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Application Form for post of Registrar/Controller of Examinations 

 

                                                                                                       

 

1. Name of the Candidate:  

 

2. Date of Birth: 

 

3.  (A) Address for communication: 

 

      (B) Mobile No: 

      (C) Email ID: 

       

4. Permanent Address: 

 

5.  Gender                  :   

 

 

6. Community with sub 

     Category if any:                                 

 

7. Qualifications (Relevant discipline): 

Male       Female 

SC ST 
               BC OC PHC 

A B C D C E 

 

Course 

 

 

University 

 

Discipline 

 

%of Marks / 

Class 

 

Year of 

passing 

P.G     

M.Phil     

Ph.D     

 

Photo 
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8. Additional Degree / Diploma if any: 

 

 

 

 

9. Teaching Experience (Provide details): 

                                                                                            

10. Research Experience: 

 

 

 

 

            

        Level                                      

       

  Institution 

     

     Post held 

 

No. of year with 

specific time period 

 

Subjects     

Taught 

1) Under Graduate 

 

 

2) Graduate 

 

 

3) Post Graduate 

 

 

    

 

Sl. 

No. 

 

Institution 

 

Post held 

 

No. of year with 

specific time period 

 

Research 

Topic 

 

Papers 

Published 

 

1. 

 

 

2. 

 

 

3. 
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11.  Experience (Administration): 

   

 

 

   

 

  12. Publications if any (Provide details): 

 

 

 

 

 

 

 

 

 

 

 

      Institution 

       

       Post held 

     

      No. of year with 

specific time period 

 

 Nature of Duties 

 

No. of Officers / 

Staff Supervised 

 

1. 

 

 

 

2. 

 

 

3. 

 

 

    

 

 

 

 

   Published With ISSN/ISBN (Specify number) 

 

         National 

 

       International 

1. Research Papers in Refereed Journals 

 

  

2. Articles in Seminar Proceedings   

3. Books 
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13. Seminars / Conferences (provide details): 

 

 

 

 

 

 

14. Research Guidance (Specify number):  

 

 

 

 

 

 

15. Mention the strengths that you possess to consider for the post of Registrar/Controller of    

       Examinations 

 

 

16. Mention the Names of two references who can be contracted (not related to you). 

    (i)  Name                                                                                (i)  Name  

    (ii) Address                                                                                  (ii) Address 

     (iii) Mobile No:                                                                          (iii) Mobile No: 

    (iv)  E-mail Address :-                                                                (iv) E-mail Address:-  

 

17. In case you’re selected the time you need for joining the University. 

 

 

18. DD No……..   Date   ……………. For Rs .1000/- 

     

     International 

          

      National 

             

       Regional 

 

a) Attended 

 

   

b) Papers Presented 

 

   

c) Organized 

 

   

               

               M.Phil 

              

               Ph.D 

     

             Awarded 

  

         

             Working 
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19. Any other relevant information: 

 

 

Declaration 

I hereby declare that information furnished above is true to the best of my knowledge and belief. If at any 

time I am found to have concealed any material information or given any incorrect data, my candidature 

may be cancelled and appointment, if any made, may be terminated without notice and compensation. 

 

 

Date:                                                                                                                      Signature of the candidate 


