APPLICATION FORM

College of Technology
G.B. Pant University of Agriculture & Technology, Pantnagar-263145 U.S. Nagar

1. Name of Departments/Subject:
2. Name of Candidate in full (in block letters):
3. Father/Mother’s Name:
4. Date of Birth:
5. Gender:
6. Marital Status:
7. Nationality: 
8. Postal address in full :      …………………………………………………………………………………
 		                     ………………………...……………………………………………………….
9. Permanent Address in full:.………………………………………………………………….....................  
                                              ...………………………………………………………………………………

10. Mobile No: …………………………….…Whats App No: …………………………………………… 
      Email ID: ………………………………………………………………………………………………..
11. Category (If belong to SC/ST/OBC/EWS) Category, attach category Certificate): ………..
12. Educational/Technical Qualifications with Examination passed (attach copy of Certificates and mark sheets with application): 
	Examination passed 
	Name of University/Board
	Passing Year
	Division, %
	Subjects

	High School
	
	
	
	

	Intermediate 
	
	
	
	

	B.Sc. /B. Tech.
	
	
	
	

	M.Sc./ M. Tech.
	
	
	
	

	Ph.D. 
	
	
	
	

	NET/SLET/GATE
	
	
	
	

	Any other 
	
	
	
	


13. Ph.D. With Course work/without Course work (Cross off which is not applicable)

14. Employment record (attach copy of experience certificates)
	Sl.No.
	Post Held 
	Pay Scale
	Form 
	To 
	Job Description 

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	



15. List of Publications (Giving details of name of author(s), year of publication, title, name of Journal with volume (Number), Page no. and ISSN No.: attach only first page of the research paper).

Declaration

I hereby declare that the entries in this form are true to the best of my knowledge and belief and also that I have not concealed my fact or with held any information regarding my past service and record. In case the information/document are found to be false/incorrect by way of omission or commission I will be disqualified for selection for selection or if engaged will be liable to discontinuance without any notice or compensation. 

Place :									
Date: 									Signature of Applicant with full name 
