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Accountant/Cashier

Phone:(0522)-2890812,2890730,3096117, Fax : (0522) - 2890809

APPLICATION FORM FOR APPOINTMENT

(Teaching Faculty)

FIﬂR THE PGST ﬂF T T T LT LT L C N T T

DEPARTMENT B S s e

1) Applicant’s Name: Mr/Ms (In block Letters)

Form No. : TF-1 ........

INTEGRAL UNIVERSITY

Kursi Road, Lucknow-226026 U.P. India

Applicant’s recent
passport size
attested

photograph

2) Father’s / Husband’s Name :

3) Date of Birth :

Date

Month

4) (a) Place of Birth :

Year

|

(b) State :

(c) Nationality : _

(d) Religion (e) Category(General/OBC/SC/ST/Minority)
5) Marital Status : Married : YES NO
6) (a) Present Address for correspondence:  (Attach Proof)
Tel.No:- Mobile No. Fax No.
E-mail:
(b) Permanent Address : (Attach Proof)
Tel.No:- Mobile No. Fax No.

E-mail;




7) (a) Whether applicant had previously applied for a job in this University : YE
(b) If yes, when :

!

(2)

/ (c) (1) Post

(d) Whether appeared for interview:

(e) If yes, whether selected

() If yes, reason for not joining the University

8) Qualifications:

YES

YES

(ii) Pay Scale

NDE

NO

NO

Examination
passed

Year of
Passing

Subjects Offered

Name of the
Institution

Name of Board /
Univ.

% of
Marks

Div./
CGrade

High School /
Hr. Sec

PULC./
Intermediate

Graduation
(Write name of Course)

Post Graduation
(Write name of Course)

M. Phil. / Ph. D,

Any Other

9) QIP, Seminars, Workshops etc. attended :

a)

b)

c)

10) Special interests/work, if any :

a)

b)

c)




I'1) Distinctions in Games/NSS/NCC : (Attach Photocopies)

I2) Registration with Statutory Councils (in case of posts in Architecture, Pharmacy, etc.) :

13) Membership of any Professional Organization/Association/Council -

al

b)

cl

14) Teaching/Working Experience :

Sl. Mame of the Designation Salary Period of service Subjects
No Organization Drawn Taught/Nature of
served with Proof work done
From To | Total Period
1.
-
3.

15) Research work / Published work/Scholarship/F ellowship (Attached enclosures, if necessary)

16) If presently employed, then furnish the following information :

(i)
(iii)
(v)

17) If selected, time required for joining the post : Immediately After one month After 3 months

Name of Organization. ........vveeeevereerneresiormnnnns (11) Designation. ..o,
Nature of Job........ovevueiiniiiiiiieeieeeieee e, (VY Date 6f JOIING ..cooviiimmssivinismivii
T L (vi) Total Emoluments RS...........oovvvviinn..

Annex proof in support of your statement indicating Basic Pay, allowances etc,

18) Please give two references :

Name Address Period for which applicant is Telephone No.

known to them




(4)

19) ‘Write anything worth mentioning about you in your own hand writing ( about 50 words ).

Declaration

[ hereby declare that the entries made by me in the above columns are true to the best of my knowledge and

belief. 1 also declare that [ will abide by all the rules, regulations and instructions of the University framed and amended
from time to time.

......... (Name : ..

-----------------------------------------------

Signature of the Applicant

Enclosures :

Attested Photo Copies of the Certificates ( Tick mark the Certificate enclosed )

a)  Marks sheet & Certificate showing date of birth ( High School / Higher Secondary )
by  Marks sheet & Certificate (P.U.C./ Intermediate )
¢}  Marks sheet & Degree (Graduation)
d)  Marks sheet & Degree (Post Graduation)
¢)  Experience Certificate
f)y NCC/NSS/Sports Certificate
g)  Copy of Registration Certificates (in case of posts in Architecture, Pharmacy, etc.)
h)  Certificate of the membership of professional organizations
i} Other testimonials, if any
PlaCe s i G Signature of the Applicant
DI s i e

(IName : .......ovoverennrnemsenee )
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