
ATTESTATION FORM (Advt. No.02/2023)

I Name of the candidate in fi.rll

(in Block Capital Letters)

2 Post applied for
Lecturer in

3 RollNo.

4 Name of Father / Mother I Husband

(Put a tick mark)

5 Gender (Put a tick mark) Male Female

6 Date of Birth

7 Present Address /Address for correspondence

in fullwith Email Id & Mobile No.

E-Mail Id:

Mobile No.

8 Perrnanent Address in full

9 Religion

l0 Nationality lndian

ll Category (UR/SEBC/ SC / ST)

t2 Whether PwD / Ex-Serviceman / Sportsperson

13. Details of Educational Oualification

Qualification Subject Name of the University /
Institution

Year of
Passing

Division/Grade
with 7o of

marks

Post Graduation

M.PhiI/ NET / JRF

Ph.D



14. Details of Emplovment (for in-service candidates onlv)

15. Have you ever been convicted by any court of law? If yes, give details of conviction /
sentence awarded.

16. Name, address and Mobile No. of two responsible persons or referees to whom you are

known.

(i)

(i i)

Declaration

I hereby declare that the information furnished above is correct and complete to the best

of my knowledge and belief. I further declare that I have not suppressed any information which

might impair my candidature for employment.

Place:

Date:

2

Post held Period Full address of the Office / Firm
/ InstitutionFrom To

Full signature of the Candidate


