
         MEWAR UNIVERSITY, CHITTORGARH 
 

Name: -    _________________________________ 

Fathers/Husband Name: -  _________________________________ 

Post Applied for :-   _________________________________ 

Department :-   ___________________________________________ 

Faculty: -    ___________________________________________ 

Date of Birth: -   ___________________________________________ 

Present Address: -   ___________________________________________ 

     ___________________________________________ 

Permanent Address: -   ___________________________________________ 

     ___________________________________________ 

Contact Number (Phone/Mobile)  __________________________________________ 

Email id: -    ___________________________________________ 

 Blood Group: -   ___________________________________________ 

 

 

 

 

Adhar No              PAN Number           

Gender 
Male/Female Religion Category 

Gen./OBC/Sc/St. 
   

Working Experience - Teaching/Research/Other (In Years): - 

Institution/Organization Post Held 
Part time/Contract 

Basis/Ad-hoc/ 
regular/Temp./Pmt. 

Duration 
Salary From To 

      
      
      

 Use separate sheet if required. 

 

Affix passport 

Size photo 

(Self-Attested) 

 



 

 

Publication & Books 

Author Title Journal 
Name 

Date of 
Publication 

UGC/CARE/ 
SCI approved  

or not 
Remark 

      
      
 Use separate sheet if required. 

 

UNDERTAKING 
I, hereby undertake that the above information furnished is correct. If any information 
found false at any stage my resources be terminated without any notice and I, will not 
clam/file a case in any court of law.  
 
 
Place: __________ _____ __    Signature ____________________ 
Date: _________________    Name _______________________
  
 
 
 
 

* University reserves the right to fill or not to fill any of the vacancies advertised. University 
reserves the right to reject any or all applications without assigning any reason. 

 

Educational/other professional Qualifications/Training Courses etc 
Qualification Year of 

Passing 
Division/

Grade 
Percentage 

(%) of Marks 
Name of 

Board/University 
Subject of 

Specialization 
NET/SET      
Ph. D.       
P.G.      
U.G.      
Sec. School      
Special Achievements: - 
 

Workshop/Conference/Seminar/FDP etc.: 

Date Name of Workshop/Conference/ 
Seminar/FDP attending 

Name of organizing 
professional body Remark 

    
    

 Use separate sheet if required. 


