APPLICATION FOR THE POST OF ________________________


Date: ___________________

To, 

The Trustee & Secretary

Dr. Vikhe Patil Foundation, 

Off Senapti Bapat Road,

Pune 411016

Sir,

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

1. Name in Full (in Capital Letters)

   Shri/Smt. _______________________________________________________________________________       

                   Surname                                        First name                           Father’s/Husband’s Name

2.  Address   _______________________________________________________________________________

_______________________________________________________________________________________

_____________________________________________________________________Pin ______________  

     Phone No.________________________________________  email: _____________________________      

4. Date of Birth
: _____________________(dd/mm/yyyy)

5. a) Gender : Male / Female
                        b) Marital status : Single / Married  / Divorce 

7. Category:

	OPEN
	S.C
	S.T.
	D.T.(A)
	N.T.(B)
	N.T. (C )
	N.T. (D )
	O.B.C.
	S.B.C.

	
	
	
	
	
	
	
	
	


8. Educational Qualifications:

	Examination
	Degree with Specialisation
	Institute
	University
	Month & Year of Passing
	Marks
	%

	
	
	
	
	
	Obtained
	Out of
	

	S.S.C.
	-----
	
	
	
	
	
	

	H.S.C
	-----
	
	
	
	
	
	

	Bachelor’s Degree
	
	
	
	
	
	
	

	Master’s Degree
	
	
	
	
	
	
	

	M. Phil. / Ph.D.
	
	
	
	
	
	
	

	SET/NET
	
	
	
	
	
	
	

	Others
	
	
	
	
	
	
	


9. Full-time Teaching / Professional / Industrial Experience: 

	Institute / Organization
	Designation
	Nature of Appointment
	Period of Appointment
	Last Salary Drawn

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


10 Publications (National / International):

	
	Title, Publisher, Date of Publication

	Books
	

	Papers
	


11.  a)  Seminars & Workshops Attended (National / International): 

________________________________________________________________________________________

_________________________________________________________________________________________

      b) Membership of Professional Bodies: __________________________________________________

________________________________________________________________________________________

Additional information (if any) : _______________________________________________________________

________________________________________________________________________________________

12. (A) Present Position     _________________________ (B) Date of Appointment: ___________________

     (C) Name of the Institution & Place where employed   ___________________________________________

     (D) Pay Scale : Rs.  ___________________

         Basic Pay                 Rs.__________________            D.A.                         Rs.________________

         H.R.A.                      Rs.__________________            C.L.A.                       Rs.________________

         Other Allowances     Rs.__________________           GROSS  ( p. m. )     Rs.________________  

     (E) Date of Next Increment: ________________________

DECLARATION

I hereby declare that all the stated information 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 is liable to be cancelled/terminated. I further understand that no notice shall be taken of any request for withdrawal of my application. I have read carefully all instructions given in the accompaniment of this form and I undertake to abide by the same.

Signature of the Candidate 





Date :



               







         


          PASTE 


          RECENT         


   PHOTOGRAPH
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