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Attested 
 photograph 

 of the candidate 

 
1. Post Applied For   : _____________________________________ 

 

2. Candidate’s full name  : _____________________________________ 
                (in block letters) 
 

2. Father’s/Husband’s Name : _____________________________________ 

 

3. Address  
(i) Present for Correspondence  : ____________________________________________ 

 

       ____________________________________________ 

 

____________________________________________ 

 

       Pin _____________ Contact No________________ 

 

(ii) Permanent    : ____________________________________________ 

 

       ____________________________________________ 

 

       ____________________________________________ 

 

       Pin ____________ Contact No ________________ 

 

4. Date of birth   : Date _____  Month ______ Year _______ 
 (As per matriculation certificate)    

 

5. Whether  S.C.      S.T.       O.B.C.    PwD         GEN (U.R.).    
 

6. Educational Qualification (Enclose attested copies of marks-sheet & certificates, etc.) 

 

Examination 
Passed 

Name of 
Board/Univ. 

Name of 
School/College 

Year of 
passing 

Div. %age Subjects 

      

      

      

      

      

      

      



 

7. Whether Qualified NET/SLET   : Yes   / No 

If yes please give details   : Subject ________________________ 

Year in which qualified _________ 

 

8. Area of specialization   : ________________________________ 

 

9. Publications (if any)   : ________________________________ 

 

        ________________________________ 

10. Teaching/Other Experience 

 
Post Held Name of Employer & Address Period 

From       To    
Total 

Period 
Subject/Paper 

      

      

      

      

 

11. Research Experience    : ____________________________ 
 (Please mention in brief about your research work)) 
 

12. Any other information candidate   : ____________________________ 

wish to mention 
 

13. Time required to join, if selected  : ____________________________

  

DECLARATION 

 

 I hereby declare that the entries made by me in the above columns are true to 

the best of my knowledge and belief : 

Place _________________ 

Date  _________________                (Signature of the candidate) 
 

 

If employed, remarks of the forwarding authority. 

Signature _________________ 

Name _____________________ 

Designation _______________ 

Date                                                                        Address __________________ 

  

Note : 
(i) Attested copies of all relevant certificates, degrees, testimonials etc. should be attached with 

the application and originals must be produced at the time of interview and if selected at the 
time of joining. 

(ii) Applicants who are in employment should send their applications through their employers 
(iii) One Passport size photograph should be pasted on the application form. 
(iv) The incomplete application form will be rejected. 
(v) No TA/DA will be paid for attending the prescribed tests/interview 


