Phone No.: 011-35661400

GOVERNING BODY DAV COLLEGES, HARYANA

Under the Aegis of

DAV COLLEGE MANAGING COMMITTEE
CHITRA GUPTA ROAD (Paharganj), NEW DELHI-110055

NAME 0T e Collepe ..o nvviianiiaiassssisansen

FORM OF APPLICATION FOR EMPLOYMENT FOR TEAC HING POSTS
SEND: HEBOBL.....oisviioniimn

Application No. ... .
(To be filled by the office)

Notes:-
1. Thelastdate for receipt of application is .................. ...
2. Thisapplication form and the bio-data should be properly filled,

3. Auested copies of all certificates/testimonials should be attached Originals will have to be shown
at thetimeof interview.

4. Persons in employment should send their applications through their employer. They may, however,
send a copy in advance, but it must be on the prescribed form, and accompanied by the copies of
+ certificates/testimonials, etc. A copy of application on the prescribed form be also sent to the Dean

of Colleges, Kurukshetra/Maharishi Dayanand University, Rohtak

5. Applications received after the due date or found incomplete may not be considered.

a, Post applied for (Give the full name of the Post).......cocc.....

{Adleo)
b. Name in full (inblock letters) ................ooooooo O S AT :
6 2 T
d. Prcsenl:PosialAddress(inblocklcttcrs)..A.‘.....,...‘............ ..........................................
e. Telegraphic Address/E-Mail/Fax No..........oooovvoooe L
i Telephone No., ifany S A S T M R e
g. Permanent Home Address................ccooooommoiiocnooparsooo

6. (a)  Nationality of thecandidate.... ... ...
(b)  WhetherbelongstoS.C/B.C..... ..o

(c) Marital Status ...

7. (a) DateofBirth........... T T T -
(b) Placeof Birth.......oovcvvvvvoii
8. Ifyouareemployed, your present design L ——

9. Reference: They should be professionally competent persons who are well acquainted with some
aspects of the applicant's training accomplishment, capabilities, and the character but
must not be relations. Two referees should be listed, and at least, one of them should be
citizen of India. For applicants having done Post-graduate or Post-doctoral research,
the research supervisors must be listed.



- I.  Name:

Occupation or position :

Address:

.......................................................................................................................

of any offence or debarred/disqualified by any University; Public Service Commission from appearing
at itsexamination/selection ? Is any case pending against you in any Court of law at the time of filling up
of this application form ? If the answer is "Yes' full particulars of case, detention, fine, conviction,
sentence, etc. should be given.

| 1. Educational Qualifications (From Matriculation onwards)

Exam
Passed

Univ/
Board

No. of
Atternpt.s

Ly

Roll
No.

Year
of
Passing

% age of
marks
obtd.

Max
Marks

Marks
obtd.

Subjects

Dist-
inction,
if any

Matric

Hr. Sec.
Pre-Uni./
SSCE Part-I

Pre-Engg./
Pre-Medical /
SSCE Part 11

B.A./B.Com./
B.Sec.

M.A/M. Com./
M.Sc.

uGe .
(NET/SET)

M.Phil

Ph. D.

B.P. Ed.
B.Lib

M.P. Ed.
M. Lib.

Any other
exam.

12. Topic of M. Phil. Dissertation .........cceueeee.

13, TopicofresearchforPh.D. .....civsanisisinisins

14 Ficld of SpeciBUZAION ... ... coiieaivssinvssssrinsnissrnsiios



« _ 15. Listof Publications :#

A B C D 5
Publication Published In Press Accepted for Communicated | In preparation
Publication for
publication
Books Ind.
Jointly
Papers Ind.
Jointly
Abstracts Ind.
Jointly
Patents Ind.
Jointly
16, Name of the Designation Duration of Basic Pay allowance  Reasons for
Employer. of the post held appointment separately leaving
From / To
..\
I7. BasicPayacceplable...........coumensemsssisasacsses
18. Total Experience : Under Graduate Classes ................... ... Post-graduate Classes ...........c.cc.ccocveiiueninene
19. Period required for joining the post, ifSelected .........oivrooreeeorrreren

20. Listbelow the certificates and testimonials (attested copies) attached.

. Icertify that the foregoing information is correct and complete (o the best of my knowledge and
belief. 1am notaware of any circumstances which may impair my fitness foremployment.

Plaée: ..................................
N e T et (Signature of the Candidate)
CERTIFICATE FROM THE EMPLOYER, [F ANY
IheappHcaIoONol ShId .. ..cicvvmioiiisnasmisssnsissmtsoniossats whoisat present workingas .............cccoceeenenn.
TVRIES..ccocoivissnsssinsscsaniinsinsinsines DIOPAIIBD/OTEANTZAION FOTRBPOBION ..coooovvvvssvosussinssisissossoibsassssisiii
verreeesenseanseereensnssnssnsssasnsness TR trvrvvesserernsssnsse.snnneenn.. 18 forwarded and recommended for consideration. In
case he is selected for employmentinthe ..............c.oceeceeceiienieennn... he will be relieved from his present
POSILION ON ...c.oveivvenrinne feeeeiensiccanensessss ROLICE, -
Place: v Signature of the Head of
the office/Organization
Dated: (Seal of Office)

*Attachalistof publications in respect of each category mentioned above.



