Thakur Ramsingh Itihaas Sodh Sansthan

Village & Post-Office Neri, District Hamiprur (HP)- 177001
Email: triss.rp24@gmail.com Website: www.ssneri.com

Application Formfor ...,

Paste your recent

For Office Use only passport size
photograph

Application No.

Date of Receipt

1. Name of the Applicant (in block letters): .........ooovriiiiiiii e
2. Father Name (in block Jetters): ....oiuiiii i e e
3. Mother Name (in block Ietters): .....o.viniieii i e
4. Dateof Birth: ................oool 5. Age in Completed Years: ..................
6. Sex (Male/Female): ....................

7. Nationality: ..........ooeviiiiiiiiinninnn.

8. Languages Known:

Language Read Write Speak
Hindi
English
Others
9. Religion: ............coeiiiinnn. 10. Marital Status: .......................

11. Category: ...c.ovvvenninninnennn.
12. Do you belong to the category of Persons with Disability (PWD)? Yes /No: .................

13. Educational/Academic Qualifications:

Details of| Name of School| Year of | % of Division Subject(s)
Qualifications| /Board/ University Passing marks / Class/
obtained Grade
10th
12th
Bachelor
Master

Other



mailto:triss.rp24@gmail.com

14. If you are pursuing or have completed MPhil / PhD, then provide the details:

Degree | Department University Awarded Title of Thesis/Dissertation
/ School, etc. / Institution with Year /
Pursuing
MPhil
PhD

15. Research Experience, if any:

Designation Name of the Institution From To Nature of Job
16. Details of Publications, if any:
Sr. Paper Title Journal Name Issue and Scopus/UGC Care List/
No. Publishing Peer-reviewed
Year

17. Address for Communication and Permanent Address:

For Communication

(STD Code)

PIN CODE: ...t
Phone No.: ..........

BNl




Permanent Address, if
different from the | o
above

PINCODE: ...t

PhONE NO.: o e
(STD Code)

BN

I hereby declare that all entries made by me in this application are true, complete and correct to
the best of my knowledge and belief. | understand that in the care of any information being
found false, incomplete or incorrect, my candidature is liable to be cancelled/ my appointment

is liable to be terminated.

Place: ..o, Signature of the Candidate

Date: ...,



