APPLICATION FORM

(For proposed 2nd Shift MCA Programme for Academic Year 2012-2013)

(NOTE: Download the soft copy of this Application Form, fill-up all requisite information, take the print of duly filled-in Application Form and submit the same along with necessary documents on above mentioned address within stipulated time-frame as mentioned in the advertisement.  Please DO NOT change the format.  Applications NOT in the prescribed format will NOT BE considered.)
	Post applied for
	
	Affix Passport Size Recent Photograph here

	Full Name 

(Beginning with surname)
Tel No. (with std code)
Mobile No.
	
	

	
	
	

	
	
	

	
	
	

	E-mail Address
(if possible, give alternate 

E-mail Address
	01._____________________________________________________________
02._____________________________________________________________

(Interview Call Letter will be released to eligible candidates by E-Mail only)

	Date of Birth
	                                                                            Attach supporting document

	Nationality
	

	Cast Category
	________________________________________________

Open / SC / ST / DT(A) / NT (B) / NT (C) / NT (D) / OBC / SBC 

(Attach supporting documents for claiming the same.)

	

	Academic Qualifications starting from graduation (Attach supporting documents for claiming the same.):

	Particulars
	Year of Passing
	Board / University
	Percentage of Marks / CGPA
	Main Subjects

	
	
	
	
	

	(Name of Graduation)
	
	
	
	

	
	
	
	
	

	(Name of Post Graduation)
	
	
	
	

	
	
	
	
	

	(Any other)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	(Attach separate sheet, if required)


Contd..2
…2…

	Experience (Attach supporting documents for claiming the same.):

	Name of Establishment
	Post held
	Period of Experience

    From                    To                     Total
	Nature of work

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	(Attach separate sheet, if required)

	Membership of Professional bodies
	

	Achievements (Awards, Medals etc.)
	

	Papers published/presented
	

	Books published, if any.
	

	Any other information (Sports, Debate etc.)
	

	Areas of interest
	

	Notice period required to join the post, if selected.
	

	Other information, if any
	


Place
:

Date
:






                     (Name & Signature of Candidate)

Note:
Enclose separate sheet wherever necessary.

=============================================================================

(For Office use only)

Application is scrutinized as per Norms and Standards.  Applicant may be considered as ELIGIBLE / NOT ELIGIBLE
Date:                                                                                                                 Director - IMCC
-----------------------------------------------------------------------------------------------------------------------------------


