P.S.V COLLEGE OF ENGINEERING AND TECHNOLOGY - KRISHNAGIRI

General Instructions:

APPLICATI

N FORM (T

hin

Fill the form in BLOCK LETTERS. All columns and fields are Mandatory.

Date of Application

Source of Information on opening

Position Applied for

Institution Applied for

EMPLOYEE INFORMATION

Salutation: Full Name
Gender Date of Birth Blood Group
(Male/Female) (DDIMM/YYYY)
Father’s/Spouse Mother Tongue Aadhar/PAN
Marital Status Date of Marriage No. Of
(DDIMM/YYYY) Children
Birth Place State Nationality
Physically Mobile No. 1 Emergency
Challenged (Yes/ No) . Contact No.
Mobile No. 2
E-mail ID
Category Religion Caste
SC/ST/OBC/GEN
Permanent Address
Present Address
Are you a EPF member in previous
employment? If yes, give the details of UAN /
PF Account No
EDUCATION DETAILS
o ) Types of
Type of From To SpeC|aI|zat|on / Institute / State / Course Percentage
Education | (Date) | (Date) Qualification Discipline Board / ate (Full / CGPA
. . Country Time/
University Part
Time)
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Languages known & fluency: (Good/ Fair/ Slight)

Language Understand Speak Read Write

TEACHING EXPERIENCE (Particulars of yvour xperien

Sl.
N Employer Position held Subjects taught Date of joining Date of leaving Gross Salary

lo

INDUSTRIAL OR ANY EXPERIENCE OTHER THAN TEACHING

Sl
N Employer Position held Date of joining Date of leaving Gross Salary

lo

PROJECTS GUIDED (INDICATE SPECIAL AND INTERESTING PROJECTSGUIDED)
Name of the student/ Title of the ) ) ]
SI. No . Doct. Or Master’s level Year of completion Co-Guides (if any)
Research Scholar thesis

Note: Indicate any special work done towards developing new programs/courses or Laboratories
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SPONSERED PROJECTS under taken / Consultancy work done

Sponsoring

Agency

SI. No Title of the Project Amount of Grant Period Present Status

PROFESSIONAL TRAINING/SEMINARS/WORKSHOPS ATTENDED

Organizing .
Sl. No Nature of the course Place Duration
Agency

List of Publications (Enclose (a) the list as annexure, and (b) three best papers in your judgement):Papers
presented in seminars/conferences. Books published, if any.

MEMBERSHIP INPROFESSIONAL ORGANISATIONS:

SI. No Name of the Body Status of Membership Life /Annual

1. Anypatents/ Awards certificates received or any other special work done.

I hereby certify that all information provided in this document along with the certificates / testimonials are true and
accurate to the best of my knowledge and belief. | understand that any misrepresentation of information may lead to
termination of services.

Signature
Date:

Place:

Page 3 of 3



	EMPLOYEE INFORMATION
	INDUSTRIAL OR ANY EXPERIENCE OTHER THAN TEACHING
	PROFESSIONAL TRAINING/SEMINARS/WORKSHOPS ATTENDED
	MEMBERSHIP IN PROFESSIONAL ORGANISATIONS:

