
NDWANA UNTVERSITY GADCHIROLI
(A State University Established by Government of Maharashtra)

Application Form No.
(For office use only)

Employment Notice No. cUG /3212Ot9

To,
THE REGISTRAR
Gondwana University, Gadchiroli,
M.I.D.C. Road, Complex, Gadchiroli,
Dist-Gadchiroli, PinCode-442605.

Subject: - Application for the Post of:-

Sir,

I hereby submit my application for the post mentioned above with the
following details.

APPLICATION FORM
(Plea'se read the general instructions, Terms and conditions before filling the form)

Date:- 12 / 12 /20r9

Passport
Size

Photograph

Name of the Post
Post Advt. No.
Subject/ Department
Category

2. Peteonal Details (Iniapital Lener'g Enclosure No.

Full Name
(Surname First)
Date of Birth
(dd/mm/ys)

Age (In Years) as
on 13/Oll2O2O

Gender
(MaIe/ Female)

Marital Status

Nationality Religion
Category With Cast
(sc/sr/vJ-A/Nr-
pl C/Dl / oBc IoPEN/PH.etc.
Particulars of Physical
Disability, if Appticable



3. Address
Address for Corresoondence Permanent Address

Pin Code: Pin Code:
4. Communication Details

E-mail ID
Phone No.

Mobile No.

5. Educational QualificatTons (Matricutation onward)
Enclosure

No.
Name of

Exam/ Degree
University/

Institution/ Board
Year of
Passins

Percentage
of Marks

Division
/ Class/ CGPA

.t I l
(Please use an additional sheet, if requirei

t-
I

7, retaininq tLe aboue labular ft,rm.atl
Ph. D. g'aarts !
in Appropriate Box)

Degree Awarded [ ]

Title of Thesis details on o
Ph. D.

M. Ptritl-

P.G
Partrculars ot N llT / sET /
SLET/ GATE or Equivalent
Examinations



6. Present Position
Enclosure

No.Designation University /
Institution

From
Date

Basic
Pay

Pay
Scale/Band

Gross Pay/
Total Salary

p. m.

lAttach Appointment Order, Universiff Approval & Last pay certilicatel
7. Teaching Expgrience as an Approved Full-Time Teacher

Enclosure
No.Post Held

Basic Pay &
Pay Band

\Mith A.c.P.

University /
Institution

Period Teaching
Experience

From To Y M D

[Attach Appointment Order &. Universitv Approval] 

-

Total Teaching Experience : I y(years)] I_M(months)l t D(days)l
[Attach Experience Certificatel

Special contributions, if any :

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



8. E:XPEBIENCE IN RESEARCH ESTABLISHIIENT / INSTITUTIONS
OF HIGIIER EDUCATIOT{/INDUSTRIESI/PROFESSO$AL

Enclosure
No.Post

Held

Basic Pay &
Pay Band

with A.G.P.

University /
Institution

Period Experience
From To Y M l)

Total Experience : [ ------Y(Yearsl][ -----MlMonthsf][ -----D(Daysl]
Special contrlbutlons, if any :

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

9. Research Experience :

Number of Ph. D. Degrees Awarded undE

Number of Ph. D. Thesis Submitted under

Number ofPh. D. Students Reeistered under
Supervision

[ -----Y(Yearsl][ ----M(Monthsf ]t -------DlDaysll



lo.Publicatloos : Enclosure
No.

Number of Books Published : I l Own [ ] Joint Authorship

Number of Books Edited : [ ] Own [ ] Jotnt Authorsbip

Number of Paper Published : I l Own [ ] .Ioint Authorship

Own Joint Authorship

Intemational Natiorul

SvmDosium

Natronal

SrmDosium

International National

SvrnDosium

National

S!.rnDosiumtl t1 tl t1 I1 t1 t1 tl
Ifote : Give the detaib of Publications o! separate she€ts



12. Academic Distinctions (Award/ Scholarship/ Rank, etc.):
(Enclose additional sheet, if required., in the same fonnat)

Enclosure
No.

