
                                         

 
 

APPLICATION FORM  
 

S.No. ______________ 
APPLICATION FOR THE POST OF : _____________________________ 
 
IN THE DEPARTMENT OF: _____________________________________ 
 
Name in full: ____________________________________________________ 
(in BLOCK LETTERS) 
 
Father’s Name: __________________________________________________ 
 
Permanent Address: _____________________________________________ 
 
________________________________________________________________   Sex   M �   F � 
 
 
_________________________________________ Pin Code:  

 
Present Address : ________________________________________________________________ 
 
________________________________________________________________________________    
 
 
_________________________________________ Pin Code:  

 
Date of Birth and Age _____________________________________________________________ 
 
Nationality ______________________________________________________________________ 
 
Domicile ________________________________________________________________________ 
 
Whether belonging to SC/ST/OBC __________________________________________________ 
(attach documentary proof) 
 
Address at which the acknowledgement is desired _____________________________________ 
 
________________________________________________________________________________ 
 
Address to which the interview call is to be sent _______________________________________ 
 
________________________________________________________________________________ 
 

A  Any change in address should be immediately intimated. While every care will be taken to note 
the change, the University will however, not be responsible for it. 

B  A candidate who is found to have suppressed material information and/or to have furnished any 
particulars which is/are proved to be false, will not be considered. If selected, his appointment 
will be liable for cancellation later on. 

C  In case you desire an acknowledgement of your application, you must enclose with your 
application, a post-card bearing your address. 

 
 

Paste Recent 
Passport size 
Photograph  

duly attested by the 
candidate across the 

photograph 
With his/her 

signature 

 

      

 

      

 



 
 
Particulars of educational qualifications: 
(Attested or photostate copies to be attached) 

Examination Year School/College/Board/ 
University 

Max. Marks 
and Marks 
obtained 

Divisional with 
percentage of 

Marks 
 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 
Details of experience: 
 

Experience of 
Teaching 

Post held 
and nature 

of 
employment 

Name & Address 
of employer 

Date of 
Joining 

Date of 
leaving 

with 
reasons 

Salary Scale of 
Pay 

Degree Post- 
graduate 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

       



 
Names, professions and permanent address (in full) of two responsible persons not related to 
you to whom a reference regarding you may be made : 
 
1. ___________________________________ 2. ____________________________________ 

_____________________________________ ______________________________________ 

_____________________________________ ______________________________________ 

 

 
 
Details of research work done or 
guided (Attached additional sheet if 
necessary) 
 
 

 

 
Details of extra curricular activities 
in which participated 
 

 

 
 
Publications 
 
 

 

 
 
Prizes of Modals won 
 

 

 
Starting salary acceptable in grade 
 

 

 
Approximate time acceptable in the 
grade 
 

 

 
Special qualifications or experience 
or other particulars desired to be 
considered 
 

 

 

List of Enclosures: 
 

1. ___________________________________ 6. ___________________________________ 
 
2. ___________________________________ 7. ___________________________________ 
 
3. ___________________________________ 8. ___________________________________ 
 
4. ___________________________________ 9. ___________________________________ 
 
5. ___________________________________ 10. ___________________________________ 
 



DECLARATION TO BE SIGNED BY THE CANDIDATE 
 
 

I do hereby declare that the entries made in this form are true to the best of my knowledge and 
belief and that I am a citizen of India whose original domicile is in the State of 
__________________________ . 
 
 
 
 
 
 
Date _________________                     Signature 
 
 
 
 

 
 

THE ENDORSEMENT BELOW MUST BE SIGNED BY THE HEAD OF  THE 
DEPARTMENT/ EMPLOYER IN THE CASE OF CANDIDATE IN SE RVICE WHETHER 

IN PERMANENT OR TEMPORARY CAPACITY 
(To be submitted on appointment) 

 
 
No.           Dated _______________ 
 
 
Shri                   (Designation) 

    , who holds the post of                              in 

permanent/temporary capacity, in the scale of Rs.  

drawing a pay of Rs.                                 p.m. will be relieved to join his new assignment, if 

appointed.    

 

 

 

 

 

         Signature & designation of the 
                  forwarding authority (with seal) 

 
 
 

                   
                     

 



 
 
 

ABSTRACT OF APPLICATION  
 

Application for the Post of _________________________________________________________ 
 
Name : __________________________________________________________________________ 
 
Father’s Name ___________________________________________________________________ 
 
Date of Birth _____________________________________________________________________ 
 
Whether belonging to SC/ST/OBC __________________________________________________ 
 
Education qualifications: 
 

Examination Passed Year Subjects offered Division %  of 
Marks 

Max. Marks 
and Marks 
obtained 

Remarks 

(1) High School or 
equivalent 

      

(2) Intermediate or 
equivalent 

      

(3) Degree in Sc. / Com./ 
Arts/ Law 

      

(4) B.E. in _____________ 
                   (Subject) 

      

(5) Post-graduate in 
______________________ 
            (Subject) 

      

(6)  
 

      

 
EXPERIENCE 
 
(a) Professional Experiences:  
 

S. No. Name of the Post Name of Employer with Address Period 

  
 
 
 
 
 
 

  



(b) Teaching Experience:  
 

S. No. Name of the post Name of Employer  Period 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 
 
Details of research work done 
 
 

 

Special qualification or experience 
or other particulars desired to be 
considered 

 

 
Salary acceptable 
 

 

Approximate time required for 
joining after the appointment 
order is received 

 

 
 
 
 
 
Date ………………………….              Signature of the Candidate 


