14. Publication if any: use if additional Sheet is required (mention in Vancouver style) (attached
certificate):

S.No.| Yearof Name of Impact Title.
publication Journal Factor
L.
2
A

15. Current Status of Employment, if any:

S. No. Post Name of the From Duration of Duties &
Institution (DD/MM/YY) | Experience Responsibility

16. If selected what period would you require for joining the post: .............ccccoeviiaen..

Declaration

I solemnly affirm that the information furnished above is true and correct in all respects to the
best of my knowledge. I have not concealed any information. I undertake that any information
furnished herein is found to be incorrect or false, I shall be liable for action as per rules in force.

Name of Candidate: .......ooovvvvivviiiiiinnnnnn,

Signature of Candidate: «s.: s o ssssvamsssini oo s
Date: wovommses anmuse

Place: oooovviviviiiinnnnn,



12. Qualification from High School and above (attached certificate):

S.NO. | Name of the Subject/ University/Institute/ Passing | Marks Percentage
Examination Discipline/ College Year obtained
Specialty
12. Work Experience (attached certificate):-
S. Post Name of From To Duration of Duties &
No. the (DD/MM/YY) | (DD/MM/YY) | Experience Responsibility
Institution
L.
2.
3.
13. Research experience if any (attached certificate):-
S. Post Name of Name OF From To Duties &
No the Principal (DD/MM/YY) | (DD/MM/YY) [Responsibility
Institution Investigator
I,
2.
3.




FORMAT FOR APPLICATION

1. Name of the Post* :

2. Name of the Candidate® (in block letters):

Affix
Passport
Size self-

attested
color
photograph
here.

3. Father/ Husband‘s Name* (in block letters):

4. Date of Birth*: ‘ ‘ | |

5. Age*: D

6. Category*: UR/EWS/OBC/SC/ST [ ]

7. Permanent Address*:

8. Address of Correspondence:

9. Email Address*:

10. Mobile no*.

NN N D D I

11. Alternative Mobile no.

N N N N N O




