
 
 
 

Kku 'kkafr eS=h 

egkRek xka/kh varjjk’Vªh; fganh fo”ofo|ky; 
Mahatma Gandhi Antarrashtriya Hindi Vishwavidyalaya 
¼laln }kjk ikfjr vf/kfu;e 1997] Øekad 3 ds varxZr LFkkfir dsaæh; fo'ofo|ky;½  

(A Cen tra l  U niv e r s i ty  e s t ab l i sh ed  by P ar l ia m e n t  by Act No.  3 of 1997 )   

'A' Accred it ed  with  ' A'  Grade b y NAAC  

 
‘पᳯरयोजन मᱶ कायᭅ करने हतेु आवेदन पᮢ’ 

 

‘भारतीय ²ान परÌ परा म¤ सवª² ®ीचøधर Ö वामी का दाशªिनक, सािहिÂयक एवं सामािजक अवदान’ 
(संदभª : रोज़गार सचूना ø. : म.गा.ंअं.िह.ंिव/Ö था एव ंÿशा/15/2025, िदनांक 25.09.2025) 

 

िव᭄ािपत पद का नाम                                      शोध अनुषंगी (Research Associate)                 (01 पद) 
 

आवᳰेदत पद का नाम  
 

 

1. Full Name (In Block Letters):                                  (िहदंी म¤)  
 

 
2. Father's/Husband's Name: 

 

 
3. Date of Birth: 

 

 
4. Age (as on the last date of the submission of form) ____Years ____ Months____ days 

 
5. Nationality :  _ Religion  _ 

 
6. Sex : Male/Female/TG 

 
7. Marital Status :  _ 

 
8. Category : Gen/ SC/ST/OBC /EWS/PwD  _ 

 
9. Address for correspondence (with PIN code) :  

 
 

 

 

  Mob. 
 

Tel.  No.(with STD code): E-Mail: 

 

10.   Permanent Address :    ------------------------------- 
 
 

 

 

  Mob. 
 

Tel.  No.(with STD code): E-Mail: 

 

11. Academic Qualifications (attached attested copies): 
 

Examination 
Passed 

Year of 
Passing 

Board/ 
University 

% of 
Marks 

Division/ 
Grade Subject Specialization/ 

Distinction 
       

       

       

       

       

 

 

 

 
 

 
Affix recent 

Passport Size 
Photograph with 

Signature 



12. Whether qualified NET and / or JRF: (1) Yes _  (2) NO _ 

 

If 
Yes, 

1.  Indicate the UGC 
Reference No.   

 

2.  Roll No.  

3.  Date of Issue of 
Certificate 

 

4.  Subject  
 

13. In case of Ph.D. :   (1) Yes _  (2) NO _ 
  

 

If 
Yes, 

1.  Title   

2.  Name of Institution  

3.  Date of Award  

4.  Subject  

 

14. Details of Experience: 
 

           Total Period of Experience (Please enclose relevant certificate, if any): 
 

Name of the 
Organization 

Post held with 
salary, if any 

Period of Service  
Remarks 

From To 
     

     

     

     

     

 

15. Language Known 
 

SI. No. Name Reading Writing Speaking 
     

     

     

     
 

16. Additional Information (If any) : ----------------------------- 

 
 

 
 

 

17. Declaration : 
 

This to certify that the information given in the application form are true and correct to the best of my 

knowledge. No information has been hidden. If any information found to be false/ incorrect, in future, 

my candidature for the above post shall be treated as cancelled/withdrawn. 

18. Details of enclosures : Please attach separate sheet 
 

Date :    

Place : _ 

Signature of the Applicant 


