APPLICATION FORM

Application for the post of

Name of the

1 candidate in block

letters Latest photo of the

Applicant

2 Father name
3 Permanent Address

& Mobile No.
4 Address for

correspondence
5 Nationality
6 Demand draft details
7 Religion
8 Caste
9 Sex(Male/Female)
10 Date of Birth

Educational

11 Qualification




ACADEMIC RECORD

Name of the Degree::

Name of the University::

WNY

Year oi Pass::

S1.No

Semester

Yea

r

Total
Marks

% of
Marks

Division

Subjects

Sem 1

Sem 2

Sem 3

Sem 4

Sem S5

Sem 6

Sem 7

0 (N[O |U|d W ([N (=

Sem 8

Grand
Total

—_

Name of the PG Degree::

Name of the University::

Year of Pass::

PG

PHD

Name of the University::

Year of Pass::

PH D

WORK EXPERIENCE

S1.No

Position
Held

Permanent /
Temporary

Perio

From

No of
Years

Name of the Employer

Note: Candidate must submit clear, visible self attested documents, failing which
application will besummarily rejected. Application without the above documents will
be summarily rejected.

Declaration: The information furnished above is true to the best of my knowledge
and correct. If theinformation furnished is found to be incorrect I will be liable for
prosecution.

Signature of the Applicant




