
 
KRISHNAGURU ADHYATMIK VISVAVIDYALAYA, NASATRA, BARPETA 

 

Application  Form  for  the  Post  of  Professor cum Head / Professor / Associate Professor / 

Assistant Professor / Tutor/Assistant Director of Physical Education & Sports and Assistant 

Librarian 

 

Advertisement No. …………………… 

 

Particulars of Bank Draft enclosed: Bank Draft No. ………………………. 

Date: ……………..   ₹ ………………………….. 

Name of the Post applied for ………………………………………. Discipline ……………………… 

1. Name in full (in Block letters): 
 

 

2. Sex (Male/Female): 
 

 

3. Father’s/Husband’s Name: 
 

 

4. 
Date of birth (Day-Month-Year) 

(Enclose Certificate: Enclosure No. …..) 

 

 

5. 
Age as on 01.01.         according to HSLC 

Certificate  

 

6. Place of birth: 

Vill/Town       : 

Police Station : 

Post Office     : 

District           : 

7. 
Permanent Address: 

(Attach PRC: Enclosure No. …………..) 

Vill/Town      : 

Post Office     : 

Police Station : 

District           : 

PIN                 : 

8. 
Full postal address for communication 

with PIN Code. 

Vill/Town       : 

Post Office      : 

Police Station  : 

District            : 

PIN                  : 

9. Contact details: 

Telephone No. 

(With area code) 

 

 

Mobile No.  

Fax No.  

E-mail ID  

Please affix 

your latest 

passport size 

self-attested 

photograph 
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10. 
Are you a citizen of India? 

If so, how? (By birth/domicile) 

 

11. State your religion:  

12. 

Do you belong to SC/ST/OBC/MOBC/ 

PH category? If so, enclose certificate. 

(Enclosure No…………) 

 

13. 

Have you ever been employed by any 

Govt. or other Organization? If so, in what 

position and for how long? Enclose 

employer’s certificate 

(Enclosure No. …………..)  

 

14. 

Have you ever been convicted by a court 

of law for any offence? If so, details 

thereof. 

 

 

15. 

Have you ever been punished or debarred 

from service of any Organization? If so 

give details thereof. 

 

 

 

16. 

Whether any disciplinary case pending 

against you? Has any major/minor penalty 

been imposed on you? 

 

17.  Academic qualifications beginning with 10th standard Examination. Attach attested copies of Pass 

       Certificates and Mark-sheets/Grade Cards. (Enclosure Nos. ……………………………….) 

Sl. 

No. 

Examination 

Passed 

Year of 

Passing 

% of marks 

with Division/ 

Class or Grade 

Point 

School/College/ 

University 

Board/ 

University 
Subjects taken 
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18. Which languages do you know? 

Language Proficiency attained* Examination(s) passed, if any 

   

   

   

   

   

* State whether you can speak, read or write. 

19. Present occupation with designation, if any. 

 

 

 

20.  Previous appointment(s)/work experiences, if any. 

Sl. 

No

. 

Post held 
Employer/ 

Organization 

Last pay drawn 

with pay scale 
Period with date Nature of duties 

 

 

 

 

 

 

 

 

 

     

 

 

21. Brief particulars of significant contributions in teaching/research including published work if any. 

Attach copy of the publication(s). (Enclosure No. ……………) 

22. Attach two testimonials from persons not related to you who know about your work and conduct. 

(One should preferably be from the present or last employer, as the case may be) 

(Enclosure No. …..….) 

 

(i) 

(ii) 
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23. Seminar/Conference/Training Programme attended, if any. Use separate sheet if required and 

enclose document (Enclosure No. ……..) 

 

Sl. 

No. 

Title of Seminar/Conference/ 

Training 

Duration 
Organization Title of the Paper presented 

From To 

      

 

 

 

 

 

 

 

 

24. Details of enclosures: (Use separate sheet if necessary) 

 

Enclosure No. Details 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

Declaration 

  I hereby declare that the information furnished by me in this application is correct to the best of 

my knowledge and belief. In case of any false statement, I shall be liable to such action as the Authority 

may deem fit. 

 

 

Date:          Signature of the applicant 

Place:                   (With Name) 

 


