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SHRI SHAKTI DEGREE COLLEGE
  Sankhahari,Ghatampur,Kanpur Nagar
Phone No:(05115)237319.237381
 (
Paste latest Photo
)
Application for the Post of : ---------------------------------------------------------------------
Department /Subject:-----------------------------------------------------------------------------
I. About the Post :         -----------------------------------------------------------------------------
Particular of Circular/Notification/ 
Advertisement in which the vacancy was notified. ------------------------------------------

II. About the Applicant (Personal) 
1. Full Name (In Capitals) -----------------------------------------------------------------------------------------------
2. Date of Birth ------------------------------------------------------------------------------------
3. Father's/Husband's Name ----------------------------------------------------------------------
4. Present Address --------------------------------------------------------------------------------------
5. Permanent Address ---------------------------------------------------------------------------------
6. Area of Specialization -------------------------------------------------------------------------------
7. Abbreviated Telegraphic Address/ -----------------------------------------------------------------
    Telephone No./ Telex No., If any

8. Whether belong to SC/ST/OBC --------------------------------------------------------------------------
    (If yes, Please attach certificate 
     From competent authority) 

9. Nationality ----------------------------------------------------------------
III. QUALIFICATION 
1. Educational Attainments: 
	S.NO
	Examination
	Board\University
	Subject
	Year
	Division
	Percentage Marks

	1
	High school of its equivalent
	
	
	
	
	

	2
	Intermediate of its equivalent
	
	
	
	
	

	3
	BA/B.Com/B.Sc/B.Tech or 
	
	
	
	
	

	4
	B.Ed/B.P.Ed/B.Lib/LLB
	
	
	
	
	

	5
	M.A/M.Sc/M.Com/M.Tech 
	
	
	
	
	

	6
	M.Ed/M.P.Ed/M.Lib/LLM
	
	
	
	
	

	7
	SLET/NET
	
	
	
	
	

	8
	M.Phil./Ph.D.
	
	
	
	
	

	9
	Any Other
	
	
	
	
	



2.  RESEARCH EXPERIENCE 
	S.NO
	      Name
	    Organization 
	Title of Thesis
	Year of Completion
	Encl. No

	
	
	
	
	
	



3.ADMINISTRATIVE EXPERIENCE:
	S.NO
	             Period
	Organization
	Position
	Encl. No

	
	
	
	
	



4.JOB EXPERIENCE:
	S.NO
	Post Held & Pay Scale
	Name of Organization
	    Period
	Nature of Works
	Encl. No

	
	
	
	From
	   To
	
	

	
	
	
	
	
	
	



5.PUBLICATIONS:
a) Research Papers---------------------------------------------------------------------------------Encl. No--------------
b) Papers Presented--------------------------------------------------------------------------------Encl. No--------------
In Seminar/Conferences
c) Books Written------------------------------------------------------------------------------------Encl. No--------------
d) Organized----------------------------------------------------------------------------------------- Encl. No--------------
6. Name & Address of references who have personal knowledge of the applicant`s personal work and merit:-
1.)
2.)












7.Any other information which has not been covered under the above heads:------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
DECLARATION 
Certified that the information furnished in this application are corrected to the best of my knowledge and belief.

DATE:-------------------------------                                                                                      ( Signature of Applicant)
FORWARDING NOTE OF THE PRESENT EMPLOYER

Name of the Forwarding Authority                                                                      (Signature of the Forwarding    
                                                                                                                                              Authority with Seal)

DATE:------------------------------------------

No. of Enclosures attached with the application:------------------------------------------------


FOR OFFICE USE ONLY

DATE OF Issue---------------------------------------------------                                                Signature of Issuing Clerk


DATE OF Receipt------------------------------------------------                                                 Receiptent`s  Signature
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