MOBILE NO: 81686-64021

Arya Kanya Mahavidyalya, Shahabad Markanda

FORM OF APPLICATION FOR EMPLOYMENT FOR TEACHING POSTS®
SE NOL: e seeennenne Application No. .....cccceveverrverrvercrensercnnens
(To be filled by the office)
Notes: -
1. The last date for receipt of application is .......ccceceevvvvcerennnne.
2. This application form and the bio-data should be properly filled.

3. Attested copies of all certificates/testimonials should be attached. Originals will have to be shown at the time of
interview.

4. Persons in employment should send their applications through their employer. They may, however, send a copy in
advance, but it must be on the prescribed form, and accompanied by the copies of certificates/testimonials, etc. A copy
of application on the prescribed form be also sent to the Dean of Colleges, Kurukshetra/Maharishi Dayanand University,
Rohtak.

5. Applications received after the due date or found incomplete may not be considered.

a) Post applied for (Give the full NAME Of the POSL) ......ccuiciieeiciee et sttt e e s sae e st et aes s asenas
(ADVE. NO...ceceeeeectecttcececeecee et e er e s )

D) NAME iN FUIL (IN DIOCK TETEEIS) w.vvvvieitiecee ettt ettt st ettt sas et e s e b b sbessebe s stense sbesessesaensssenasessasenane e srene
C) FALNEI'S NGIME .ottt ettt ettt st et e s et e e be e ste e sbesasens sessesees benseabenseebeasse sbesae st ensessennsensassensesenseesteses

d) Present Postal Address (iN DIOCK [EELEIS) ....ovviviiiieceee ettt et et s et es et et e s et sbesassebenseeseesenssessennnenen

€) E-IVIQIT 1D ettt ettt s teste e e et et et et et ehesea eatestestebssasaae et ek ekeseaAeatesbestebeaseaseas et et eteseaneatet bt aeteneete et ete serenis

) Telephone NO. With WHatSAPD NO. ..ottt st e e ettt s e sae et st ste e s e aaes et setassaasaasansarearesenstesansesansassareas

E) PEIrMANENT HOME AGQGIESS.......cuveeieeieeieeete ettt et e e e et ste e e e stes et aetasesasaasete sts saesansassesaessesaseateateaesaasaus st seesenss et asarsans



c) Marital Status

7. a) Date of Birth

b) Place of Birth

8. If you are employed, your present designation

9. Reference: They should be professionally competent persons who are well acquainted with some aspects of the
applicant's training accomplishment, capabilities, and the character but must not be relations. Two referees should be
listed, and at least, one of them should be citizen of India. For applicants having done Post-Graduate or Post-Doctoral
research, the research supervisors must be listed.

I. Name:

Occupation or position

Address:

Il. Name:

Occupation or position

Address:

10. Have you ever been prosecuted, kept under detention of bound down, fined, convicted by a Court of law of any

offence or debarred/disqualified by any University,

Public Service Commission from appearing at its

examination/selection? Is any case pending against you in any Court of law at the time of filling up of this application

form ? If the answer is ‘Yes’ full particulars of case, detention, fine, conviction, sentence, etc, should be given.

11. Educational Qualifications (From Matriculation onwards)

Exam
Passed

Univ/
Board

No. of
Attempts

Roll
No.

Year of
Passing

%age
of
marks
obtd.

Max.
Marks

Marks
Obtd.

Subjects

Distinction,
‘if any

Page No.

Matric

Hr Sec/
Pre -Uni./ SSCE
Part-I

Pre-

Engg./ Pre-
Medical/ SSCE
Part Il

B.A./B.Com /
B.SC

M.A./ M.Com./
M.Sc.




UGC (NET/SET)

M.Phil.

Ph. D.

B.P. Ed.
B. Lib

M.P. ED.
M. Lib

Any Other Exam
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14, Field Of SPECIAIIZATION ..uo.vieiieiit ittt e ettt e s s b e e et e b s4esbeses e esbes esessersereet st sbeses suesseseeseesassssansarsenens

15. List of Publications:

Publications A B C D E Page No.

Published Press Accepted | Communicated In

for for Publication | preparation
Publication

Books Ind.

Jointly
Papers Ind.

Jointly

Abstracts Ind.

Jointly
Patents Ind.
Jointly
16.
Name of the Designation of the | Duration of Basic Pay Reasons for Page No.
Employer. post held appointment Allowance leaving
From/ To Separately
S T T Tl o= LY L Yolol =T o =] o] [OOSR

18. Total Experience: Under Graduate Classes



POST GratUAte ClaSSES....cuiriiriirieie et sterisstsstsiet ettt st st etestestee e e e sessesessaasaaeese st stesessessenses et sesansaaeese see see st st stenessensensessesenseseste st stenn
19. Period required for joining the post, if SEIECTEM.......coccvve i st st e e s st sae e sreseas

20. List below the certificates and testimonials (attested copies) attached.

| certify that the foregoing information is correct and complete to the best of my knowledge and belief. | am
not aware of the circumstances which may impair my fitness for employment.

Place: .o
Dated: ....ccoveeveeeeeceeeeererre. (Signature of the Candidate)
CERTIFICATE FROM THE EMPLOYER, IF ANY

The application Of /MF. /MS./MIS./DE./PIOT ... ettt ve b st s s b s nsens
who is at present working as......viiineieciececeneeens in this Department/Organization for the post
Of e INTHE o is forwarded and recommended for consideration.
In case he/she is selected for employment in the
................................................................................................................................................................ he will be relieved from his
Present POSITION ON....ccciiviiriiriecrietee e e et seesee st e saeeeveens notice
Place: ....coveiveivenniinenniessessssnsnssnnans

Signature of the Head of
Dated: ...ceeeerrrnereceneennnsseeseesnes the Office /Organization

(Seal of Office)

*Attach Photocopy of Documents in respect of each category mentioned above.