(i)

(ii)

(iii)

(iv)

(v)

("i)

(vii)

(viii)

(ix)

(x)

Enclosure
No.

(i)

(ii)

(iii)

(iv)

(v)

(vi)

L4 Enclosure
No.



15. Additioaal Information about representing the University/
College at the inter-unlversity/lntercolleglate competltlons or the
State aad/or Natlonal Chanpionshlps and Drtracurricular
Actlviqies, if aay: (Use separate sheets, if necessary)

Enclosure
No.

16. Name and Postal Address of Two Referees :

Referee 1 Referee 2

E-mail ID :- E-mail ID:-

Mobile No.:- Mobile No.:-

17. Total No. of Enclosure Attached:-

Date:-

Place:-

(Signature of Applicant)

-rE



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

'llllll..l1 1*l11*11::1TJi:fi ':: 1""i-;,";''; ; ;;
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
empio5rment Notice No. ------ Dated

on the website of the Universitv.

DATE:-

PLACE :-

(Name & Signature of Applicant)

DECI,ARA,TION .I

ompaniments is true, complete and correct to the

ef. I accept that in the event of any information bein

lllll..11 1*111* 1l:]*TJil"fi ':: :'""::
;e. I further understand that no cogrrizance shall

rdrawal of my application. I have read carefully a

rioyrnent Notice No.

-------- on the website of the Universit

lE:- ------------
.CE:- -----------

DDCLIIRA'TION. 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 28s March, 2OO5 is / te ----------------

TION. II

(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 28th March, 2006, I am liable to be disqualified for

the same post.

DATE:-

PLACE:

(Name & Signature of Applicant)



TNDORSEMENT BY THE EMPLOYER

lFor in-servlce candldates onlyllFor in-servlce candldates onlyl

To be siened and forwarded bv the present emplover.

Forwarded to :

The Reglstrar
Gondwana University, Gadchiroll
M. I. D. C. Road, Complex, Gadchiroli
Dist- Gadchlroll, Maharashtra State.
Pll Code t 442605.

The applicant Dr. / Shri / Mrs. / Ms. -------------

who has submitted this application for the post of --------------

in the Gondwana University, Gadchiroli has been working in ---------------

-----, on the post of ---------------

-- in a temporary / permalent capacity with effect

from ----------- in the Scale of Pay / Pay

Band of Rs. ------------with Grade Pay

of Rs.----------- ------- His/her next increment is due

on ---------------------

Further, it is certified that no disciplinar5r / vigilance case has ever been held

or contemplated or is pending against the said applicant.

There is no objection for his/her application being considered by the

Gondwana University, Gadchiroli.

Signature of the forwarding authority

Name : ---------

Designation : ---------------- OFFICE SEAL

Place : ---------

Date :



GONDWANA UNIVERSITY GADCHIROLI
statement showiag particulars of appucani forEe posi-i rroressor

Advr. No. cuc/s2l2otg Dated L2jt2/2}tg
Name &

Correspondence
Address of the
Applicant with
Contact No. &

E-mail ID

Agc/Date of
Birth

Category
(Caste)

Academic Attainments Exper iencq (Yr. / Monrh/ Daysl

Publications, if any API Score
(if applicable)

t2

Any other
Information

, if arry

-- l3

Degree
Awarded

Year of
Passing

oa / OGPA Div. /Grade Teaching Research Admin.

0l 02 o3 o4 o5 o6 07 OR o9 lo 1l

lnternational :

Own:-

Joint :- _
Total :-

Itational:

Own:-__

Joint :- _

Total:-

I hereby declare that all the entries made by me are true to the best of my knowledge and belief.
for the Post of Professor may be cancelled without assigning any reason thereof.

If anytlling is found false at any stage, my candidature

Date :

Place :

Signature of Applicant ; -------,-----___

Name of Applicart : ---------,--


