
JSPM University Pune 
Gat No. 719/1 and 719/2, Wagholi, Nagar Road, Pune 412207 

 

Application form for Administrative Positions  

  

 

Post Applied for: _____________________________________________ 

 

 

Full name of the Candidate: __________________________________________________ 

Marital Status: ________________________ Gender: _______________________________________ 

Date of Birth (DD/MM/YYYY): _________________________________________________ 

Father’s/ Husband’s name: ___________________________________________________ 

Permanent address: ________________________________________________________ 

  __________________________City: __________________Pin: __________ 

Correspondence address: ____________________________________________________ 

  _________________________City: ___________________Pin: __________ 

Mobile No: __________________________ E-mail Id: _____________________________ 

Nationality: __________________________ Domicile: _____________________________ 

Physically Handicapped:      Yes/ No (If Yes state details) ________________________ 

Category: (SC/ST/VJ/NT/OBC/EWS/General): ___________________________________ 

Details of education qualifications: 

Sr. 
No. 

Examination 
Subject/ 

Specialization 

Name of the 
Board/University/ 

Institution 

CGPA/ 
Percenta

ge 

Grade/ 
Class/ 

Division 

Month & 
Year of 
Passing 

1 SSC      

2 HSC/Diploma       

3 UG      

4 PG      

5 
NET/SET/GATE/ 

CSIR/SLET 
     

6 Other (if Any)      

 

Photograph 



Details of employments: Please give particulars of your present and past 

employments in chronological order, starting with the present one: 

Sr. 
No. 

Organization/Institute 
Position 

held 
Nature of 

duties/work 
Date of 
joining 

Date of 
leaving 

Last pay & 
Scale of 

pay 

       

       

       

       

       

       

Total Experience in years & months 
 

 

 

Note: Incomplete applications will not be entertained. 

Disclaimer: 

I hereby declare that all statements made in this application are true, complete and 

correct to the best of my knowledge and belief. I understand in the event of any information 

being found false or incorrect at any stage or not satisfying the eligibility criteria according to 

the requirements of the relative advertisement, my candidature/ appointment is liable to be 

cancelled/ terminated. 

 

 

 

Place: 

Date:                 

Name & Signature of Candidate 


