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Centre of Computer Education

Institute of Professional Studies

University of Allahabad

Employment Application Form

For: Contractual appointment of faculty positions (Resource Person) / Technical Assistant
Post Applied For:  
Resource Person


Technical Assistant 
(Please ( the post applied)
Applicant Name: ...................................................................................................................................
Father's Name: .....................................................................................................................................
Date of Birth:  DD/MM/YYYY ( _ _/_ _/_ _ _ _).Gender: (Male/Female)......Marital Status:  (Married/Unmarried)
Contact Number: …………………………………….…….. E-Mail Address: ……………………………………………………………..…………..

Permanent Address: .............................................................................................................................
..............................................................................................................................................................
Academic Qualification:
	Qualification
	Year
	Subject
	Percentage
	Institute/University

	High School
	
	
	
	

	Intermediate
	
	
	
	

	B.Tech(CS)/BCA/BSc/BA/B.Com
	
	
	
	

	MCA/MSc (CS)
	
	
	
	

	M.Tech.(CS)
	
	
	
	

	Ph. D.
	
	
	
	

	Others
	
	
	
	


Employment Details: 
	
	Organization Name
	From
(Date)
	To

(Date)
	Total Exp.
	Salary
	Job Description

	Current Employer


	
	
	
	
	
	

	Previous work Experience
	1.
	
	
	
	
	
	

	
	2.
	
	
	
	
	
	

	
	3.
	
	
	
	
	
	

	
	4
	
	
	
	
	
	

	
	5
	
	
	
	
	
	


Any other information in support of your candidature: ....................................................................................................................................................................................
.....................................................................................................................................................................................

.....................................................................................................................................................................................

....................................................................................................................................................................................
Declaration: I, ____________________________________  son/daughter/wife  of  _________________________ hereby  solemnly  declare  that  the    information      made  in  this  application  as  above      are      correct  and  complete to the best of my knowledge and belief, and that no   material information  has been concealed or suppressed  and  if  there  has  been  suppression  of    any  factual      information,  my  service  can  be terminated, if  selected. 

Place: ……………………………………….







          Signature of Applicant

Date: ………………………………………..
�








