
                             "Application for SFS Faculty"      Sr. No. ______ 

                 LAJPAT  RAI  COLLEGE 
                            SAHIBABAD, GHAZIABAD (U.P.) 

 

1. Date of Adv. _________________           News Paper____________ 

2. NAME (IN BLOCK LETTERS) _________________________________________________________ 

3. APPLY FOR DEPARTMENT_______________________ DESIGNATION __________________ 

4. FATHER/MOTHER/HUSBAND NAME _______________________________________________ 

5. PERMANENT ADDRESS __________________________________________________________ 

 _________________________________________________________________________________ 

 _______________________________________________________PINCODE_________________ 

6. CORRESPONDANCE ADDRESS ____________________________________________________

 _________________________________________________________________________________ 

 _______________________________________________________PINCODE_________________ 

7. MOB. NO. 1. ________________2._____________ Email id_____________________________ 

8. AADHAR NO. (SELF ATTESTED PHOTOCOPY ATTACHED)  _____________________________________ 

9. PAN NO. (SELF ATTESTED PHOTOCOPY ATTACHED) ______________________________________ 

10. ACADEMIC QUALIFICATION:- (SELF ATTESTED PHOTOCOPY ATTACHED) 

S. 

NO. 
QUALIFICATION YEAR 

BOARD/ 

UNIVERSITY 
SUBJECTS % DIVISION 

REMARK 

(If any) 

1. High School (10th)       

2. Intermediate (12th)       

3. B.A./B.Sc./B.Com. 

/BCA or  Equivalent 

      

4. M.A./M.Sc./M.Com. 

/MCA or Equivalent 

      

5. M.Phil./ NET       

6. Ph.D.       

7. D.Sc. or D.Litt.       

8. Any Other       

11. EXPERIENCE IN TEACHING/OFFICE (If any, Specify with Designation & Office full address)  

 _________________________________________________________________________________

 _________________________________________________________________________________ 

12. DO YOU KNOW COMPUTER (PLEASE EXPLAIN) _______________________________________ 

 _________________________________________________________________________________ 
 

DECLARATION 

 I hereby declare that all the information furnished by me as above is authentic and true to the best of 

my knowledge, if any discrepancy is found I shall be own whole responsibility myself.  
 

         

Date : ___________________       

           Signature 

 

AFFIX 

LATEST 

PASSPORT 

SIZE PHOTO 


