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           APPLICATION FOR THE POST OF PRINCIPAL 

 

 

(Closing date 15 Mar 2025) 

1. Name in (Block Capital letter) :  

2. Father’s Name :  

3. Address for correspondence :  

4. Permanent address :  

5. Date of Birth :  

6. Education Qualification  :  

7. Experience  
(Detailed experience can be attached 
in separate sheet) 

:  

8. Contact Telephone No of the  
Candidate 

: Mobile : 
 
Land Line:  

9.   Contact e-mail ID of the Candidate :  

10. Whether employed under Central / 
State Government / Autonomous  
Body/ PSU (Such applicant should 
send the application through proper 
channel only) 

:  

11. Whether any punishment imposed by 
the employer during last 10 years and 
whether any disciplinary case is  
pending or contemplated recently 

:  
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12. Present post held and pay drawn last: : Post :  
 
Pay Scale : 

13. Any special Achievement during past 
service and awards / Prizes received. 

:  

14.    Publication if any in reputed journals 
(Please mention along with name of 
the Journals) Attach  extra sheet if 
required. 

:  

15. Name, Designation and contact details of two referees, not related to him /her. 

 1.  2. 

 Declaration :- 
 

I hereby certify that the information furnished in point 1 to 15 above by me is 
correct to the best of my knowledge and belief. I have not suppressed any material 
fact or factual information in the above statement.  I am aware that if any of the 
information furnished by me is found false or incorrect at later stage, my 
candidature is liable to be cancelled any even if it detects after my appointment the 
service is terminable forthwith without giving any opportunity or notice or reason.  
 

  
 
 
 
 

 Place :                                      (Signature of the Candidate) 
                                                 Name of the Candidate : 
Date : 

 

 

 


