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APPLICATION FORM
SICERECP]

Two sets of filled appli

cation in the prescribed format are required to be submitted

oS H PR < TS IR BN | Affix recent
passport size
- L photo with Self
Application for the Post of ........ ... Attestation
REIGRLERCI I
* Bank Draft No. ..........cce.. Bank Name ... ... ATER FT
db STHC TEAT oo CCZG 2 N 15 A T wrer
Date................ Amount................. fergenTal
K51 RULEUI G I
Sir,
HeIey,
I hereby, submit my application for the post mentioned above, with the following details:
H Fifhd SMaR & |1 Ieolgd U Bq STUAT e U3 UJd dR 8T/ & E|
1. Name in Full (In Capital Letters)
Shri/fSmt./Ku........oooooviiiii, L Loveiiiiiii e,
(First) 9249 (Middle) HeI (Last) 3ffcH
QRT A (F=T H) S0/ BART/ ST Lo
2. Father/Husband’s Name (in Capital Letters)
T /O BT AT S e
3. Date of Birth” Age (37Y)
SEIGNIRE
(b DM MYY YY) (YY) (As on the date of Advertisement)
INWWOIAS ..o et e et et et e (Attach documentary proof)
I =A T R (STfafd Feell yAmor o3 el T )

4. Nationality

TSI

6. (a)Mother —tongue:

7. Sex:- Male/Female

form — gy /Afgar

.................................. 5. Place of Birth........................
O T
.................. (b)Languages known (Numbers only) Spoken ....... Written
3= AT o (R ven) dret (ISECE

8. Marital Status:- Married/Unmarried

aarige Reyfa— faarfad / afdarfad



http://www.ggu.ac.in/

9. (a) Permanent Address (b) Present postal Address

TS Tl qaH™ U AA-R BT Il
State....ooovii Pin ........... State. .o Pin ...............
I o= Iy o
Phone ...ccceevvvevvinnenn, Mobile ............... Phone.......ccoecvvievvinne. Mobile
ST SICIEE aXHI BIEIES
E-Mail ..o E-Mail oo,
e e
10. Educational Qualifications: (please give documentary proof) #
etfdred Igar (Hefa s T &)
Name of University/ Year of Subjects Marks % of Class/Div./ | Remarks if any
Examination Board Passing | fowy ) Marks | Grade Y faawor
foeafeamem | SOl ufgerd | awarde afy a1
W BT A™ /s PR BT d I
af of
Obtained | Out of
Wi | BAHD
Matriculation/
S.S.C./S.S.L.C.or
Equi. &8
Thol / FHDE
Higher Secondary/
Pre-University/
Intermediate or equi.
ERR
AP / THDBET
Bachelor’s Degree
HTdd SUTer
Master’s Degree
TP YT

M.Phil. TH.fheT

Doctoral Degree
(Ph.D.)
ST TRy

Post-Doctoral
Degree —
D.Sc./D.Lit.
SrTad. /Sifere

Any other
Degree/Diploma/
Certificate if any
I DY

SuTfer / feeetmr
afe &




11. Work Experience :-

Sr.No. Organization/ Period Description of Remarks
Institute From To Duties performed

12. Whether Retired Government Servant:
13. Last Pay Drawn/Expectation:
14. Papers Published (if any):

14. Awards/Excellence (if any):

15. Declaration to be signed by the candidate-
et g1 EEARd Bwon ux
I hereby declare that the entries in this form are correct and true to the best of my knowledge and
belief. If at any time, 1 am found to have concealed/suppressed any material/information or given

any false details, my appointment shall be liable to be terminated without notice or compensation.
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IERIED Signature of applicant
el & BRI




