Papers(List here best ones):
Title Year Journal/Publisher Brief description
about the work
i) (Enclose separate
sheet)
i)
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(Enclose separate
sheet)

14 | Any other relevant information:

(Enclose separate sheet)

15 | Names of 3 Referees:

Referee-1 Referee-2 Referee-3

Name:

Designation:

Address:

Place &
PIN:

E-mail:
Phone No:
Cell No:
Fax No:

NOTE: Please attach relevant copies of mark-sheets, certificates, separate sheets as enclosures,
testimonials, etc. Applications without enclosures are liable for rejection.

16 | Declaration:

I hereby declare that all the information (entries made) given by me in this application form are true
to the best of my knowledge and belief. | understand that if anything is found false at any stage, my
candidature may be cancelled without assigning any reason thereof.

Signature of
Date: the applicant:
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