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- %) KANHAIYA LAL POLYTECHNIC, ROORKEE
{(3\2\;/ (Established by Kanhaiya Lal Trust, Ganesh Vatika Roorkee in 1956).
Aided by the Uttrakhand Government.

Application Form for the Post of Principal of Kanhaiya Lal Polytechnic Roorkee-247667,
District Hardwar (Uttrakhand)

(Application SI. No. to be assigned by the office ..................... ¥

Instructions to candidates for filling the Application Form:

1. Read the attached instructions carefully.
2. To be filled by the candidate in his own handwriting in black ink.
3. Use Block Capital letters.

4. Every page of this application form is to be signed by the candidate at the bottom of the
page and all documents attached are to be either self-attested or attested by prescribed
authority.

6. Submission of Appendix-1 ( gRRrE1) : Experience Certificate and Appendix-2 ( Uﬁ/@'@&):
Checklist is mandatory.

7. Application found incomplete/cuttings/overwriting/unreadable are liable to be rejected.

Paste Recent
2. Pull Noms Gavite i DIocKIBHErs) ..........cociviicininiisenssisasnnne e Passport Size Self

Attested PHOTO
3. Gender Male/lFemale/Others: i i i it v

4. Father's Name/Husband's Name ..........c.cooveveeeieeieiieieieieinn,

o TR A N

7. Postal Address in full (In Block Letters)
Note: Any change of address should be communicated by a letter on priority.

(Attach two different self-attested proofs of address (AADHAAR/Voter ID/Driving License/
Passport/Ration Card/ or Issued by a prescribed government authority).

8. Date of Birth (enclose copy of high school certificate)| || | | || |[ || || || |

9. Place of Bitth (Village, Tehsil, District And:State) .............ccoviiiiiiiisiniia et iton i sn s

(Signature of the Candidate)



11. Category (GEN/OBC/SC/ST)

12. Marital Status: (Yes/No)

13.DateofMarriage:| H |[ IL—II H I{_H I

14. Number of children

17. Give details all academic qualifications as required below.

Note: Particulars of any award and prizes obtained for achieving academics distinctions may be stated in the
remarks column.

Examination or
Degree with the
Educational name of Class or % of Subjects/ Date of
Qualification University, Board Div. marks or | Branch of | declaration | Remarks
& Institution or Grade CGPA | Engineering | of result

Academic:

1. High School

2. Intermediate

3. Graduation

4. Post Graduation

5. Additional Qualification/Courses etc.

S

5.2

6. Details of National/International Paper Published

6.1

6.2

(Signature of the Candidate)



Work Experience:

18. Give particulars of your previous and present employment with details of the appointments, period
under the heading as given below.

Name of the post held
or nature of Name of employer
employment

Date of Date of Reason for
Joining Leaving Leaving

18(a). Last salary drawn in the present/lastjob ...................
19. Give brief details of experience supported by attested copies of employer certificate.

(a). Teaching experience

(b). Professional experience

(c). Any other experience
20. If selected, notice period required for joining .................................
21. Level of proficiency in computers. Basic/User/Advanced. (select one of the options)
22. State why you consider yourself suitable for this position.

(Signature of the Candidate)



~/'23. The endorsements below must be signed by the Head of the Department in the case of candidate

is already serving in his department (whether in permanent or temporary capacity).

Note: Enclose with this form

1- Character Certificate issued by
(i) A Gazetted Officer which should not be older than six months on the date of submission of this
application.
OR
(if) The Principal of the institution or present employer.

24. Declaration by the candidate.

| hereby declare that the information and the documents mentioned/submitted in this application form
are true, if at any stage any the information submitted by me is found incorrect will attract cancellation
of the candidature/appointment and legal action could be taken against me.

Bate: . ..o Applicants Full Signature



gRf¥re—01

Experience Certificate

Name of Deptt./Office:
Address of Deptt./Office:
Date & Reg. no. of Company/Firm/Society/Institution/Trust

Contact No.:
Website:
Ref. No. :-

This is to certify that Shri /Smt. /Km.
Son/Daughter/Husband of i is an employee
Department/Organization/Company/Firm/ Society /Institution/Trust and duties performed by him during the period (s) are

asunder

Name | From Nature of Nature of Duties Place Experience | Experience
of dd/mm/yy appointment Experience: performed/ | of at

post (Permanent Field of experience | posting B.Tech
held Regular/ Technical gained in level
Temporary/ Education/ brief in
Part-time/ Field each post
Contract/ of (Please
Visiting Research/In give
faculty/Daily dustry details)
wages/ experience
Honorary,

etc.)

It is also certified that above facts and figures are true and based on service records available in
ourDepartment/Organization/Company/Firm/ Society/Institution/Trust.

Date :

Place : Sign

(Signature & Name of Authorized
Signatory in Capital Letters)

Designation with seal

Name & Signature of Candidate :

* All fields in this form are mandatory to be filled. Incomplete format will not be accepted in any case.
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