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            JALANDHAR-KAPURTHALA ROAD, KAPURTHALA 

 
Please read the instructions before filling this form and use separate sheet if the 

space is insufficient. 
 

Application Form for Appointment of Science Guide 

 

 
 
 

 
 

 
 
 

 
1. Post for which subject Applied for :_____________________________________ 

(Life Sciences (Medical)/Non-Medical/ 

Computers/Electronics) 

2. Name (In Block Letters)   : _____________________________________ 

 
3. Father’s / Husband Name   : _____________________________________ 

 

4. Date of Birth     : _____________________ Sex : __________ 
(Attached Self Attested Copy of the proof) 

 
5. Age      : ______ Years _____ Months _____ Days 

 
6. Nationality      : ____________________________________ 

 

7. Place of Birth     : ____________________________________ 
 

 
8. Marital Status     : ________________ Religion : __________ 

 
9. Whether SC/ST/OBC   : ____________________________________ 

 

(Attach proof of community) 

 
10. Whether Physically Handicap  : ___________________________________ 

 

(Orthopedically) (Attach proof of minimum 40% disability) 

 
11. Address for Communication  : ____________________________________ 

 

 _____________________________________ 
 
______________________________________ 

 
  Pin Code _________________ 

 
12. Contact Phone No.    : ________________ Mobile _____________ 

 

Email Address     : ____________________________________ 

Affix Recent 
Passport Size 
Photograph 

For Office Use 
 

Application No.: 
 

Received on : 
 

Fee Rs.: 
 

Name of the Bank: 
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13.  Permanent Address    : ____________________________________ 

 
 _____________________________________ 

 
______________________________________ 
 

                             Pin Code ___________ 
 
 

14. Bank Draft No., Date & Amount  : ____________________________________ 
 

15.  Educational Qualification : 
 

Examination 
Passed 

Institute / 
University 

Subject 
Studied 

Year of 
Passing  

% of Marks Division 
Obtained 

 

 
 

 
 
 

 
 

 
 
 

 
 
 

     

 
 

 
 
 

 
 

 
 
 

 
 

(Attached Self Attested copy of Graduation Degree & other Higher Degrees) 

 
16. Knowledge of Computer    : ______________________________________ 

 
  ______________________________________ 

17.  Details of Experience: 

 

Name of 

Organization  

Post held / 

Designation 

Pay Scale 

/ Basic 

Pay 

Duration of 

Service 

Nature of Duties 

From To 

 
 

 
 
 

 
 

 
 
 

 
 

     

(Attached self attested copies of experience certificate) 
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18. Details of training attended:   __________________________________ 

  
  

__________________________________ 
 
19. Any other relevant information : 

 
20. References : (1) 

 

      (2) 
 

21.  List of Enclosures : 
 
 

 
 

 
 
 

 
 
 

22. Declaration : 
 

I declare that all information supplied by me, as above are true, complete and 
correct to the best of my knowledge and belief and there are no vigilance / 
disciplinary cases pending or contemplated against me. I also fully understand 

that in the event of any information being found false or incorrect, my 
candidature may be summarily rejected or employment terminated. 

 

 
 

 
 
 

Place :        Signature of Candidate 
 

Date :  
 
 

 
 
 


