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Mahatma Gandhi Antarrashtriya Hindi Vishwavidyalaya, Wardha
School of Education

FACULTY INDUCTION PROGRAMME
(16th November to 14th December)
APPLICATION FORM

[bookmark: _GoBack] (
Self-Attested Photograph
)Part – 1: To be Filled by the Candidate

1.	Name of Applicant (in Capital letters): ……………………............................................................................
2. 	Designation and Office address: .......................................................................................................................
............................................................................................................................................................................
............................................................................................................................................................................
Post Office :.........................................................	District : ………….......................................................
Pin Code	   :..........................................................	State :	..........................................................................
Phone No.   :.......................................................... 	Fax No. : .....................................................................
E-mail	   :.......................................................................................................................................................
3.	Affiliating University :......................................................................................................................................
4.  	Scale of Pay :........................................................	Basic Pay :  ..................................................................
5. 	Date of Birth :..........................................................	Sex :………………...................................................
6.	Category :	SC		ST		OBC		GEN
7. 	Educational Qualification :P.G.	M.Phil.	NET/SLET	Ph.D.		
8. 	Residential Address : ……………………………..…………...........................................................................
............................................................................................................................................................................
............................................................................................................................................................................
Mob. No.  ...........................................................................................................................................................
9. 	Date of Appointment : …………………………………................................................................................
10.	Nature of Appointment : Regular 	Adhoc	        Temporary	      Contract	
11.	Teaching Experience:…………............................Years: …………………. Months : …………………..
If confirmed, date of confirmation as permanent Post: ………………………………………………………


12. 	Details of Orientation/ Refresher courses attended so for: …………………………………………………
	Sr.no.
	Course
	Date
	Name of the Institution/HRDC

	



	
	
	


13.  For outstation participants only -Accommodation – (Required/Not Required)...............If not please give the local address where you will stay..........................................……………………………………………
14.	Any other relevant details …………………………………………………………………………………….
Declaration: I certify that I fulfil the eligibility criteria and details given above are true to the best of my knowledge.

Date-							
Place-   									 Full Signature of the Applicant 

Part– 2 (To be filled by Employer)
1. 	This application of Mr/Mrs/Ms./Dr. …………………………………………………………………………..
Designation ……………………………………….Department/Institution…………………….....................
…………………………………………………………………………………………………………………
Is being recommended and forwarded to the attending the aforesaid Orientation Course (16thNovember to 14thDecember,2018).He/She has/has not attended any Orientation/Refresher Course. If selected, He/She will be fully relieved for the entire period of the Orientation course.  
1. This is to certify further that our Institute is/is not Affiliated/ Registered under section 2 (F) and/or 12 (B) of the U.G.C. Act. 


Signature of the Registrar/Principal/Director/Competent
											Authority (With the Seal)
Place : …………………….. Date : ………………….
Mobile No : ……………………………………..
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