
   

                                               APPLICATION FORM                                     Annexure-I 

 

 

 

 

 

 

 

 

10. Details of Research/Experience in chronological order.   

Office /Institution Post held From To Nature of research carried out 
(in detail) 

Additional doc for 
candidates expertise 

 
 

     

 
 

     

 

 

10A. List of Publication : 

1.  Advertisement No.                   :                                                                                                   

2. Post applied for                          :  

3. Name (in Block Letters)             :   

4. Father’s Name                             :  

5. Permanent  Address                   :  

6. Address  for correspondence    :  

7. Date of Birth                                 :  

8.Nationality                                     : 

9. Educational &professional  Qualifications: 

 

Name of the Institution/ 
Board /university 

Year of passing Subjects Studied Division/Percentage of marks 
obtained 

    

    

    

    

Paste the recent 

Passport size 

photograph 



   
 

 

11. Any other information relevant: 

 

 

 

 

 

-:2:- 

 

DECLARATION 

I hereby, declare and certify that all the statements made in this application are true and correct to the best of my 

knowledge and belief.  Further, I understand that this position is purely temporary on contract basis. If any of the 

particulars furnished by me are found to be incorrect or suppressed, my candidature is liable to be rejected at any stage 

during or after selection process. If it is found after my appointment that the particulars furnished by me are incorrect or 

suppressed my services are liable to be terminated without any notice. 

 

 

Place: 

 

Date:    

                                                                                                                  

                                                                                                                 Signature of the Candidate 

 

                                                                                                                                   Name : 

                                                                                                                               Address : 

                                                                                                                          Mobile No.:                

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


