Name of the applicant

Mother's Name
Full Address

W o e R

6, Contact No.

7. Category (SC/ST/OBC)

Name of the post applied for

Father's/Husband Name

(in Capital)

Affix your recent

Passport size

- Photo

Residential Wo.

E-mail Address

Mob.No

(In case yes, enclose a copy of the certificate)

g. Date of Birth

ﬁgusandaunfinmiw

9. Educational Qualification

Years

Maonth(s) Day(s)

|’ S.No. Exam Passed

Board/University/Institution

Year of Passing Percentage Remarks

i

10. Professional Qualification-

S.No. Exam Passed

Board/University/Institution

Yearof Passing | Percentage Remarks

|

11.Experience-

Mature of
Job(Teaching/
Research/

Consultancy/any other)

Guest
Faculty/Contractual/

Regular

Duration
(From .... 10 ...}

—

Name of School/College/Institute/University
where experience gained

-

Total experience
12. Any other information

other than the above

jon is true to the best
and appropriate ac

of my knowledge
tion may be taken against me.

and belief. lf’ahuwinfnrmn!iuniufoundﬁiheinmm,l

Signature of the Candidate

—




