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DELHI – 110007 
 

PHONE:      27667059 / 27667591            FAX:     27662553 
 
1.  (i )     Name (in block letters)…………………………………………………………………………. 
                                                               
    (ii )     Father’s/Husband’s Name…………………………………………………………………….… 
 
2. Date of Birth………………………………… 3.    Nationality………….………………………….…. 

 
 4.    Sex……………………………………..…….5.    Marital Status…………………………………..…. 
  
6. Category SC / ST / OBC / GEN / PH …………………………………………………………………. 
 
7. Address…………………………………………………………………….…………………………... 
 
8. Telephone No………………………………...9.    Mobile No……………………………………….. 

 
10.   E-mail address ………………………………………………………………………………………..  

 
11.   Academic Qualification (Examination passed from B.A./B.Sc./B.Com. onwards) 

 
  Examination     University   Year    Main Subject Division / 

Grade 
%age of  
Marks (agg.) 

Ph.D. / M.Phil.      

Master’s Degree 
(                        ) 

     

Bachelor’s Degree 
(                       ) 

     

      

      

 
12. Teaching/Professional Experience at University or Degree Colleges 
 

          Experience College/ 
Organization 

  Designation Temporary/ 
Ad-hoc 

     Period 

Years Months 
      

      

      

      

 
13.  Whether the candidate has qualified UGC NET Examination (if so, give details): 
 
14.  Professional/Research Experience/ published work/ Field of Specialization, if any 
 
 
 
Date:_______________________                                                Signature of Applicant 


