
MAHARANA PRATAP MAHILA MAHAVIDYALAYA, PALUWAS (BHIWANI)
(Affiliated to M.D. University, Rohtak)

Near HUDA Sector-23, Paluwas, Bhiwani – 127021 (Haryana)

Paste Passport Size Photograph Here

Post Applied For: Assistant Professor / Non-Teaching Staff

Name of Post: _________________________________________________

Personal Details

Full Name (in CAPITAL letters): ________________________________________________

Father’s / Husband’s Name: _________________________________________________

Date of Birth (DD/MM/YYYY): ____________________ Age: __________ Years

Gender: Male / Female Category: General / SC / ST / BC / Other

Nationality: Indian

Contact Details

Complete Address: __________________________________________________________

___________________________________________________________________________

Village / City: __________________________ District: ________________________

State: __________________________ PIN Code: ________________________________

Mobile Number: __________________________ Email ID: _________________________

Educational Qualifications (as per M.D. University / UGC Norms)

Qualification: __________________________ University / Board: ________________

Year of Passing: ________________________ Percentage: ________________________

Experience Details (if any)

Institution / Office: ______________________ Designation: ____________________

Period: __________________________ Nature of Work: __________________________

Additional Information

Are you from Village Paluwas? Yes / No

Documents Enclosed

Educational Certificates / Experience Certificate / DOB Proof / Category Certificate / Photographs



Declaration

I hereby declare that all the information furnished above is true and correct to the best of my knowledge.

Place: ___________________________ Date: _________________________________

Signature of Applicant: _________________________________________________

For Office Use Only

Application Received On: __________________________

Documents Verified: Yes / No

Remarks: _________________________________________________________________

Signature of Authorized Officer: ___________________________________________


