
         Contact: +91-9415648773, 9918911666 

Application for Requirement 
  

  

    Th. H.N.  Singh Degree College 
          235P/8M, Karailabagh, Prayagraj- 211016 

  
 

Date: ......................................................... 

Applied for Post .......................................    

Faculty ..................................................... 

 
 

Applicant's Name .............................................................................................................................. 

vH;FkhZZ dk uke ......................................................................................................................................... 

Applicant's Father's/Husband's Name ..................................................................................................................... 

vH;FkhZ ds firk@ifr dk uke ................................................................................................... 

Applicant's Mother's Name  ................................................................................................................... 

vH;FkhZ ds ekrk dk uke .............................................................................................................. 

Applicant's Date of Birth/ vH;FkhZ dh tUefrfFk  ......................................................................................................... 

Residential Address .................................................................................................................................................... 

irk LFkk;h ................................................................................................................................................ 

Correspondence Address ........................................................................................................................................... 

irk vLFkk;h ............................................................................................................................................. 

Caste/tkfr ............................................... Nationality/jk"Vªh;rk ............................................... 

District/ ftyk ...........................................   State/jkT; ............................................................. 

Contact/Mobile No. ..................................   E-mail Id ............................................................. 

 
 
 

 
Paste your 

recently Color 

Photographs 



Educational Qualification 
 

Examination Passed Board/University Year Division Percentage 

High School     

Intermediate     

Bachelor of Arts/Comm./Sci     

B.Ed.     

Master of Arts/Comm./Sci     

M.Ed.     

Ph.D./NET/ 
 

    

B.Pharma 
    

D.Pharma 
    

Others 
    

 
Details of Working Experiences 
 

Name of Post and 
type of Appointment 

Appointment 
Place 

Name and Address of the 
company 

Date of Leaving Salary Detail 
Xerox copy of 

Certificates 
      

      

      

      

      

 
eSa ?kks’k.kk djrk@djrh gw¡ fd Åij dh izfof’V;ka lR; o iw.kZ gSa vkSj ;fn dksbZ Hkh c;ku >wBk o v/kwjk 
ik;k tk, rks eq>s vik= ?kksf’kr dj fn;k tk, vkSj ;fn fu;qfDr gks x;h gks rks ukSdjh ls gVk fn;k tk;sA 
 

fnukad--------------------------------                                         vH;FkhZ dk gLrk{kj 

 

fo'ks"k & vkosnu i= vH;FkhZ dks vius gkFk ls lkQ&lkQ Hkjuk gksxkA lc fooj.k iw.kZ ,oa Li’V nsaA 
izek.k i=] fMxzh] fMIyksek vkfn dh izekf.kr lR; izfrfyfi vo'; layXu djsaA vH;FkhZ dks vkus 
tkus dk O;; Lo;a ogu djuk iM+sxkA 


