Application Form No.

GONDWANA UNIVERSITY GADCHIROLI
(A State University Established by Government of Maharashtra)

(For Office use only)
Science & Technology Resource Centre (STRC)

Employment Notice No. 59/2025

APPLICATION FORM

Date 24/05/2025

Sub: - Application for the Post of Chief Program Officer & Head, STRC

Paste Recent
Colour Passport
Photograph

(Please read the general instructions, Terms & conditions before filling the form)

1.Personal Details (In Capital Letters) Enill(;sure
Full Name

(Surname First)

Date of Birth Age on last date of

(DD/MM/YY) advertisement

Gender .

(Male/Female) Marital Status

Nationality Religion

Particulars of
Physical Disability, If
Applicable

2.Address

Address for Correspondence

Permanent Address

Pin Code: -

Pin Code: -

3.Communication Details

E-mail ID

Phone No.

Mobile No.

Aadhar Number




4.Educational Qualifications (Matriculation onward)

Name of University / Year | Percentage Division / Enclosure
Exam. / Institution / of Of Class / No.
Degree Board Passing Marks CGPA/Grade

(Please use an additional sheet, if required, retaining the above tabular format)
Ph.D. (Mark V in | Degree Awarded [] Thesis Submitted []
Appropriate
Box)
Title of Thesis / Dissertation (if Published, give details on a separate sheet)
Ph. D.
M. Phill.
B,
Any Other
Particulars of
NET /SET/
or Equivalent
Exam
5.Present Position
Basic
Dagitnation Nature of University/ | From Pay and Pay ,I(,}(;(;issg?y : Enc;;:)sure
£ Responsibilities | Institution Date Scale / Pay ~ ) :
Band B
6.Experience
Basic Pay & Period
: . E e
Post RI::t;l;:i%Eli University / Pay Band & From To nc;;())sur
Held Pt Institution Last Gross ’
ties
Payment
Total Experience :[ ===----- Y(Years)][ -------- M(Months)][ ---—----- D(Days)]

» Major Achievements, if any :




(Enclose additional sheet, if required, in the same format)

> Demonstrated experience in managing large-scale interdisciplinary projects of state/
central govt. with community interface.

(Enclose additional sheet, if required, in the same format)

7. Experience of Applied Research and Innovation in relevant field:- Enclosure
(Use separate sheet, if necessary) No.

8. Name and Address of two Referees who are not in relation to the applicant
and are not connected with GONDWANA UNIVERSITY, GADCHIROLI.

Referee 1 Referee 2

E-mail ID : E-mail ID :

Mobile No. : Mobile No. :




9.List of Enclosures :

10

il

12

13

14

15

O S O O =S = O R

16

Note:- All encloser must be self attested

DATE :-
PLACE :- (Name &Signature of Applicant)

DECLARATION - I

I, hereby, declare that, all information submitted in this application and in its accompaniments is
true, complete and correct to the best of my knowledge and belief. I accept that in the event of any
information being found false, incomplete, or incorrect, my candidature/appointment for the post of -----

is liable to be cancelled / terminated at any

stage. I further understand that no cognizance shall be taken of any request for withdrawal of my

application. I have read carefully all instructions given in the employment Notice No.

Dated on the website of the University.
DATE :-
PLACE :- (Name & Signature of Applicant)
DECLARATION - II
I, Dr./Shri/Mrs./Ms. Son /
Daughter / Husband / Wife of Dr. Shri aged

------- years resident at

do hereby declare as

follows :-

1. That I have filled my application for the post of
2. I have ( Number) living children as on today, out of which number of

children born after 28" March, 2005 is / are
(Mention date of Birth, if any.)

3. I am aware that if total number of living children are more than two, due to the children born

after 28" March, 2006, I am liable to be disqualified for the same post.

DATE :-
"| PLACE :- (Name & Signature of Applicant)




